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M.D., Professor of Applied Therapeutics, University of · 
Pennsylvania. - Third Edition, - Cloth, 40s. net.- 
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Octavo of 866 pages, with 477 illustrations. By. 
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Professor of. Pathology, University of, Manitoba. © Third, 
Edition. ^ , Cloth, 50s. net. 
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Physical Diagnosis . | 
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BUCK, M.D., Assistant Professor of Preventive Medi- 
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-Medical School. : i Cloth, 12s. 6d. net. 
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Manual of Pharmacology i 
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Octavo of 1,237. pages, illustrated. Ву TORALD SOLL- 
MANN, M.D., Professor of: Pharmacology .and -Materia. - 
Medica in the School of Medicine, Western Reserve 





И University. -Fourth Edition. 2 Cloth, $7s. 6d. net. 
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Octavo ;of. 662 pages, with 530 illustrations, some in 
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Anatomy, University of Chicago, and WILLIAM 
: BLOOM, Associate Professor of Anatomy, University 
‘of Chicago. New (Second) Edition. Cloth, 30s, net. 
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Clinical Syphilology 
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important subject."—BniTISH MEDICAL JOURNAL. 


Octavo of 1,400 'pages, with 973 illustrations. and text- 


` figures. By JOHN Н. STOKES, M.D., Duhring Pro- - 
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‘Pennsylvania. New (Second) Edition. Cloth, 50s. net. 
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_ Introduction to Neurology 
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- function in a very attractive way.” —IRISH Jour, OF MED. SCIENCE. 


12mo. .of 417 pages, illustrated. By 'C. JUDSON 
HERRICK, Ph.D.; Professor of Neurology in the 


“University of Chicago. Fifth Edition. Cloth, 155. net. . 
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- "Emeritus -Professor ‘of Physiology, Johns Hopkins 
University,’ New (Twelfth) Edition. Cloth, 32s. 6d. net. 
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illustrated: 7 New Sixth Edition. ' 30J-. 


LABORATORY MANUAL OF BIOLOGICAL 
CHEMISTRY ` OTTO FOLIN, MD. 
367 pages. Illustrated. - New Fifth Edition. - 12/6. 






| Relationship of the Private 
: Practitioner to the Treatment 
of Mental. Disability 


22 pp.8vo.  - Price д. post free. 








` Hospital Policy e 
40 pp. 8vo. - .. Price 3d. post free; 


Е PREVENTIVE MEDICINE. AND. HYGIENE 


MILTON: J.. ROSENAU,. М.р. 
1,458 pages,, with Illustrations.. 7055 Fifth. Edition. 2 42[ c 


APPROVED: LABORATORY.” TECHNIC: 

» JOHN A. KOLMER, F. BOERNER, 
: - . . and Contributors 
663 pages. 300, Illustrations. and. 11, Coloured- Plates. ' 85[- 






" Problem. of. the Out-Patient 


10. рр: 8vo. Price. 2d; post. free. 









|| for Drunkenness 
` 8 pp. 4to. . -  ' Ргісе 2d. post Ireo; 








|| TEXTBOOK OF PHYSICAL THERAPY |j 
HEINRICH F.. WOLF, M.D. 


Facts about Small-Pox and’ 
. ET Vaccination: 













Hospital Model Forms 






| 34 BEDFORD STREET: © ~~. LONDON. || 


| BOOKS. & PAMPHLETS 


1;240 - pages. 5 Plates in Colour and: 204 Illustrations in the Text. Qı li fi d' ` 
. oa RENE E ualified' Medical Practitioners 
s. . "E Tenth, Edition (1933); . * 256 pp. буо.. Бе: Эз. 10d. post.free. 
SYMPTOM DIAGNOSIS:  W. .M- BARTON, M.D., ы салкы ы: 
Regional and General and W.. M. YATER, M.D.. Report öf The |} Mental 
"Deficiency. Committee 


f Report of- Committee on Test | ` 


| . GYNECOLOGY HOWARD. A. КЕШУ, M.D.: The Esentii: of a National 
|- ‘and Collaborators Medical Service. : 
` 767 Illustrations in the Text and 14 Multi-coloured Platese H 50/- 16.рр, дуо, Frica ad: post fege; E 


b - 400 pages: ` 54, Mlustrations. | 21I-. ~~ . (Revised Edition, 1924) 

Я 34 Price 7d. ost free. 
PRINCIPLES AND PRACTICE OF MINOR. p à 
SURGERY Е. M. FOOTE, М:р:, and. [| Report of thé: Psycho- Analysis ; 

aie E. M СЗТ; М.р: [| Committee, July, 1929: 
! 787 pages. А 420 Illustrations. 35/- 


24:рр. буо. - Price 3d. post free. ' 


ls. per 100 post free. — 


vom 


= 


` . 2 
ЅЕРТ. 1, 1934] THE BRITISH MEDICAL JOURNAL 13 


LONGMANS: 
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e With 1,303 Illustrations, of which 607 are coloured. 8vo. 42s. net. 


THE ESSENTIALS OF HISTOLOGY 


Descripfive and Practical. For the Use of Students. 


By SIR EDWARD SHARPEY-SCHAFER, F.R.S. 
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EXPERIMENTAL PHYSIOLOGY 
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By SIR W. M. BAYLISS, M.A., D.Sc., LL.D., F.R.S. 
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. AN INTRODUCTION TO HUMAN EXPERIMENTAL PHYSIOLOGY 
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THE INTERNAL . SECRETIONS OF THE OVARY 


By A. S. PARKES, M.A., Ph.D., D.Sc. 
With 69 Illustrations. 8vo. 


THE PHYSIOLOGY OF MUSCULAR EXERCISE . 


By the late Е. A. BAINBRIDGE, F.R.S. 7 : 
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By FRANCIS Н. A. MARSHALL, Sc.D. (Camb. ), D.Se. (Edin.), F.R.S. ° > 
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Three Parts. 8vo. Part 1.—The Upper and Lower Limbs, 9s. net. Part 11.—Тһе Thorax and Abdomen, 
105. 6d. net. Part 111.—Тће Head and Neck, 105. $d. net. 


BIOLOGY FOR MEDICAL STUDENTS `` 


y C. С. HENTSCHEL, M.Sc., and W. В: IVIMEY COOK, B.Sc., Ph.D. With a foreword 1 by G. E. 
sk, C.M.G., Е.К.О.5. With 413 Illustrations. 8vo. I8s. net. 


ORGANIC CHEMISTRY FOR MEDICAL, INTERMEDIATE SCIENCE, 
AND PHARMACEUTICAL STUDENTS 


By А. KILLEN MACBETH, D.Sc., F.I.C. 
Second Edition. With 14 Illustrations. Crown 8vo. ? ë 


LORGMANS, GREEN. & 00. LTD., 39, PATERNOSTER ROW, LONDON, E.C.4 
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PSYCHOLOGY OF SEX. тһе Biology: of Sex—The Sexual ‘impulse: in 
. Youth— Sexual Deviation—The Erotic ~Symbolisms— Homosexuality— 


Marriage—The- Art оё. Love: ' A Manual for Students: | 
By HAVELOCK ELLIS, author of, "Studies in the Psychology of Sex." Demy. 8vo. 12s. 6d. net, 


IN THE PRESS I 
NEURO- OPHTHALMOLOGY. І 
Ву R. LINDSAY REA, M.D., Е.К.С:5. Foo'scap dto. Fully illustrated; 


HIGH BLOOD PRESSURE: Its Variations and Control 
By J. F. HALLS DALLY; "MA, M.D. Third’ Edition. Demy дуо. Illustrated. 


RADIUM .AND. CANCER. E - 
Ву Н. S. SOUTTAR, M.D, M.Ch. (Oxon.), F.R.C.SXEng.). Eoolscap 4to.. Fully illustrated: 


MAN AND WOMAN. A Study of Secondary and Tertiary. Sexual Characters 
Ву HAVELOCK. ELLIS. Demy 8vo. Illustrated. Eighth Edition, Revised. 10s. 6d. net. 











Prospectuses of the above books sent. on application. to. 


WM. HEINEMANN (MEDICAL BOOKS) LTD. 
99, .Great Russell Street, LONDON, W.C.1 - p 
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= PRINCIPLES. AND- PRACTICE OF NEUROLOGY . = 
= Ву A. CANNON, M.D., Ph.D., and E. D. T. HAYES;.M.D.. Crown 4to. „Бу iMlustrated, 25s. net. = 
= THIRD EDITION, JUST PUBLISHED. ' = 
= THE SCIENCE OF SIGNS AND SYMPTOMS. In Relation to Modern = 
=  Diagnosisand Treatment. A Textbook for General Practitioners of Medicine = 
= Ву. К. J. S. MCDOWALL, D.Sc., M.B., PME Third Edition, Enlarged and Revised. Small “= 
= Royal 8vo, Illustrated. 21s. net. E 
= HANDBOOK OF FILTERABEE VIRUSES - І f = 
= Ву R: W. FAIRBROTHER, M.D., M.R.C.P.. Crown 8vo.. : 75. 64. net. = 
= DISEASES OF THE EYE. (The Practitioner's Series): | = 
= By ANDREW RUGG-GUNN, МВҳЕ4а.), FRCS(Eng). cee Фо. Ilustrated. 12s. 6d. net. = 
= BEHIND THE DOCTOR a = 
= By LOGAN CLENDENING, M.D: Ilustrated: - 21s.net = 
= CLINICAL CONTRACEPTION | = 
= By GLADYS: M. COX, M.B., B.S. Introduction by LORD: HORDER OF a p cio =: 
= М.Р: F.R.C.P: Demy буо. Ilustrated: . 6d. net. = 
Е SECOND EDITION; REVISED. & ENLARGED ` = 
= ‘AN INTRODUCTION. TO. THE STUDY OF THE NERVOUS SYSTEM. = 
= By E. E. HEWER, D.Sc., and G. M.-SANDES, езе M.B., B:5.(Lond.). Large Crown Фо; = 
= Illustrated in colour. Pol | 21s net. Е 
=. SECOND EDITION c_ = 
= THE ART OF SURGERY А = 
= ‚Ву Н. S. SOUTTAR, MIA, M.B.(Oxon.): F.R.C.S(Eng.); Hon: M.D., Trinity College, Dublin. Large = 
= Crown dto. 13 Coloured Plates. Many Illustrations in Margins. | 30з. net. = 
=. LETTSOM. His Life, Times, Friends and Descendants | Uo = 
= Se By JAMES JOHNSTON ABRAHAM. Crown 4io.- Fully illustrated. Buckram Binding. 30s. net. = 
= . SEX EFFICIENCY THROUGH: EXERCISES ы = 
=. By. TH. H. VAN DE VELDE. Demy 8vo. With 54 Plates and a Cinematograph-Supplement of 460. E 
= Ulustrations.- - Ra net. = 
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NET 
CUNNINGHAM'S TEXT-BOOK OF 
ANATOMY. 


Edited by Professor ARTHUR ROBINSON. 
6th Ed. su 1,581. 1,125 Engravings, 613 in 
Colour, 2 Skiagraphs i 42s. 


CUNNINGHAM'S MANU ALS OF 


PRACTICAL ANATOMY. 
Edited by the SAME. 
8th Ed. (Revised). 3 Vols. ... m Each 12s. 6d. 
Vol. 1. Superior and Inferior Extremities. Pp..481. 
210 Illus. 
Vol. 2. Thorax and Abdomen. Pp. 554. 233 Illus. 
Vol. 3. Head and Neck. Pp. 598. 237 Шаиз. 


COMPANION TO MANUALS OF 


PRACTICAL ANATOMY. 
By E. B. JAMIESON, M.D. 


3rd Ed. Pp. 663. . Жз .. 125. 6d. 
POCKET ATLAS OF ANATOMY. 

By VICTOR PAUCHET and S. DUPRET. 

2nd Ed. Pp. 377. 345 Illus. (173 in Colour) ... 12s. 6d. 


HISTOLOGY FOR MEDICAL 


STUDENTS. 
By H. HARTRIDGE, M.A., M.D., Sc.D., M.R.C.P., 
F.R.S,.eand Е. HAYNES, M. А. 
, Pp. 412. 514 Ilus. (502 in Colour) ... . ... 15s. 


APPLIED PHYSIOLOGY. 
By SAMSON WRIGH®, M.D., М.К.С.Р. 
5th Ed. Рр, 636. 195 Ius. - 18s. 


A TEXT-BOOK OF THE PRACTICE 


OF MEDICINE. 7 


By Various Authors. Edited by FREDERICK W. 
PRICE, M.D., F.R.S.Edin. VM 
4th Ed. Pp. 2,040. 106 Illus. ad (oU 36s. 


OPERATIVE SURGERY. 
By ALEXANDER MILES, M.D., LL.D., F.R.C.S., 
and D. P. D. WILKIE, M.D., F.R.C.S. : 


Pp. 608. 321 Шив. 21s. 
'THOMSON €& MILES' MANUAL OF 
SURGERY. 

Edited by the SAME. 

8th Ed. In 3 Vols. dus ee Each 12s. 6d. 

Vol 1. General Surgery. Pp. 590. 176 Illus. - 

. Extremities, Head and Neck. Pp- 701. 


`. Vol 3. Thorax and Abdomen. Pp. 590. 177 Illus. 





A Selection from our list of Standard 
Books for Medical Students 


15 





NET | 


TWEEDY’S PRACTICAL OBSTETRICS. 
Edited and largely rewritten by BETHEL 
SOLOMONS, M.D., F.R.C.P.I., M.R.LA. 
6th Ed. Pp. 781. 294 Illus. 


POST MORTEM APPEARANCES. 
By J. M. ROSS, М.В., M.R.C.S. With a Preface 
by E. H. KETTLE, M.D. 
2nd Ed. Pp. 216.. 


MANUAL OF BACTERIOLOGY. - 
‚Ву Sir ROBERT MUIR, М.А, M.D., Sc.D., 
F.R.S., and the late JAMES RITCHIE. Revised 
by CARL Н. BROWNING, M.D., D.P.H., F.R.S., 
and THOMAS J. MACKIE, M.D., D.P.H. 
9th Ed. Рр. 890. 6 Col. Plates. 212 Ilus... _ 20s. 


BACTERIOLOGY FOR MEDICAL 


^ 25s. 


. 7s. 6d. 


` STUDENTS AND PRACTITIONERS. 


By A. D. GARDNER, D.M., F.R.C.S. 
“Pp. 216. 31 Illus. ... eee 6s. 


KER'S MANUAL OF FEVERS. 
Revised by CLAUDE RUNDLE, ОВ.Е., M.D., 
М.К.С.5., L.R.C.P., D.P.H. - 


3rd Ed. Pp. 360. 6 Plates. 15 Temp. Charts 12s. 6d. 
ELEMENTS OF HYGIENE AND 
PUBLIC HEALTH. 

By CHARLES PORTER, M.D., C.M., M.R.C.P. 

2ud Ed. Pp. 440. 98 Illus... 14s. 
'TOD'S DÍSEASES OF THE EAR. 

. Revised and largely rewritten by GEORGE C. 

CATHCART, M.A., &L.D. . | | 

2nd Ed. Рр. 352. 87 Illus. 2 Col. Plates ... 10s. 6d. 


MAYOU'S BISEASES OF THE EYE. 


Revised and, largely rewritten by FREDERICK 


RIDLEY, B.Sc, М.В, BS, F.R.CS, and 
ARNOLD SORSBY, M.D., F.R.C.S. 
4th Ed. Pp. 270. 38 Figs. фе, 65. 


А TEXT-BOOK OF PSYCHIATRY for 


Students and Practitioners. 
By D. К. HENDERSON, M.D., F.R.F.P.S., and 
в. D. GILLESPIE, M D., M.R.C.P., D.P.M. 


3rd Ed. Pp. 607. tee 18s, 


COMMON RISORDERS AND | 
DISEASES OF CHILDHOOD. ~ 


By GEORGE FREDERIC STILL, M.A.. M.D.. 
` Hon. LL.D., F.R.C.P. 
.9th Ed. Pp. 1,048. 





COMPLETE. CATALOGUE OF MEDICAL BOOKS FREE ON REQUEST. n Е 


Oxford University Press 


HUMPHREY MILFORD, 


AMEN HOUSE, LONDON, Е.С.4 


89 Illus. .;. 2. ~ 30s. 
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The BRITISH PHARMACEUTICAL CODEX 1934C 
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| The new Codex will be published shortly. 

| Medical practitioners will find in the British. 3 
| Pharmaceutical Codex _а balanced and ne 
i 





| 
authoritative survey of the pharmaco- i 
logical action and therapeutic uses of 
practically -the whole domain of the | 
materia medica, including such recent * 
introductions as liver extract, irradiated  ' yi 
ergosterol, diphtheria prophylactic, scarlet SU | 
fever antitoxin, anti-pneumococcus serum,  ! i 
suprarenal cortex exfract, oestrin, the { | 
barbiturates, alkaloids, glycosides, and. } 
other substances of animal and vegetable ! 
origin: : 1 
: It 15-а book that should be obtained ! i 
by everyone connected with the medical | { 
profession. . | 

i 


Published price, 35|- net. | 


Postage 11-. . Foreign postage extra. 
This price does not include duty in J 
countries where duty is chargeable. 


TEPHARMACEUTICAE PRESS ; - 


23, BLOOMSBURY SQUARE, |- 
LONDON a © - мсл ЕН . 
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CONTRACT PRACTICE & OTHER Hospital, &c., Vacancies—cont. MEDICAL: SCHOOLS— NURSING INSTITUTES— ' 
APPOINTMENTS— s Peterborough Ойу.................. TT i © - ish N 
i H Poole, Borela & f Dorset Hosp. 80 uminghan School of Dentistry ... 70 Cavendish Nurses..-.... 5 
IMPORTANT NOTICE— Ў ~ Pnncess Beatrice Hospital, S. W.5. 78 ~ irminghiüm University ........ со. 68. |, é Е " 
RE APPOINTMENTS 81 Princess Elizabeth Hospital, E 84 Bristol University . ...... ~ . 63 |. Ce . 
sruth Queen's Hospital for Chitdzen, E L Buitish College of Obstetricians .. .. 61 А 
7 *= : Radium Institnto, W4 atom В Central Lon jon 9 bihalmio Hosp. 59 SCHOOLS, &c.— ! 
ichmamd. Ro, ospital .. : entra! London Throat, ete. Hosp. unn M An-Boxe i 
HOSPITALS, &c., VACANCIES— «| Royal College of Physicians, Edis. 68 | ^ Ghaving X Hosp, Medical School. 69 Panmow, Hall, Newton-in-Bowland 53 


Paton—Schools fór Boys & Girls 63,76 


Acton Hospital, W.3. ... uus 7o Royal London Ophthalmic Hospital 80 Qity of London‘ Maternity Hospital 58 

























All Saints’ Hospital, S611.) 81] Royal National Orthopae@ic Hosp. 80. College of Preceptors.. ......... 74 
Burrow, North Eonstale Hospital... #0 Royal Nava? Deni] Service. . 16; onjoint Board Tn Scotland - 74 SPAS : 
Belfast, Forster Gizen Hostal .... 77 Royal Northern: Hospital, М.Т... + ublin University ...... . 75 mad ў 
Birmmgham Ear & Throat Hospital 77 St. Bartholomew's Hospital. | Qurham University . . 10 57. 
Birmingham & Midland Eve Hosp. 76 St. Mary's HospitaB W.2. ...... . 78 dinburgh Universi EH it 
Bolingbroke Hospital. S.W.11.-. + ,-77 St, Peter's Hosp. for Stone, W.C.2. 8l Guy's Hos Мей: y? dental Schools g 

righton, a sex Co. Поврца1 oid Royal Hospital. ... ... ... ospital for Sic! n, W.C.1. ды ; 
оа охры са Оо: Нова рр. ч} eee CE RT ES Institute of Medical Psychology.....69, | TRANSFER AGENTS 
Cambridgeshire County Counc® 77 Samuitan Free Hosp. for Women 78 King's College Hosp. Мей. School 66 Boyril Medical Agency, Ltd. ......... 89 ; 
Cancer “Hospital (Frée), S W.3. 219 Scarborough Hospital & Dispensary 78 Leeds University Ж ы ИИ, British Medical Bureau. 86,57.98 
Cheltenhim General & Eye Hosps. 80 Sheffield Ghiich өп’ Hospital. 19- Liverpool School of Tropical Méd.. 68 Lee'& Martin, Ltd... ee. 85 
Cobham, Schiff Home of Recovery 80 Sheffield, Jessop Hosp. for W Liverpool University . .............-. 71 Manchester Medical & Schol. Assoc. £5  , 
Coventry & Warwickshire Ifospital 77 Sheffield Radium Centie..... ..... 81 London Homoeopathic Hospital... . 58 Peacock & Hadley, Ltd „85 3 
Deal, Walmer Victoria Hospital. . 80, Shrewsbury, Royal Salop Infirmary,78_ London.Hospital Medical College... 60 The Medical Agency. Н 
Derbyshire Royal Infirmary. . £0 Southend-on-Sei General Hospital 80 London School-of Dermatology 68 Turner, P. 





Western Medical Agency, 





Devonport, Royal Albert lIospitil 80, |. Stoke, N. Staffs Royal Infirmary,.. 78 London School of Hygiene, etc. 


Dewst: ] Infi Du. Swanley, Alexandra Hospital... ... 77 London School of Men. for Wo 75 . 

Doe E тапса ’ M Watford Perco Memoria) Hospital E London тегу... 16 К ў 3 
X ral Distri l. est Bromwich General Hospital .. anchester Univei eg es ia È 

poner Rural District Conner n p . 79 Metropolitan Ear, Noss, etc. Hosp. 62 TUTORS & LECTURERS 


East Ham Memorial Hospital, E.7 a West London Hospital, W.6 ..... 


Egyptiin Government Winsley Sanatorium .... -$ Middlesex Hospital Medical School 63 Ехатав,—Мей. Corresp. College... 58.59 + 

























Exeter, Royal-Devon Hospital . 78 Worthing Hospital ...... . 80 Nat. Hosp. for Diseases of the Heart 62 F.R.C.S, Ed. Classes & Post, Courses 63 . 
Fife Ней Asylum . р олт 81 Wrexhun War Memorial Hospital 79 Oxford University, ... ERR ӨЙ Milroy Lectures... ..... Ба" 63 , 
Great Yarmouth General Hospital 80 Polytechnié, W.1 " Btammering—Miss E. Behnke. „ 53 
Harrogate General Hospital es 79 г . 75 Stammering—Mr. A. C. Schnelle ... 58 i 
Hove General НоғржаГ.: ~ 19 HOTELS.& HEALTH RESORTS—. Royal College of Phys:cians, Edin. 74 University, Exam. Postal Institution 60 
Hull Royal Infirmary .... ..79 || Clifton Hotel... . ess sss 56 ~Royal College of Surgeons, .Edin. 74 - 
Hull aud Sculcoates Dispens 8l . Royal Colleges. Edinburgh . .... 74 


TY oe ae Ў k 
Institute of Ray Theripy, N W.1. .. 78 ASSISTANTS, PRACTICES, &e.— 


King's Lymn, West Norfolk Hosp. 79 |: HYDROS &- PRIVATE. ROSE TALS Royal Institute of Public Health .. 59° 



































n i d. Vacant. ' 
Lancashire County Council . 16 Bournemouth Hydro. Assistancles Wanted an 

Lewnington, Warneford Gen. Hosp. 79 Peebles Hydro ..... Dispensers, Medical Fosts, ete x 
Leicester Roygl Infirmary... .... 77 Бына Onslle, N Wales. Partnerships Wanted and Vaca: ' 
Luton, Bute Hospital... .. .80 Smedley's Hydro, Matlocic............. Н i plege = < 64 Practices Wanted gad Vacant i 
Macelesfield General Infirmary `... 80 ? St. George's Hospital Med. School 64 сосе сер; 
Manchester, &ncoats Hospitil . 77. 2 = . St. Jobn’ s Hosp. for Dis, of the Skin 61 

Manchester City ............ .. .. 76 INEBRIETY— БЕ. Mary's Hospital Medical School 59 * Е 
Manchester Hosp, for Skin Di-eases 79 Caldecote Hall, near Nuneaton....... 53 St. Mungo's College, Glasgow . ... 76 MISCELLANEOUS— 

Manchester Royal Children’s Hosp. 73 Rendlesham Hall, Woodbridge....... $3 St. Thomas’s Hosp. Medical School 68 |. Я 
Manchester, St. Mary's Hosytals. . 78 В Sheffield University ....... . 75 | Consulting Rooms, &c., to Let'.... 85,94 : 
Margate and District Gener Hosp. 79 2 Sociéty. of Avothecaries . 58 |, Cunard Line—Cruises. .. ........... 52 Е 
Middlesbrough, N. Riding Infirm .. 79 | SANATORIA— А Unversity College, Dublin . 75 Frankland, E. J., & Co. Ltd.— s 
Middlesex County Council . xo Cotswold Sanatorium... (d University Coll. Hosp. Dental Schl. 67 Pulsa Watches, ete ..... ...... 26 in 
Miller General Hospital, 5.15 19 79 Grampian ‘Sanatonum.. University Coll. Hosp. Med. School 67 Income Tax Consultant—Hardy... 84 
National Temperance Hosp.. N W.1-81. Linford Sanatorium ... E Welsh National School of Medicine-76 Marconi Radio Sets... ..., ... 

Newcastle Throat, Nose, etc. Hosp, 79 Mundesley Sanatormm . .. ..... 57 West End Hosp. for Nervous Dis, . 62 Medical Defence Union of Sco 
Northampton General Hospital .. 278 Nordrach-upon-Mendip Sanatorium 57 West London ospital..... .......... +... 58 Aliscellancone Sales.ete.. 

Norwich, Norfolk Hospital ..... ... 81 |. Tor-na-Dee Sanatorium... ............ 57- |. Westminster Hospital Med; School 65. Society:of Chiropodists... 
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E N In acting as an éxecutor or trüstee, the Westminster @ 
» Bank aims at putting itself in the position ofa private 4 
) . trustee. It therefore prefers to employ the family . § 
TANNIC ACID TRE AT K solicitor, if there is one, or any other solicitor the » 
"Шек client may name; by such means.the Bank succeeds Q 
MENT OF BURNS K и 
Published in 1929 this monograph is а || | М in combining domestic "tradition. with . business Q 
comprehensive survey of the most Dpi: d H < a 
en eo ча Са ШӘ, б efficiency. A’ bóok showing the advantages of cor- б 
А 
VITAMINS 4 porate executorship and the terms of appointment 9 
A SURVEY Ol PRESENT KNOWLEDGE »: P 
OF VITAMINS by the Medical Research < шау be had ` on sending a card to the A 
Mere it an pec ben dE a »), 
e с z 
drawn by a report of the Council over » Seis ‘Trustee Бере K 
two years ago. More than 10,000 copies d - E UU 4 
of successive impressions have been “dis- LY "^ 
tributed. The present edition ,of this < ^ 
капага work (qas been. „largely те ve » 
found indispensable by all concerned vA W E S TM I N.S т. Е. R `B A N K L IM I TED N 
Pp. 552 "84 Plates. Өз 6d, (79) ) 51 THREADNE ЕРГЕ STREET,-LONDON, E.C.2 4 
` Ы E D { Or inquiries тау, be made at the Branch situated in S 
THE CHEMISTRY - N BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK: SQUARE, Meer 4 
OF ANTIGENS... .. ‚ ©хоулумухухухухухУМУЗУМУМУМУХУМУМУХМУМУМУМУМУМУМУХУМУМЎ. 
AND ANTIBODIES | : 
In this: report the vast body of recent. |f- 
* work on antigens and antibodies is ably 
summarised and interpreted in-the light ' 
of the theories presented in the first 
chapter. ^ Bacterlologists and students 
of immunity -phenomena will find this 
report extremely helpful,-and it will 
remain an indispensable work of refer- 
ence for them . for many, years to come. 
2s. 6d. (28: 8d.) 





ОРОК RTAB LE TYPEWRITER 


- Saves time and. labour. 
Incréases efficiency - 


dv [5 7:0. 


. .., Complete with Travelling Case. 
. Or on Easy Payment Terms 
Type your letfers, records, articles, etc., оп а 
Bar-Let instead of writing them. Every essential 
- for efficient typing and duplicating. Standard 
keyboard, full e8-inch writing line. Case fitted 
stationery’ container and Cleaning utensils. 


“ee MADE IN ENGLAND 


TS T s ву, ‘tlie Makers of the 


"FAMOUS: BAR-LOCK (STANDARD) TYPEWRITER 
Telephonei Nottingham 7514112 


E R АК R 


ACTIVE IMMUNISATION AGAINST 

„DIPHTHERIA : ITS, EFFECT ON THE 

"DISTRIBUTION OF ANTITOXIO IM- 

MUNITY AND CASE AND CARRIER j| 

INFECTION - ill: 

Special Report of the иша, Research | 
Council, No. 19 









ENGLAND 


The present report bcr. with its- 
predecessor - (THE -SCHICK _ TEST, 
DIPHTHER(\,- AND SCARLET FEVER. 
A STUDY IN EPIDEMIOLOGY. “Special 
Report No. 75. 18. (1s. 2d.)") form a 
-unique record of twelve years’ continu-' | 
" ous study of diphthe egia in its immuno- -jẹ 
logical aspect.in a ®gemi- -isolgted com- jk 
munity. The authors have Жеп able to |i 
make "a" reliable | cónipüárison ' between ` 
natural immunity, acquired by exposure и, 
to infection, with. artificial" immunity -If F- 
induced hy inoculation, and their work -|\§ 
is a- notable contribution „to knowledge. 
3s. M 3d.) 


^A SYSTEM OF , BACTERIOLOGY IN 
RELATION TO MEDICINE. This monii- 
mental work to. which nearly 100 British 
bacteriologists have contributed presents || 
a comprehensive survey of present know- . 
` ledge of bacteria and spirochaetes,, with 
special regard to’ their. relations to ‘the 
various fields of medical work.. It will 
form the foundation-- of any study “of 
bacteriology. “The set; of nine volumes 
£8 8s. (£8.14s.. n poe volumes 
21 1з. each (21 1s. 9d.).- | e 


АП prices are net. 































| CATALOGUE OF SECOND- “HAND SURGICAL INSTRUMENTS 
7 OSTEOLOGY, MICROSCOPES, POST FREE. тоз, 


‘Half Sets of. Osteology, Articulated Skeletoris 
and Disarticulateé Skulls, and Microscopes. 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. 


(Adjacent to Charing Cross Hospital Medical School) 








Those i in brackets include postage, ay 





„Students, and Practitioners, wishing to" 

keep in touch with the -publications of 

the Ministry of Health and Medical Re- 

search Council:are invited to send their 

names ‘and address to ani of the Sale" 
offices listed below. 


H.M. ‘STATIONERY OFFICE 
1 LONDON: > - 
Adastral House, Kingsway, W.C.2. 
‘Edinburgh :, 120, George Street, 
Cardiff: 1, St. Andrew’ s Crescent. 
Manchester : York Street. 


Belfast: 80,. Chichester ‘Street. 
Or through any. Bookseller. 








When. Phenolphthalein 
-Indicated... 


EX -LAX- 


LATE LAXATIVE 


NAME PLATES 
“IN: BRONZE 
or BRASS. А 

‚ Estimates and Sketches sent free. 

H. K.. LEWIS & Co. Ltd., 


Medical and Scientific Stationers, 
136 GOWER -STREET, LONDON, W.C.1 
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be ies Every Year 


“When you pay: LB. 15 dos re new. Cast Daralumis KOMPAK ` 
^ Model Lifetime. Bàumanometer you.are admittedly. nob. 
.. buying.the. cheapest instrument. Butthe few: extra з= 
: lings-inyested,, represent the extra value which is built 
into each: Baumanometer. This assures you: of. perfect, 
‘uninterrupted bloodpressure. ‘service for your lifetime. 


. * You know your findings are accurate with tlie Lifetime 
-. Baumanometer-for the functioning of this master instru- 
ment is based‘on tlie immutable law of gravitation, and- 
: each instrumentis individually calibrated, scientifically 
-accurate and guaranteed: to rémain so perpetually: Even 
"the possibility ofi inconveniénce and expense through . 
` glass breakage is minimized! by the resiliently mounted ` 
‘glass Cartridge Tube; that. is guaranteed’ against: break- 
. age-for your lifetime: The beautiful .qun-metal and:silver 
finish- case is cast.in Duralumin. which. possesses the 
© strength of stéel with the: lightness’ of aluminum. It:will ` 
- not warp; crack or: chip... The- -KOMPAK Model compiler: 
. weighs. but thirty ounces. ioo >. : 
"We. "repeat—you ` ‘don't’ "buy & Sphygiiemanuineter 
“every уеаг-—апа With а KOMPAK Model. there is no rea- 


"son why yourshould' ever. have to buy anothef. Tt is 
muss a lifetime instrument: : 


. Your. surgical dealer will ош fend" 
LR you.one for inspection. . 





idéntifles ónly. the praguct!of the W. А. Baum: Cô., Inc., Néw York, 
` Originators and Makers of. Bloodpressure Apparatus exclusively. 
3 . No instrument Ís.a genuine Baumanometer unléss if is so-marked= 


Distributors for Great Britain and.South Africa.: ` 


"HAMKSEEY & SONS, LTD. 


-SURGICAL INSTRUMENT CO. 
- PO: BOX1562- . JOHANNESBURG - 





US А Ў | 
Я -Daumanomeler’ i is the registered trade-mark which 


.83, WIGMORE ST. LONDON; W. 1. . 


e EE " aco ЕЕ 3 nm SON И gung . '" 
THE геа MEDICAL.. JOURNAL. er DOT E 


ae 


2 














SEPT) 1,1934] E THE BRITISH MEDICAL’ JOURNAL, ' 19 
И i PR — = " кла 
е ` MESS : ` : 


` 
s 
e 
, 

` 

ы Li 

Td 

РА 

s 


_ An inexpensive. and efficient cassette: 
The convenient book- ferm апа ce 


_of heavy back spring make ‘loading* 
' and unloading exceedingly р E 


_ Effective contact is. assured. 
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ЕТ radiographs at side reveal] the resfit 


Aan 





ut 


Individually made for the wearer, SALT'S Patent GASTRO- 
*PTOSIS BELT provides that effective firm support which is 
rowadays favoured in preference to operation for the 
- correction of displaced abdominal viscera. In conjunction 
Jwith suitable dietetic “and” medicinal: méasures the firm, 
consistent and comfortable support provided by this Ве 
is proving thoroughly. satisfactory in very many -cases of 
, ptosed stomaéh. Тһе’ belt in по way 

interferes with the proper functioning 

of the organs. Radiological examina- 

tion has shown that it- definitely retains 

7 the stomach in correct position, and . 
clinical experience testifies to the e| 
prompt ' ‘and CONTINUED’ relief of "s. 
symptoms afforded by its use. The 


in one particular case. Further details 
of this belt are contained in SALT'Se • 
CORSET AND BELT BOOK, a copy К 


of which will be sent on request. 


dilated and much dropped stomach 15 mins. later, the patient having 
in the upright position immediately lain: upon a couch, the bottom feet 
after partaking of а Barium (6 oz.) of which were raised 9 in. The 
'The greater curva- 
ture projects 34 in. below a line 
drawn between the iliac crests. 


$9 " A 7 veis a_Radiograph:ofia slighily- The “same - шде Radiographed 


Umbrose meal. 


Ld ы SALT'S. patent - | 
e Бы GASTROPTOSIS BELT Я 





London. Consulting Rooms: j “Oakley House,” 14- 18, Bloomsbury T W. t. r : >= 


Female Fitters i in attendance Monday to, Friday. $ > * 
^ - Orthópaedic Mechanician Wednesdays only. А “o 
= - / '- ‘BY APPOINTMENT - + ^ 





ae ! 27 2 Е fil) 
== Guarantee 

TENERO j eios шг 
exchange or accept the 
return of any appliance 
without cost ordered by 
the Medical Profession, 
if not found Suitable 





































belt was then app'led. the patient 
-allowed to walk about 5 or 6 mins., 

and the Radiograph taken in ud 
` right position. 
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"Produced after dogs ta ncc MSA. B.P- Type Scalpel ` ‘Blades are unsurpassed 


for. keenness and durability. . They are. forged from a unique steel which: for many years 
has been reserved ‘solely for our use ` 






І e 
\ t 


HANDLES in Two ‘standard’ sizes 5/- each. deeds кре in Nine standard: sizes ae ber оу 


А 


Мем Mobile X-Ray Unit | 


vM ———Q 2€ : 














: © “TYPE S.G. 3: А small, yet 
. powerful X-Ray apparatus with 
complete protection against 
high -tension shock : and X 
: radiation. Particularly suitable 
for bedside examinations іп 
hospitals and also for installation 
in the consulting room. Double 
control "for Fluoroscopy and 
Radiography. . X-Radiation field 
adjustable in every direction. 


ада йан р 3654 23 


NEW -WEST END. 
zm ` SHOWROOMS’. 
d OPENING SHORTLY AT- 


95, WIMPOLE STREET, in 
thé heart of London's Medical 


The MEDICAL SU PPLY. ASSN. LTD... | сї алй inspect the display 
















(771167473, GRAY'S INN ROAD, LONDON; we И шан ende 
; Я . BN. at this conveniently situated 
` У Terminus: S432. - soto v nas ; new depot. Е 


BRANCHES: 95, Wimpole’ Street, Wil. also" EC Edinburgh. and | Sheffield «E ENERO SELBE MES: ' 2 


‘LARGEST ME DICAL™ AN D. 








SURGICAL. SHOWROOM “THE “BRITISH” EMPIRE 
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Nursing... nidos often : РРР ТИ The 
avoidance. of” ‘such a condition is -of -paramount ^ 
‘imiportance, and its rectification “is. imperative. “The 
administration ‘Of an-evacuanit which will act mildly, - 
and, not: “affect: the infant is indicated. There can be. 
Ms mor "better choice Хог this- purpose than liquid © 
paraffin. -Fo -obtain its full -efect it. should ‘be: 
presented in the form of an -emulsion. - In -Regulól ` 
you haveé--a liquid paraffin of the best : -quality; 
in a ‘high state ‘of. ‘emulsification: combined with 
' Agar-Agar. - mig a Sos! 
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PROFESSIONAL PRICES: 
Nominal 1-lb. jars 1/10 
Nominal 2-1b. jars 3/3. 
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AGENTS«' 

AUSTRALIA 
NEW- ZEALAND: ... 
SOUTH AERICA... 
CANADA 


PALESTINE 


CUXSON, GERRARD : & “СО; + 


` 


‘MANUFACTURING ‘CHEMISTS 
OLDBU RY, BIRMINGHAM 


“MUIR & NEIL, LTD., 479, Kent “Street, SYDNEY 
NEW ZEALAND ‘DISTRIBUTORS LTD., Smith's Buildings, 11, "Albert ‘Street, AUCKLAND 
FOWLIE & BREGY (Pty.)éLTD., Р.О. Box 2515, . JOHANNESBURG 


WELLS TEEICHER LTD, 119; West:Pender Street, VANCOUVER 
"Sub Agents: ‘Creighton & ‘Fobert, Brock Buildings, 200, Bay. Street, Toronto 
HIRSHBERG | .BROS.> 16,. Tel-Aviv Road, TEL-AVIV 


TD 
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.. When applying the.stimulation ofactinic 
~ rays to a diseased’ and weakened organ- 
- ism, the practitioner requires accuracy ' 
in his instrument. With an actinic The Nor ALPINE SUN 
source that is deficient їп quality or actinic source with high 
intensity, he will labour imvain to obtain intensity and uniform 
the due reaction; with a lamp of excess- "igne dosage in 
-ive power, inadvertent over-dosage , actinotherapy. - 
might result. 
The recent introduction: of. the New > 
Alpine Sunhas marked a great simplifi- : 
- cation in accurate technique; : There is 
‚ no instrumental- error „with this lamp; - ^. 
its" powerful. actinic output is keptcon-.  . - 
stant and uniform: “throughput its кн 
ting lifé. . 
The practitioner also finds great: help G 
through theemakers information service ; p 
` all professional users receive indexed 


This book of 
reference «is 
presented to 
users of the 
ALPINE SUN 






This re- 
view "of and documented professional récords at 

` therapeù - regular, intervals. : 

tic devel- EZ 

opments E 0 Foo A new lggflét." Accuracy in-Actinotherapy" 

Hired Dong 717 PEE tells you* how-these. new standards: of. _ 
users : ` accurate instrumentation are achieved.. |] 


Return the coupon for yout copy. 


"This sign denotes а: This coupon canbe, posted for-Ad. stamp. 


specialised ^ actino-. 


D 
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therapeutic service К І 
dE 3 
2 v o4 d - To: THE -BRITISH HANOVIA QUARTZ LAMP- 
с HANOVIAG SEU NCO. LIB, SLOUGH 
Specialists in the production and design of | А у үз. g Я 
re British made equipment foractinotherapy. "S I Send me your leaflet * Reich in pm > 
Providers of a complete service of supply . ‚ I with details of the New Alpine Sun Lamp.- 
andinformation; developed. throughalmost —  -— E «€ ZEN LL ` 
z 30 years of professional collaboration. . му © f : { tag _ 
Service through.accredited electro-medical. . peo Мате: зыйаны ауын наа eL SEU Nbre eani Nap 
м dealers in Britain and OverseasDominions. - EU m а , : » | 
-. LONDON SHOWROOMS : mE l Addresses ——— 
-3 VICTORIA STREET, SWI д + ME | 
=——Є—ї—ї————=-——. : БК: Mal 
-- x shee А " Dl MM voe zw CU р EVE a X ma q SS, e E Ў 
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The fact that this model is in te use in the principal London 
Hospitals 1s sufficient proof. of ,its merits. These consist of lightness, 
coolness,-ease of adjustment, and reliance on the principle of anterior- 


posterior -pressure, the most efficacious known, in obtaining the necessary 
lift to the ‘abdomen. You.can prescribe it with confidence. 


А : : 2 E é H. E. CURTIS & SON, LTD., 
S Q d А Sole Makers of Curtis -Appliances, SURGICAL BELTS ‘AND 
fas І ES Q. М 26 x 2 SURGICAL CORSETS, E.M.C. CORSET BELT, ELASTIC HOSIERY, ETC, 
ae « A : PESOS Ger das f р 7, Mandeville Place, W.1 "s 
7 ‘Telephone: Welbeck 2921. Telegrams : Curtis, Welbeck 2921. ` 








© OXIDE PLASTER, 


j | Taylor's ' Adhesive Sinc ‘Oxide Plaster’ is a^ ER 
rhe thoroughly dependable strapping: -Its manufac- ^. 
^ .' ture is carried out and: ‘supervised under.conditions , 
of perfect hygiene in our Model Factory at 
,’ MONTON. Its perfect condition well merits. 
a the esteem and commendations which the , 
', Medical Profession has accorded it. ` Ss 


Vu In the SHELL SPOOL, Taylor's Adhesive - Е А RE 
t . Zinc Oxide Plaster is kept most conveniently А ^ $e 
NT clean and ready for use. — ; pd Elastic f ай 
ыз ag Obtainable from your usial supplier. | . ADHESIVE -BANDAGE BANDAGE: 


~ EDWARD TAYLOR LTD | o ош Ру 








` i MO N T о №, ` n n cas hi lr e Supplied in 3-yard rolls, giving full str etch of i 2 
И : . ,9[6 yards to conform with Ministry of Health ; 
: GLASGOW: земен М. ‘LORDS N ` *-Speeifications. ` In 22-іп. and 3-in. widths, white А 
` - ` Established 1847 | .or flesh, full or part spread. 5 
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THE NEW MARCONI- DEAN 
| ЧӘ} VALVE. DIATHERM 











e 
THE. И . 
PROGRESSIVE s ngs А Р 
BRITISH Both. ТТ Surgical 


X-RAY requirements are met by the 
iium New MARCONI-DEAN | 
Valve Diathermy Apparatus. | 

Complete’ range of control 

| . over wide band of frequencies, 

The apparatus embodies. 


unique features. . 





4 ке 


Ask. us to send. уон fall particulars. 


* A-E-DEAN & CO. 


LEIGH: PLACE, BROOKE: ST., HOLBORN, E.C.1 
and 14, BALDWIN'S. GARDENS—adjoining 


А Ы Áo 
яя 
А Ld 


` Midland Agents: “WATSON & GLOVER, 2, Easy Row, Birmingham ` eo 
Northern Agents: REYNOLDS & BRANSON Ltd., 12, Briggate, Leeds у . ` коо. 


B = a x t 
` КРК Ды feet 


{ CONSULTING ROOM FURNITURE: 


Surgical. Instrument. Catalogue froe on application- 











Size. över Ke TS : Су tm m К Е | x Size over all— 
* 4 ft..10 in. X lf s ) н S IE | $ 5 ft. 10 im. X 1 ft. 
10 in. X 2ft. Gin. Е . Е Е К -H *]0'in. X 21t. 6 in. 


B1000. CONSULTING ROOM COUCH: Birch; AE = B 1001. .CONSULTING. ROOM COUCH, with § 
finished oak, mahogany,. ór walnut. : i z ы Dy Cabriole Legs.  .Birch, finished’ oak, mahogany, or J 
"Pegamoid covéred: £3.12. 6 RCM - - walnut. 


With Castors, 5]- extra. Pegamoid covered, £5 О О. With Castors, 5/- extra. 


` B4715: PERSONAL WEIGH: = 
972 ING MACHINE, with Reflect- uU aur. . B-4716. 
ing Mirror. j Y THE У 
Sim— ^, ' ; "DWAFT" 
MOX AX 75 4 HE “мр”. WEIGHING 
"weight.18 Ib... ^ 2 WEIGHING MACHINE. -MACHINE; 


d R КУА weighs | to: Weighs to 24 stone, height Weighs to 
~ : _ a: 20 stone by 38in. £4 4 O 24: stones. , 
ў (lbs. . Boxwood. Height. Standard, £2 18 6. 
Е1 12 & T9J- extra. 


Prices Include free delivery. Unlted: Kingdom 


SURGICAL: MANUFACTURING Co. Ltd. 


Surgical instrament and Hospital, Furniture Makers ` 


O08 мш? _ 83-85, MORTIMER STREET, LONDON, W.1 SURGMAN, оом 
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. THE BEST PLUG ORLD.. 


^ 


^ р : + 5J- 2 : Í En 
: everywhere + 


` Made completely in England | : 
eo ы туз ЙУ cd f ' 
LODGE PLUGS LTD.—RUGBY ni 





























stands ‘behind the 
10 years’ guarantee 
for these watches, 
3 "Offered to Doctors 
and Nurses for im- 
"mediate possession 
without displace- 
ment of capital. 
They represent the d 
“highest possible. M 
value and perfec- р 
tion of workman- 
ship and are made 
especially for your 
professional needs. 


OUR. 50 YEARS' 













PAANMLANOR 
vitat Ase 
Ac. 













.FRANKLAND'S VITAL PULSE WATCH Regd. 
з (Еог DOCTORS). Fully, jewelled, lever movement. - 


J| Silver chrome, £3 5s. Gold, £6 Бв.` 10 YEARS’ GUARANTEE, . 
1 DEPARTMENTS ' os Come = 


! Uniform and Mufti 
Wear, Furs, Lin- 
gerie, Footwear, 
Jewellery, Plate, 
Cutlery, Sport ||- 
and Travel Out- 
fits, Furniture 
Furnishings. 























.DUO DIAL. Fully jewelled, lever movement. X 
application. Silver chrome, £3 195. 61. Gold, £7 75. 10 YEARS' GUARANTEE. 


PROTECTIVE MONTHLY PAYMENTS- 
SELECTIONS ON APPROVAL. ' "Phone: CENTRAL 2188. 


Е... FRANKLAND & Co. Ltd. (Dept. M), 42-57, IMPERIAL BUILDINGS, , 


LUDGATE.CIRCU 


Catalogue оп 
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"FOR THE INTERNAL TREAT- 
MENTOFGONORRHOEA 
URETHRITIS & OTHER AFFEC-, 
TIONS OF BHE GENITO-URIN- 
ARY TRACT. 
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ve been prescribed with uniform success for 
i tully selected Mysoge Sandal-Wood, the oil 
a 25 bland and remarkably 


Я FREE FROM THE IRRITANT AND NAUSEATING EFF ECTS Prepared in the Laboratoire 
which are provoked by many preparations, de harmacologio Generale, 8. 
fy There is marked absence of gastric and other disturbances, diarrhoea and Bue Vivienne, Paris, and sold 
a skin eruptions, Its mild chemotactic properties permit its administration in by most Chemists & Wholesale 
M relatively large doses withont fear of too violont reaction or mtolerance. Druggists thr’ ghout the world 


8 U.K. Agents: 15, Great St. Andrew Street,” W.C.2 
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over 30 years, Distilled from care 
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MARCONI 


is'so dependable 


t 









_ If you would have dependability 
in a fadio set there’ must be blended 
into `опеѓрегѓесі- whole the separate 
virtues of selectivity, tone, power and 
good looks. It is just ‘this meticulous 
blending of qualities that gives to your 
Marconiphone unfailing all - rSund 


dependabiliy, ---. > - 


$ e 
j- - Above we are saowing the-exquisite х 
| Marconi de Luxe 5- valve Superhet, 


the great attraction in this year's 
Radiolympia. Equipped with every 
modern necessity ‘of radio there is 
certainly. nothing. with which it càn be 
compared ‘at the ; price. A "demon- 


| stration is strongly ү recommended... 


| Model 296: 


"the Marconi de Luxe. . 133 gns. 


i à 











The world-famous signature trademark of the 8 
Marconiphone Company Limited, 

Radio ‘House, 210, Tottenham ‘Court Road, 

London, W.1. 
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YOUR. PATIENT : 
JUST HAD ты? 


YES, TWICE THIS WINTER; 
THE WOMAN HASNT. 
GOT-AN ANTIBODY ` 


To HER маме? 


2. OR- ATONIC 
| ANDA PIECE 
-OF MY MIND, 
1 TOLD HER TO 

DRINK A. PINT | 
OF MILK A DAY: : 
| BUT SHE ADMITS 

-| SHE DIDN'T 


E se EE A - THE. 


[i иьгза. s iib „1/5. + 





| ALE BY HERSELF- COOKS 

i WER. OWN FOOD ОМ A GAS 
RING, WHEN SHE. CAN BE 
BOTHERED, ONE OF THESE 
! SARDINE-AND- NICE-CUP> 
.OF-TEA WOMEN ! 


"WELL, NOW YOUVE GOT TO TRY AGAIN- 


AND IF I) МАУ RESPECTFULLY MAKE 


F A SUGGESTION, ISNT THIS JUST THE SORT 
-OF CASE FOR WHICH THEY MANUFACTURE 


-CADBURYS BOURN- МТА? ? 


X HAY S AN. ADEA, SHED TAKE. ` 
THAT! PLAIN MILK, МО! - BUT 


.BOURN-VITA YES! l'LL PRÉSCRIBE| 2 


ir. BESIDES ILL BE GETTING 

| MORE THAN MILK INTO HER 
'"THEN- THANKS. FOR THE 
T SUGGESTION} Е 





IDEAL FOOD DRINK ` 
ilb. 2/9 + WEIGHT; | GUARANTEED 
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obstinate and annoying character." "When the middle turbinate 


. region is deeply congested and irritable, as is usually the case, 


“recurrent attacks of stenosis and difficult breathing, ‘fullness in 
„ће nose and a tormenting: : discharge, are common symptoms. 


Rhinologists have found that-relief may be obtained by the use 
of Argyrol' brand silver. vitellin, applied to the middle fossa of 


А Frequent attacks of coryza ‘often "result in a chronic rhinitis of ' 
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repeated - several times a week this procedure, 


; the “nose by: means of a strip. of-absorbent cotton saturated in a- 
~~ 10: per-cent. ‘solution and: ‘retained from 40. to 30 minutes. >  . - 

"Fhrouph : exosmosis-an abundant: ‘discharge is produced, and-this may. 

be followed by sneezing if the parts are especially irritable ; 


but when 


in the opinion of a noted rhinologist, is “ probably. 


‚с one of the most effective measures for reducing the congestion and irritability of the middle 


ae 


turbinate region.” 


2 


Argyrol i is not only décongestive, detergent and astringent, but it exerts.a unique sedative and soothing 
influence on the inflamed mucosa which is most welcome to the distressed patient. 


Samples aid. literature on aplication m SOLE-DIST RIBUTORS, 


FASSETT & JOHNSON, LTD., 86, CLERKENWELL "ROAD, E.C.1 | E 


** Argyrol” is a -registered trademark, the ГОМЕ 26 A, С. Barnes Со. (Iuc.) 
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2 For the preparation of Pejtonised Milk, and other Predigested Food for the Sick OM 
D 
we. я $ ‚ se 
3 | 2 
id E Zymine! Pesos Tubes hse been in use-since 1882, making it M 
d : possible for physiciafis t'assure proper nutrition to their patients, even ' KY 
zw ` М А А r - , ы . А "UN 
2 Р ‘ iu.cases where digestive power has been reduced to its lowest terms, `. ; : КЎ 
Ww. ^ : "e 
X » Я and enabling chr nic ; dyspeptics, invalids, convalescents, etc., who must р ; En 
S e livé upon fluid-foods for more or less prolonged periods; to take milk р RY 
X .- ER ` Ж 
KH in queues sufficient bs maintain nutrition and ak restoration. 5 x 
т D í 
NZ БА 
pag . N 
`% PEPTONISED MILK presents: an the nourishment of plain milk freed fro om the СЕТИ е qualities Hec 
Me which constitute so serious a drawback to the utilisation- of milk in the feeding of the sick. And of the -` № 
N 
ES many metliods employed to make milk an available feod for the sick, there is none that approaches ж 
TN 
3 the “Fair a peptonising Process in the certainty with which: dt accomplishes the desired purpose. d 
RA D 2 т © M 
rA Ads d ‘Supplied in boxes containing 6 and 12 Tubes. . ма, 3 x 
E^ | : р | E PA Же ү; LET X 
К eat 7 ` The сенш of.one Tube will peptonise óne- pint of Milk. ; E 
Ж MEET 2 : 2 ВК ` ut ae 
M xs "Ouginstad and ‘Manufactured by: - y Agents : oe I. 
Ж A у , 
KE Fairchild. .Bros. .&. Foster (Inc. N.Y.) : Burvoudhs. Wellcome & Co,’ X 
Ж E 
ЕЙ NEW YORK dud а Viaduct, A LONDON, SYDNEY, CA PE. TOWN. : ES 
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"Verr ine 


REGD. - TRADE MARK . 













NON - POISONOUS ` 


ANTISEPTIC. a DISINFECTANT ` 


Verpine is а. . clear FANE fluid which’ mixes easily ^^ 
with.water in any proportion and has a pleasant odour. It is 
a powerful germicide; but has -negligible action on human 
tissue. Jt is being used with. success аз a general antiseptic 
and disinfectant, . and in párticular is recommended for local- oP 
application, for vaginal douching, and as a “mouth wash and 
. throat gargle. 





Enquiries fromthe Medical Pi "üfession are invited. 


THE VERPINE COMPANY, 
61, ST. MARY AXE. ` 
.. "LONDON, E.C.3 . 
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. Valentine' s Meat-Juice 


° N the Treatment of Weak Babies, 

А : in the.Gastrie and Enteric’Froubles. - - 
e Infants and in thé Wasting and • 
Febrile Diseases of Children, the ~ 
Ease of Assimilation and Ромер of- 

_ '  Waléntines: Meat-Juice to Sustain 
І and ‘Strengthen has been Demon- 
strated in . : 


Hospitals for Children. 


"The quickness and power with . which. Valentine’ 8. 
"Meat-Juice acts, the manner in which it adapts itself 
to.andi quiets. the irritable stomach; its agreeable. faste,. 
ease of administration. and; entire: assimilation. recom- 


mend it to physician and patient, = ОК | 

б One teas poU Pd 
| { m VN 'paration inire j 
X wee an soinuari [uis of c ae З 
т 5 at 


ready bolling water 


in E ihep" 


Physicians are: invited to send d Clinical Reports. 


Eor sale by European and American. “Chemists dnd. кыо > 


А " H 


` Valentine’ 5 ‘Meat-Juice Co., Richmond, Virginia, U.S.A. 
miim mutuum 
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‘Modern Iron Therapy 


Й * : ` Й ` 


- Iron *Jelloids* are-an elegant. and reliable means: of administering йе protos ^. . 








"carbonate. of i iron. | ^ The preparation has. none of: ‘the disadvantages of: Pil. Blaud, LE - 0. 


You аге ау invited to. apply, for ман for clinical test. Sa od 
he о 





FOR, SAFETY & SATISFACTION 


wel "n 


^N. ANAE 


DINI I 


туйме Каке 


н 


Raet эз, 


ee 
EET 
NAT aor: jet e 
kei ese ed MEAT 
UN ESFERA у ы 
imr Sa de юл йу 


з n We see 


Stes 
à Ў Маат stone nme 


Oxidation does not occur because of the: ‘soluble: film .which covers the “tablet. Sy ' 
; The i iron content remains fresh. and sunoxidized- indefinitely, and injury to thé ч | 
teeth is avoided. охи ee [MER ECCE РТИ 
The ' Jelloids * are highly еее їй the treatinent of achlothydri¢ anémiaand . |. - 
indeed i in all the simple anaemias in which massive iron therapy i is indicated. і 

e we i , К E - Ж . = 
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No' one would think of $ rescribing for ciple” 
insulin of unknown®potency or non-standardized 
Vitamin A or D preparations | Why .then rua 
parallel risks with Vitamin В? Not only is Bemax 


standardized at 409 International Units per ounce, . 


but it is also stable even over a period of years, і.е., 
its potency does not déteridrate with. age. Such 
statements cannot be made in respect of any other 
source of Vitamin B. In addition to its high Vitamin 
assay Bemax is a unique, source of accessory 
nutritive- factors for the optimum protective diet. 
(See table below.) Vitamin B therapy is specially 
important in PREGNANCY, LACTATION, ‘DEBILITATED 
States IN CHILDREN, DIGESTIVE DISTURBANCES 
and CONSTIPATION and is recommended by =the 





THE BRITISH 


Committee .of the British Medical Association for ^ 


Fisrositis and ARTHRITIS. 





oe -— € e с 


“Vitamin Bi “fatersational | Phosphorus— 250 me. per 
Standard Units рег oance. Magnesium—2,5* per 
Vitamin B,—3 Shermani Iron— ` зш. per ounce... < 
, Units per ounce (preliminary assay). Copper— 0.45 mg. per ounce. 
Vitamin Me ыы Fibre— “tess than 1.3% 


r 
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“While there is as yet no’ international standard 
for the measutement of Vitamin E potency, workers 
in this field:of research аге agreed that Oil of Wheat 
Germ is the richest source so, far discovered. ^ 


- high activity is demonstrated by the extremely 


small doses required to cure'induced dietary sterility 


: in animals. 


Human sterility and habitual miscarriages when 
not traceable to pathological conditions or‘ anato- 
mical abnormalities are sometimes due to a dietary 
deficiency of Vitamin E to which some patients 
appear to be peculiarly sensitive. For such patients 


.Fertilol is indicated. Its Vitamin E content does not 


depreciate on keeping Prolonged ы) 


: causes no ill effect., 





The dose recommended for human use is ; three 
5 minim. capsules daily for two or three months. 


Brand ой of Wheat Germ 


Clinical sample gladly ‘sent to "Medical 
men on receipt of professional card. 


' - Vitamins Ltd. (Dept.B.14), 23 Upper Mall, London, W.8 
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M 2 not lost a: pneumonia. case o during” the last two: years. 
| н "E ; D te _ ‚ PRESS- "REPORT. 
In all forms of А A oes M. E T 


- Cardiac: Insufficiency’ © 







РКОМОМТА 






- 


Prepared. from Liver. 







KM ` ME: Contains- Heart Hormone sceording to Prof. Zuelzer: 


Боно. raises the tone of the- heart suns 






MEDICAL : i ee | —— 
BEER | Indications—Angina Pectore: Myocarditis and Defective 


-Cardiae Function, etc. ` 







from. . EE 












West End Depot J, | | ` 
= B э, Form —. In Ampoules: or solution.. 
JOHN BELL & CROYDEN, | Application—Once or twice. daily intramuscularly or 
- 50-52,, Wigmore Street; } - - orally: from 20:30: drops. thrice- daily: 
А i London, W.1 К 
GET ; И GHT „| + Sole Distributors:— _. А ] 
DAY orNIGHT.— | PHARMACEUTICAL PRODUCTS, LIMITED ©. 
Y ue ut. ^E | Offiesi 60. WELBECK. STREET, LONDON, W.L ` 
` © WELBECK 5555 (12 lines)’ | D Works: TOTTENHAM, N.15 






e. INHALATION THERAPY :—. Е 
BRONCHOVYDRIN.* ° 


(Papaverine—Eumydrine- Nitrate plüs: Hormones: of the. 
Hypophysis and Adrenal Glands.); 

Prompt and reliable:arresting and prevention of ASTHMA. 

Attacks by INHALATION: with TRIPLEX Asthma Inhaler... 

Most: efficient and. lasting: results are obtained with the- 

PNEUMOSTAT- Electric Inhaler. 

















LB. RECTAL -THERAPY :— 
SPASMOPURIN орон 


Contain. the. 2` isomers. оё Dimethy! Xanthine, 

THEOBROMINE & THEOPHYLLINE- 
in-optimal proportions. 

Excellent: Spasmolytic, Diuretic 
and Bronchodilatoric їп ASTHMA: 
bronchiale. et cardiale, Angina: 
Pectoris, etc, 










LITERATURE with FULL PARTICULARS pene — ` : "D à P ©; 
FRANCIS- O..  RUDLOPH - RIDDELL, | | | ` 
aoa ато ааа и. SENTINEL HOUSE, „Southampton. Row,. LONDON, WC Е 


Е ЭА Bae oe SBS Sari ye Ae Se TELEPHONE: - HOLBORN: оп" — 
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for. MOTHER and CHILD. 
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“DOCTORS: SAY: 














"I сап heattily recommend 
Horlick’s. ^ Its quite radical 
efféct in the case of anaemic . 
persons and children ‘must be ` 
seen to be appreciated." 







"My patients while suffering 
' from sickness during pregnancy 
find Horlick’s of the greatest 
' help to them." 














“Some nine years ago I' gave 
.my son, an infant suffering 







from ` marasmus -and severe 





indigestion, -your ‘malted · milk, 
with excellent results.” 


` 









British Throughout 


FULL PARTICULARS FROM HORLICK'S MALTED MILK CÓ, LTD, SLOUGH, ‘BUCKS А 





By Aopcintmcot FERE 





































The Important Point 


7 The important point ` E to 
keep reserve depots, for $ some of 
the vitamins at Jeast well filled with these valued requisites 


tor perfect wealth and well being.” = 
JAWA., “July 14th, 1934, p. 114.) 


, Я Е Di: 


Such reserves of vitamins — « 29 . these valued . 
: requisites for perfect health and. well being "— * 
are ensured by the daily ingestion of Radio-Malt 
with its ‘standardised and balanced: content of 
Vitamins A Bi B2 and D. *olu MEN 


2 
m uM err 


en x RADI O-MALT 


Jis un (Standardised. Vitamins A Bi B2 and, D) 


: Sample on request 
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ТО АМ OBSTETRICIAN.” 


who is losing, faith in alkalization during Ihe-pregnant period . 


Т. you have never tried Alka-Zane, we d ~ carbonates, pliosphates and -citrates —no 
earnestly invite you to let us send. you. а ~ sodium chloride, ho lartrates,. no lactates, 
Y trial supply. In Alka-Zane you will discover * no sulphates. No compromise with odd 
І a tituly- efficient' ‘combination. of those dikaline _ And yow “must ‘have palatability. — 
salis ihat’ enter. ‘into. the formation- of ihe ` Alka -Zane your patient will find on 
“alkali reserve”. ‘Here are sodium, potassium, · invigorating, refreshing drink. She can take 


‚ calcium and magnesium ‘in ike ‘form of  .it with milk or-ífruit juices, if she prefers, | 


Let us send you a-trial'supply.. There.is.no obligation or cost. Е 











p _. 


*RHEÜMATIC. 
DIATHESIS 


AN: G RANUEES e 


"IP -— с Фр) | 
MM  .— Aum CONTINENTAL. LABORATORIES LTD.’ 
ED : ЗО. MARSHAM “ST. LONDON. S.W.1. 
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well-balanced nourishment with no strain on even a delicate ` 
digestion. It is usual to give Almata at least twice daily, 
and it is found that: when: taken before - bedtime 


Almata will help to induce restful sleep. || In its new 
120z. tin © 


'ALMATA 


| по costs only 


 Alnfata may also be prescribed with every confidence 
in cases of gastric trouble, nervous debility, insomnia, * 
etc, where: a light non-irritating diet is „essential. 


XW FT 


BKK 


It should : be - prepared according . to‘ the „revised ` OG / 
directions now issued with the new 2/6 tins. ~ А reduction of 
` ` 709 i . ' - 8d. per Ib. 


- || Quality Unchanged 





LA | А 


Va" Sold by, all Chemists” ps5 E 
COTTON MM URL MEC 


І Cut out and post to Keen, Robinson & Co., Ltd., Manufactuters of ALMATA (Dept: ЕЗ), Carrow Works: Norwich. 












3 ИН forward to the undermentioned, free of charges | Please indicate by a X the type of case g 
| a sample OF ALMATA for the purpose of. бар І for which she sample is required. |. : | eU EAT "ө 
EL EXPESTANT MOTHER A 


idi азыр - NURSING MOTHER- I 


` INVALID : ` 





Batis Nano... VET UD кел OQ RR Signed (Росла)... t 
— Address... 
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BEFORE AND: AFTER : OPERATIONS 
m : А E Ps л А E 
НЕ, use'^of "Owalüne'" beforé: а majór. operation is 
»" of ‘great service in helping. to. build: up the system 
" | against the strain involved. by operative. interference. Ја : 
d abdominal cases- especiàlly, where a light-and-unirritating diet .— 
is necessary, tlie use of "Ovaltine" alone for a few days p~ = 
before- the operation will be found sufficient to maintain the - 
e patient's. nutrition. at a: sufficiently: high level: ' 
Äfter severe operations, the regular use of “Ovaltine” is of ^ -- 
the: greatest service on-account of its bland nature, its ready > 
digestibility and-its- highly nourishing and sustaining propsities..” 


“Ovaltine”’is.a. complete food, composed..of. fresh, . сеат. 
milk; eggs and malt extract,. in the -form of ctisp. granules 
which dissolve readily in milk. to form a delicious beverage: 


.accéptable to the convalescént patient, ' M M н 


5 1. : A liberal supply. for clinical trial sent: free оп: requesti. 


А. WANDER, Ltd., 184, Queen's Cate, S.W.7. ` 
Laboratories and Works: KING'S LANGLEY, HERTS. .— ., V iid The 


suu&ke Gud oss. 


IE Bo pd 
. Bottle- gontaining approx. 
1 280 drops-(240 mouse-units) 


-. : [less professional discount) 





: de ои О аЬ P А ы. 
ST, LONDON М RIA i 





š Pa ow * > Y 
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C LEVERS © STANDARDIZED - VITAMIN | CONCENTRATES 


Tu 
5 Ч > P og ak 75 
5 ` 
$О 
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VITAMIN А вше Valie 2000) 
is the most potent concentrate of Vitamin А 
so far marketed, having a Blue Value of 
-2000; i.e. 200 times that of a good cod liver 
oil. It has been perfected after many years 
of research in the е Laboratories 
-of Lever Brothers Limited. .. 


















Used in a comprehensive series of tests 

under the auspices of the Medical Research 

Council (Annual Report 1929/30), Essogen 

-(Lever's Preparation Y) is now offered to 

` ће medical profession as a well authenti- 

- _ cated and accurately standardized prepar- 
ation of the anti- infecliye Vitamin À. 







E f : w АО Р 
|l. або СУ ee : 

Supplied in 2 min. capsules - 
у їп Шр of 50 and Bottles. ~-z 
; я '-of 200 EUREN i 





VITAMIN "А, (Blue Value: 1250) 
^ and VITAMIN D (i000. ара) o 


" Advilaicpregared from natural: sources—is а 
highly, concentrated form- of" Vitamin--D; ` 
: balanced with. Vitamin. A in order to ‘obviate 

any possible -danger that might arise from the 
.. use of concentrated: forms of Vitamin D alone. - 

It effectively takes the: place. of cod liver oil 

in the prevention or treatment of rickets and : 

in the. promotion of proper. calcification of: . 
‘the bones and teeth. ` TEE E 


2° Supplied i in 2 min. capsules , -. 
іп Tubes.-of 50 and. Bottles of 500 - 


PRICES ON APPLICATION 
Sole Distributors dor the. Biological Laboratories of 


| | LEVER BROTHERS LIMITED E qu ed uem 
TRUM 117° „Ту TRUFO@D. - LTD,- pos т 
(Dept.- 12). “UNION HOUSE, 26 ST. MARTIN'S- LE- GRAND, LONDON, EC! 


Telephone: National GON 


EE EFS eas TUI шыс" С -- Se I Y CA DATI = ` ri RIPE? WR ha oe Лы. => 


ENA 25-34-85 
b ы В 


' 
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ES Hydrentum " is an improved Pagenstecher' s 


 ointme 


nt of yellow oxide of. mercüry.. 


lt is prepared' Буа special: process which 


ensures. a 


perfectly homogeneous cerate. 


hom mixes uniformly .with. the. lachrymal 


3 A is 


secretions. - 
supplied. in .0:5, .1, 2, .2°5, 3; 4 


and: 5 9. strengths. 


In 5 gram pots: with . glass; rod for ‘applying, the cerate:. 


Also- in: tubes. 


io Farther particulars ‘and А are obtainable from z 


^ Allen & Hanburys. Ltd. 


London, 


-West End House: 77 City:Houso =: 


E.2. 


..7 Vere Street, W.1 37 Lombard, Street, E.C.3 
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DIMUS? © 


In spite of our vested. interest in САТЕ | you will try Sphagnol *yourtl{-against 
advances in physiology and‘ medicine, we laok ee rashes, outbreaks of eczema and" ` 


forsvard to a future when. theii will be no 
5, . 
morc: diseases, no: morc bodilys sickness. 


'. Meanwhile we're not losing“ any їр over. 
any. prospective: destruction: of our vested 


.interest. For-like iodine, hot: foments, rest,, as much as 


` psoriasis-you. willi find: it of real assistance. 
Make the experiment-we believe it will 


prove wortli-while from your point of view · 


ours: ` Send us a card or the. 


^ and sunshinc-Sphagnol peat ointment is stil, ` coupon . below, and’ we will™ dispatch a 
‘for its particular. purpose, unrivalled and: sufficient supply of Sphagnol ^ 
' indispensable. - 


Its some decades sincc Sphagnol began e, 


liealing broken and blistered skins “And now. 


- Plea 
it is used more: than ever. It's liked because” Oi e 
2 intment 
_ it’s.gentle and soothing to the terider places, | 
- trusted because its action. is safe. and certain. Name....... 
e Thore s-a reason for all this: In Sphagnol . Addréss., 


there ' is blended a potent peat distillate. 
which is at the same time. both soothing , 
.' and antiseptic. 


poss 


eee ee, 


COUPON >> ! 


| 
send:a sample of: your Sphagnol 1 
[ 
i 


n 


to 


(хаа: ess to Péat Ph odücts: (Sphagnol) Ltd., 
Dept. B135; 21, Bush: Lane, London, Е.С.4.) 


Mm. ol: re ee ч en к= шол к=з хт} к=з ee wei mew "m 
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ARSENICALS FOR THE 
TREATMENT ОР SYPHILIS 
e 


сМ OVOSTA B=- 
NEOARSPHENAMINE 


OVOSTAB possesses high therapeutic 
activity combined with low toxicity. 
It may be administered either in 
aquéous solution or -dissolved in 
‘Thiostab (sterile sodium шешне 
soluetonye: 


[4 


| zs : STABI LARSAN "ae 


ARSPHENAMINE DIGLUCOSIDE 


STABLE compoünd of arsphenamine 
| and glucose supplied IN SOLUTION 
. READY FOR USE, 


КЕ 'SULPHOSTAB -~ 
SULPHARSPHENAMINE . 


HE Arsphenanfine Compound recom- 
ЕЕ for deep subcutaneous or 
. intramuscular ‘injection. Particularly 
suitable for Congenital Syphilis. | 


- 


- ‘e 
+ 


Novostab, Stabilarsan and Sulphostab are 
manufactured under Licenée No. 19, 
Therapeutic Substances: Act, 1925 апа. are 
approved by the Ministry of Health for use 
in Public Institutions. 


` 
, € 


Literature on any of the above producis will be sent 
on request. ; 


TELEPHONE : : E WHOLESALE AND: 'EXPORT DEPARTMENT 
Nottingham 455°" I: BOOTS. PURE DRUG CO. ‘LTD 


TELEGRAMS : vos 
Drug Nottingham NOTTINGHAM  . эшш Le ENGLAND: 
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The Halibut is the largest ОЁ all flat fishes — but there are 
Halibuts and Halibuts. They vary in length to such an extent 
that the comparison “As big as a Halibut ' means nothing. 


Yet statements equally loose and unscientific are made with 
reference to Halibut Liver Oil. For example — “50 to 60 
times the value of cod liver oil” is an entirely valueless 
comparison, for cod liver oils themselves vary in vitamin 
potency as widely as fishes vary іп size and weight. - 


Precise.Standard of Comparison 
. now available. 


Crookes' Collosol Halibut Liver Oil contains not less than 
300 times as müch 'Vitamin A and not less than 40 times as 
much Vitamin D as B.P cod liver oil of fixed vitamin value, 
or, as formerly expressed, 80 times as much Vitamin A as 
tht finest cod liver oil obtainable. In whatever form 
Halibut Liver Oil is prescribed the name “Crookes” should 
be insisted on, for Crookes’ is the only standardised and 
guaranteed All British Halibut Liver Oil available. 


The Crookes Laboratories, Park Royal, London, N.W.10 





| "AS BIG AS A HALIBUT’ | 
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(ORIGINAL PREPARATIONS 


Lo | bearing the Hewlett 
Seal of Quality 






ЕРА] AGEN 


NL созо UM . 


oA 


Unc UC 
SANTAL CLAVECUS 
Suchu er CUBEBA 4 






чаа, 







p 


TV ausu 9 





um . . Mr 
UIACURNG 077, 
омро мае 


С. J. HEWLETT & SON, LTD. 
Wholesale Druggists and Manufacturing Chemists 
35-42 CHARLOTTE ST., & 83-85 CURTAIN RD., LONDON, 2.6.2 


Telegraphic Address: PEPSINE BETH LONDON Telephone: Bishopsgate 1172-1173 
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LIVER EXTRACTS 
for parenteral administration in 
the anaemias.' 


-HEPATEX LM. 


(Intramuscular) 


Fé use when the red cells are not lower 
than 1,500,000 or when oral administration 
is not desired. '• 

. 


- HEPATEX P.A.F. 


А . (ntravenous) : 


For ан cases; obviates blood transfusion 
even if the red cells are as low as 1, 000, 000, 
'and háemoglobin only 20%. 


HEPATEX COMPOUND 


(Intramuscular) 
` Н.С. 


A combination of Hepatex I-M., iron, arsenic, 
phosphorus, and strychnine; for secondary 
anaemias. and debility. 
















For oral administration— 
MI and HEPATEX with IRON. 


British Products of - 
EVANS’ BIOLOGICAL INSTITUTE. 


EVANS SONS LESUHER & WEBB Ltd. 


LIVERPOOL , LONDON DUBLIN 
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: Double Strength 
.Sweetened 










































| " Allenburys" - | 
Orange Juice 


Supplies a potent source of the anti-scorbutic 
Vitamin C in a form convenient for infant 




































































































































































































































































































































































































































































































































































































































































































































































a feeding and other purposes. 
It is equivalent to double strength fresh orange І 
juice and retains its full activity for a long period. | 
Employed with advantage in all cases in which “те eto ly 
fresh orange juice is used. ЖУ 
К E А : V dutan Тегей y 
May be taken by children and àdults in the form М мами } 
of a delightful drink by diluting with about ten | dn 
times its volume of plain or aerated water or milk. Tus koi i E = 
Contains no alcohol or chemical preservative. н sius 
. ШҮКҮРҮ 
Further particulars and clinical sample will be sent post {тее on application. УУ. 
itas t frt 
2 | m n 
Allen & Hanburys Ltd., London, E.2 is 
"Telephone : 3201 Bishopsgate (12 lines). . Telegrams: " Greenburys Beth London.” А ү 
. : К 














The needs of the growing 
infant call for increased 
amounts of mineral ele- 
ments; these, with small 
variations in: the propor- 
tions of fat, protein, and 
- soluble sugars, form the 
• ~ raison d'étre for the use of 
ae УС “Allenburys” No. 2 Modi- 
27.5 | ified. Milk Food instead. of > 
> "Allenburys" Milk Food 
No. 1 from the beginning 
of the fourth month. 












Descriptive literature and clinigal sample will be sent on application. 


. А ез & Hanburys Lid., London, E.? 


Telephone: Bishopsgate 3201 02 lines! Telegrams : .“* Greenburys- Beth London’ 
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^ Alternative Methods i in- 
-Prophylaxis and. Treatment of 


СО RYZA 


DETOXICATED TRAT VACCINE. This Vaccine E 


has been used. with. great success for several. years. ‘Its - 


=) outstanding feature is ihe absence of- reaction, which. makes 


E ANTI- CORYZA VACCINE SPRAY (For local aprii . 


` fo the nose and throat). For patients. who object fo Vaccine. 


il especially useful: for hyper-senstive patients. 


ORDINARY ANTI-CORYZA. VACCINE. 'Seme 1 Prac- | 
3 fifioners consider that a slight reaction has definite therapeutic Е 

value, and. this type of Vaccine has been prepared to-meef- 
their requirements. At: has the нал of. кеу low: price, | 


a 


freatment by subcafaneous ` injection, and: for. children, 
this Local Immunity Product is- particularly . indicated. . An 
additional convenience is that frequent . айепдапсез Ъу the 


2 patient for есп: are: unnecessary, 


Additional information regarding whe: above produce will gladly be. 


ve supplied to any Practitioner -who writes to Ihe ~Vaccine Department, 


Genatosan pa Loughborough, Leicestershire. 
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The greatest: advance: of the- 
ИЕ. dn T: — 

о "в. w. & Co.) e whe 


A pure, - ‘stable, orystallided lucie isolated rom léaves of” Digitalis 1 [айайй + 


~ E . Е 


‘The most: reliable Crystallized 
‘Digitalis ‘Product < 


Sp E nem ` Discovered - and ЭЕ at the Wellcome ` 
mr] i Chemical ` Works, Dartford, England. ~ 
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THE TRAINING OF THE MEDICAL PRACTITIONER 


BY ` 


Sik HENRY ЕС LL.D., M.D.. 





Medical education, like :all' other education, is a co- 
operative business, 
is a tabula. vasa, a clean slate бп which the parent, the 
teacher, enviroiment in "general, may write: what it- will, 
has long since. been discarded. But even the i infant mind, 


conditioned,’ as to the i ‘ithpressiong that may be made upon 


taken ; the order and NA emphasis which, in 


The idea that even the infant mind | the case of each student,.should be given to the various 


parts of the course leading up thereto ; and the particular 
branch .of professional work or .post-graduate study upon 
which it seems -most appropriate or advisable for tho 
student to enter. This is a responsible task, and naturally 


it, by the ‚ biologically: “inherited number, Cbaiacter, and -| requires close attention to individual characteristics and 


connexions of-tbe brain cells, ds-not a passive instrument, 


` but, at least after tliosé. first few. months "of extrauterine 


life of which’ wé. feally: know 50 little, progressively takes 
a larger. and. Jaiger. part - ‘in itself determining what 
impressions it will receive and. “how it will reàct to them. 


'abilities. .It may be held to be óne of the most impor- 
tant duties of the dean:of the school or faculty. 

Another direction in which guidance may reasonably 
be expected ‘from every teacher is in the prescription and 
supervision of private reading and of library and museum 


By the time. Adoléscénte is. reached nature aad ‘nurture, |. study. -Fürther, the medical course is so full and at first 


especially". the deliberate discipline" of the schoóls, have 
produced ‘or - disclosed, ‘Jitnitations, of a. “greater or less 
degree of’ "severity, . so. "Hiat, with. “regard to all’ subsequent 
education; whether of- а 'genéral. or ofa technical character, 
the cogtribution ‘of the; student i is ‘of at least equal impor-' 
In medical 
education, às in óther Spheres, this i is Sometimes forgotten, 
or at least "nat always. given. "its full emphasis, and it is 
by no means. *uncothmion, ` ‘when “the result is not con- 
Spicuously successful, for the teaching: to be blamed when 
the student is at. fault; and vice versa. The vonsidera- 


so bewildering that the student requires 40 ke given a sense 
of.perspective. In the words of the Report of the British 
Medical Association on Medical Education,! he 

“should not be Јен ` in ‘the dark as to the plan which is 
being followed by a teacher of a subject,.as to what are the 
outstanding ‘problems’ with which a subject déals, and as to 
the place which these problems occupy in’ the general scheme 
of medical learning.” - 


PRC | Ihe Student's Objective 
Guidance in these. various directions cannot have its 


tion, theréfoie, of ‘what ёе respective contributions | full *value unless. ћете is agreement:as to the objective. 


ought to be should be of ‘substantial value: and importance. 
Though their formulation’ and- definition is not easy, and 


-though ‘others might ‘prefer to` set -fhem ` out quite 


differently, the attempt may be-worth making. "The con- 
tribution of Ње ‘medical school ' may: be, considered first, 
and ther Ње gonitributicn: of the- student. | 


X- Guidance by: фе Medical ‘Sehgal А 

Тһе first. ‘function ofa 'fnédical school or асау i is that 
of guidance. ` Тїз performance is sométifnes Jacking. I 
is true that in.all medical schools a proportion of the 
students wil have fathers or near relations who are 


То .the generality of students this ‘objective is the early 
entry .ир%п general medical practice. . For others, before 
the course is completed, it becomes definitely a prepara- 
tion Хог further study leading фо practice in-some special 
field. For a few from the beginning this ultimate inten- 
tion is a fixed goal. "The second of these classes may 
require guidance with regard to some prolongation or 
modification of their years of clinical study ; the third 
class may be directed in such prolongation or modification 
“at an even earlier period. It is, however, generally held 
in this country:that even for those who propose to engage 


-in a special branch of practice, a common course of study 


themselves members of the medical profession and from | ‘intended primarily as an introduction to general practice, 


whom it may be supposed that a considerable degree of 
guidance will have. been; and. will continue to” be, forth- * 
coming: but ever in-these cases the responsibility of the 
school is not removed, and in.the case of those students 
who in this regard are not so fortünately placed, the lack 


and even a relatively. short experience of such practice, 
is the “best ‘of preparations.. 

This view is ‘not universally accepted. In America and 
elsewhere, "where a large proportion of thesstudents have 
the avowed intention of work in a limited field, the 


of guidance may even, ‘in greater or less degree, spoil | medical schools have tended to. adapt their courses to 


a whole career. е 


such ends. To-day, however, there is pronounced reac- 


The main ‘guidance -required; ‘either. at the beginning | ‘tion from such undue specialization, both in practice and 


of studentship .ог at a later period, is, of course, as to 
the qualifying examinations which should ultimately be 


in egucation, and the members of the American Com- 


British Medical -Journal Supplement, April 2 21st, 1934, p. 192. 
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mission on Medical Education unite in deprecating the 
fact that ''a large proportion of recent graduates ‘limit . 
their Practices to a. specialty often without a sufficiently. 
broad previous clinical experience." The objective of the. 
ordinary medical course may, then, be accepted as being 
correctly stated in the initial paragraph gf the British 


‘Medical Association's report :- 


‘The primary object of the medical curriculum, should be. 
to produce on its completion a practitioner who has acquired 
a-right attitude towards professional duties and. responsibilities, 


` an ability to deal reasonably in the early days of. practice with 


such patients and condilions as may confront him, and such 


' básid knowledge and mental, tiaiuing ' as will enable him to' 


profit continuously by daily experience. It -should at the 
same time constitute sucha co-ordinated course of study as 
will by its mental discipliné, make the student.a really 
educated person'and not merely a skilled technician.” 


\ 


Lack of Co-ordination In Teaching . 
.No doubt the main fünction of the medical school or 


` faculty would be commonly stated as that of giving 


instruction. The difficulties in the way of its complete and 
perfect performance: "seem to arise from two facts. One of 


“these is that the qualities necessary in a first-rate teacher 


"are not invariably combined with those required from an 


`of the curriculum is grossly unequal ;, 


expert i in one particular subject or in a first-rate laboratory 
worker, research worker, or clinician ; and it is for the, 
possession of these latter qualities that many members of 


<- the staff of a medical school, or the. hospital connected 


therewith, are primarily appointed. The other, fact is the 
immensity of the field of knowledge that has to be covered 
and the impossibility of dealing with more than'a rela- 
tively small portion of ‘it ‘in the time at disposal. 

Tt is from these two facts, neither.of which is completely 
remediable, that most of the recently expressed com- 
plaints as to the inadequacy of medical education aris¢. 
If the’ efficiency of the teaching of the various subjects 
if each subject is 


© regarded as a largely independent section of study: ; if, 
_as would then be natural, each teacher aims at: imparting 


- 


r 


to the student as much knowledge of his own subject as 
is possible i in a given time ; then the student may, indeed, 
pick up a considerable amount of useful knowledge, and 


this may even be'such as will enable him to, pass: the ` 


necessáry examinations. Yet it i$ certainly not 9' à co- 
ordinated ‘course of study," and must leave’at least an 
appreciable number of the- students yery- imperfect! 
equipped as medical’ practitioners capable ‘of profiting 
fully and '' continuously by daily experignce,’? This 
truth is recogni: ized by the authorities of every medical 
school: it does, not everywhere find an applicatidn in the 
regulation of the’ actual teaching.. 

- The remedy is to concentrate upon.the general coutse 


and not upón particular | subjects or séctions of the: 


curriculum ; to bear in mind, the limited nature of , ur 
immediate objective at which the course is aimed ;' 

select the team of teachers with great care, and not "d 
restrict each teacher too narrowly to some 'dpecial portion 
of the curriculum, but to make üse'of him in any part 


; thereof to which Be can usefully ‘contribute. a 


- 


aot. 


„> IN . > nox re 


Need. for a | Widened. ‘Outlook : g 
“There i isa rather different aspect in which the instruc- 


'tion.given in some -medical schools is said, mot, without 


some.reason, to.'be wanting. Even if the. „teaching be 
uniformly. excellent, fully co-ordinated, and- purposefully 


‚ restricted it'is'possible that it may be présented from a 
. point of view which takes too limited a cognizance of 
‘certain conditions with which the Student will be con- 


fronted almost from the moment that ‘he enters upon 
practice. ‘He will bé concerned with huinan personalittes, 


ло merely br thé cadaver or with bodies exhibiting: 


“greatly exercised about these things. 


some pathological process ; with the prevention of disease 
and the promotion of health, not fnerely with the cure 
of illneSs ; and with man as a social unit in all sorts ot 
untoward Surroundings, not merely with a patient within 
the narrow bounds of a hospital.-- The public has become 
Hence arises the 
insistent demand, not yet fully met in any medical school, 
that teaching should be throughout more largely on tHe 

living body, and have régard to the mental as well as the i 
physical ; that the‘ ‘preyentive and ‘constructive aspects of 
medicine should. permeate- the whole. course ; and -that 
шейісіпе- should be presented аѕ а social agency: taking. its 
proper leading place amogg others. 


/ Variety- in Teaching -Methods 
E This leads up to the methods of instruction, which need 


' some consideration. - Many methods are employed in’ all 


‘schools—lectures, 


“duty, ‘what is called 


demonstrations, dissection, laboratory 
work, discussions, contrólled reading, supervised clinical 

(particularly in America and 
Germany) the * seminar,” and so on. There is a 
tendency for one of-thése methods, associated with those 
others~most closely allied: to it~ to become predominant 
іп different countries. Thus Mr. Н. S. Souttar, in the 
Educational Number:of thè- British Medical Journal two 
years. ago, writing with special reference to clinical in- 
struction, describes thé German method as demonstration; 


‚ the French as attendance ; and the English as apprentice- 


ship.” These differences, though real, are tending to dis- 
appear ; and in each of the above-named methods there 
may be numerous modifications. . This” variety, whethér 
in different countries or, in different schools - within: the 


‘same country, is a good thing. In medical education, as 


in other. education, stereotyping is. fatal: а strict 


"uniformity, either in time, order; or method of instruction 


is strongly to be deprecated. Sir Norman Walker, in his. 
presidential address to the General Medical Council in 
May last, said:.'' It, is not possible to frame a model 
curriculum which will suit every country or every school 
in any country, and no hard-and-fast arrangement of 
subjects is possible, even if it were desirable '’ ; and the 


British Medical Association's report states that *itis: 


desirable~to .allow—even to encourage—a wide liberty of К 
choice in the different schools, provided , that certain 
broad general requirements are satis&ed. A : А 


Lecture Theatre and Laboratory 


“There are, "however, two of the methods of instruction 
ordinarily employed upon which particular. comment may ' 
be made. Thé systematic lecture course has been para- 
jmount inmost schools perhaps too long. It is a survival - 
‘of the, days when good textbooks did not exist or were, 
not easily come by, and when habits of speaking and . 
hearing. varied widely from those cultivated or common 
to-day. ‘In. Elizabethan times, and in the seventeenth 
and eighteenth centuries (as particularly illustrated in the 
spheres of the stage and the pulpit) the English people 
possessed a range and dignity of speech and a power of 
&ttentive. апа appreciative listening which to-day they 
have largely lost.. Even in Scotland it is not what it was. 
Yet. the spoken word, even in a set discourse, Still has its 
value ; and, as Sir Clifford Allbutt said in his address on 
professional- education nearly thirty years ago, '' reading 
of textbooks at home is ‘eating sawdust." The opinions 
‘of the modern student as to the limitations of the value 
of lectures are „worth noting, and may perhaps be a. 
bettér guide than those:óf the lecturers themselves. In 
q report recently issued by the Manchester University” 
Medical Students’ "Representative Council it is held that’ : 

“most necessary changes.” are that.‘ systematic lectures 
should bé drastically - reduced in number, ?' that " attend-. 
ance at^all lectures Should be voluntary; " and thàt | 


= 


-'the student ; the best that can be dóne'is to enable ‘him, 


` toner lies along this path. 


-Nations it is said that ' 


f EM - * 


XN - wu. E 2 "Ec - " zx 


ETE 1, 1984] 


^ 


THE TRAINING-OF THE MEDICA PRACTITIONER ^ ^ 


de * c "EC 
- - ES 
ZU 
“Тив Ввгмѕн C 
"Миюїсль JOURNAL 


383 . 





eae eens 





“ where lectures must be given,.then the function. of the 
lecturer should ‘be: (а) о present a view of the. subject 
as a whole’; (b) to state- principles and so-give coherence 
to the subject ; (c) to bring textbooks :up-to date; (d) to - 
„emphasize the. salient points in'the textbooks by illustra-- 
tions from the -lecturer's own: ехрепопсе;; ; (e) “to vitalíze 
the subject." : 

.* Laboratory practice is.in some- danger “of usurping the 
‘place of undue prominemce which is being vacated bythe 
‘set lecture. It has a very important place ; but it is 


: time-consuming and is-quite often “directed to wrong ends. 


It is probably unnecessary to say more than that many 
laboratory «experiments frequently cariied! out are -rela- 
tively unimportant and uninforming, and that, in the 
words of the American ‘Conimission on Medical "Educa- 


tion, “the laboratory is used too mych.as a training in - 


‘Manipulation rather than as a.nieans of, iluminating and 
illustrating the subject-matter and familiarizing the student 
with some p oE the general, principles. and methods." 


Learning by Doing. ES 


The third important function performed. by the medical . 


School is the affording of opportunity. It “hasbeen sáid 
that only ‘a small portion of medicine ‘can be ‘taught to 


to learn ; and it isa commonplace that, in some directions 
at any rate, the best way of learning is by doing.- The 
way to much ‘effective knowledge by the medical practi- 
In the Bulletin on Medical 
Education of the "Health Organization of the League of 
" several .countries complain that 
the majority of students look and listén but do.not act. 
They remember what they have seen and "heard, with 
their heads, but not with their fingers.’’- 

“It is the possibility of the adequate performance! of this 
function of affording opportunity that. should be a deter- 
mining factor with -médical schools ‘and -faculties dn 
admitting students. The number of ‘students may, i 
‘respect of opportunity of learning, easily become excessive. 
With терага to lectures, demonstrations, :class teaching, 
the ‘numbers, within fairly wide limits, do not matter, 
but when.they affect-the easy securing of parts for. dis- 
section, the actual ‘performance of suitable laboratory 
experiments, the possibility of making the. required 
number of fpst- mqrtem examinations or of "maternity 


. attendances or of anaesthetic administrations, thé gather- 


"patient, attendances to such number, 
utmost importance. :;If«the' numbers: are-properly adjusted - 


ing of a sufficiently wide experience during clerkship or 
dressership, or the securing of clinical assistantships or 
house appointments, then the actual ‘number of students 
accepted, and ‘the proportion of hospital. beds and of -out- 
become of the 


it should be possiblé for:every student to have practical 
experience in the performance of all-those. minor operative 
Procedures, whether clinical or pathological, whether 
‘medical, surgical or obstetric, which will. be essential 
for him in the: ‘catrying on of his daily practice after 
qualification. Seeing’ thése things 'done"by others is not 
enough ; -it is essential that he should have actual-experj, 
ence in their practice. 
under supervision they ‘no longer .present the formidable 


aspect which has in:many cases prevented some medical. 


practitioners ever attempting them. - ‘Yet a -practitioner’s 


-equipment is awkwardly and inconveniently incomplete 


without this skill. 


Clinical: _ Experlence апа Responsibility ` 
The student. -neéds to: be ‘afforded - “Opportunity not only 


for, gaining clinical experience and acquiring. manual skil? 


but for realizing and exercising’ a sense of responsibility. 
In «Ыз respect the. average student їй Gréat Britain and 
Ireland’ is already | in a relatively bettér position than 


М - 


| wise have been.. 


Having been done once or twice: 


the ordinary student elsewhere. The requirement-of the 
poradi of clerkship and dressership-gives him this advan- 

tags ;"but the opportunities so afforded ате поё always’ as 
fuil as «they-might ‘be. The résponsibility ‘placed upon 
clinical ,clerks and surgical dressers varies very consider- 
ably. 

Further, in regard чо ваа. "practice, it is perhaps &C 
little curious that the only -specific. numerical -require- 
“ments of the General Medical Council with regard to the 
personal performance of duties while á-student are con- 
cerned -with post-mortems, maternity cases, and the ad- 
ministration of anaesthetics. It is no doubt assumed that 
wider opportunities will be given and wider responsibilitiés 
undertaken during the holding of a clerkship or - dresser- 
ship. "Nevertheless it remains true—and this must be 
to some-.extent inevitable—that on qualification the 
student has not acquired self-reliance or an adequate sense 


-of responsibility, and is, indeed, very imperfectly in- 


Structed.in the nature of the responsibilities which then 
fall upon him: 1t is for this-reason that the American 
Commission insists so strongly upon the importance of the 

“ internship,” and that the British Medical Association's 
“report suggests for every student a. final clinical period 
of from six. to nine months after the main “part of -the 
qualifying examination has been passed. This period, in- 
volving -a thaximiim: amount of clinical experience arid 
-responsibility under supervision, would usually be spent 
either `іп a idefinite appointment +о a hospital department 
or clinic or as а pupil to an approved general practitioner 
or medical officer of health with a süfficiently wide range 
of services under his.control. With this would be com- 
‘bined specific instruction in the legal, ethical, and social 
obligations. of a medical practitioner. The difficulties of 
carrying out such a suggestion are obvious, but they are 
probably theoretical rather than actual, and can cértainly 
be overcome by good will and judicious sélection. Of the 
importance and value of such an experience on the thresh- 


‚|. hold of-independent practice there сап Ъе no doubt what- 


ever, and of the real necessity- of some such experience 
at:this stage nearly all observers and critics. of medical 
education are quite convinced. 


“The Imponderables - 


„The last’ funcãon of a medical school or faculty that 
need be mentioned -here is that of ‘inspiration. It must 
Бе a poor school or university which cannot supply this, . 
either fhrough fts geheral: atmosphere or through the 
personality of one or more of its teachers. It is a real 
thing, and a hecessary thing for the medical practitioner. 
Withouteit the student's-acquirements will. be imperfect, 
and his work, both during his studentship and thereafter 
through,'his professional careg, а burden, or àt least a 
“source of infinitely less satisfaction thaw it might other- 
In the words of Littré, “ La puissance 
de l'éducation consiste à augmenter le nombre des motifs 
dans Vésprit de l'individu." If the student is not put 
in the way of acquiring, or of developing, some width of 
“culture, а zest for knowledge, a love for his work, a real 
sympathy with human suffering and trouble, a profound 
respect fof. confidence reposed in him, an appreciation 
of nobility of character and of the dignity and peculiar 
requirements of professional life, to that ‘extent will the 
"contribution made by the medical school to his medical 
education have failed of its complete purpose, and to 
that extent will he pass out from it a Jiability rather 
than an asset to his profession and to the community. 


> 


The Student s General. Education 


Аз was ‘said at the “very beginning of this article the 
con£ribution to” medical -education that must be made by 
‚ the student is no less _important than. that made by the 
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‚ medical school or faculty. The contributions to be ex- 
pected from the student may, however, bé ` considered ' 
much more briefly than those required from. the school, 

"for, except with regard to 'the first 'of those about to. be 
mentioned,.they lend themselves much less readily to 

7 ` analysis or to: detailed criticism. 

^ The first, and very important, contribution from the 
student must be an adequate, previous equipment in know- 
' ledge and intelligence. There can be no reasonable doubt’ 
that the. minimum. of present requirements in this ‘respect 
is definitely too low. This minimum level should be 
‘appreciably raised, and the present is a convenient time 
` for effecting this improvement, .as the rate of entry. into 
the medical profession might be somewhat reduced without 
any public loss., No profession should be entitled to claim ‹ 
the epithet '' Jearned "' more surely than the profession of 

, medicine. It has an enormous responsibility to the public. 
It possesses: the confidence of the public, to an extra- 
ordinary extent from individual members of “the com- 
‘munity, and to a ‘great extent from the community ' аз-а 

It exercises, therefore, a very considerable degree ` 

(of authority over public thought, and great influence 'over 

many persons.. 


-n Health Education, in the best sense of the ‘words, 

: '' bélong to the élite. His professional knowledge should 
;be,erühancéd by general culture." Yet this does. not 
ае obtain. -It cannot- be denied that there is a 

` small substratum within the profession’ of whom this is 
far from being true, whose general education ‘can. oniy 
Ъе -дєѕспіБей:. as poor, whose interests аге „extremely · 

' Darrow, and'a few of -whom ‘seem incapable of realizing 
ог ‘appreciating -fully the obligations of professional life! 
dti is only threé years ago since thé following was. written: 


“© Our. students are the most uninteresting of men. They 
“are ignorant of' either att or literature. They, only, read 
sporting papers: and cheap magazines. They do not even 
‘know their own. language, пог can у spell. They are in 
fact seii- illiterate. f 


А That i is. American, and is not true of this country,’ 'even 


`+ of a small- minority of students ; but it illustrates very | 


$ 


D 


, vividly the dangers of too low a standard of general 
- education being allowed to qualify for e@dmission to the 
= medical course. Exactly .to .what . degree -or. fr what 
“particular direction, the mirimum standard should be 
“raised: may be-a matter of controversy} eand there should 
Ens be a wide range of clioice in the subjects that 
may be taken; but it is “not unreasonakle io suggest 
_ that at least a pass in something ‘roughly equivalent to the 
"intermediate arts examination of a university 15 not an 


‘, unduly high requirement as a test for entry upon the- 


^ does it matter where, or exactly at what stage of previous 


Profession of medicine. LJ ' 2 
К | А ШЕ 


Scientific Groundwork x 


There’ is: a common agreement that the жейд 
equipment 'of the-medical student should include a training 
in science, and that this training'should embrace .not 
merely a ;suitáble grounding in physics and „Chemistry, | 
both inorganic,and organic, but.also in the principles of 
. general biology. The biological approach to medicine is 

` "essential —should now, in fact, be regarded as'axiomatic— 
and is becoming more and more important each. year. No 
véry profound knowledge of these sciences need be looked 
for at this stage—nor is it a-sine qua non at any stage— 
but an understanding of their principles, methods, and 
` main elementary facts cannot be dispensed with. Nor 


% x 


education, such undęrstanding is obtained.” Tt may easily- 
be acquired, along with some' other studies, during. the 
two years following the passing of the School Certificate 


У y ө 








. The medical practitioner by reason of | 
i: this should, às is said in the League of, Nations Bulletin, 


examination, or its equivalent, at many schools, or as part 
of a genefal course at some university or university’ 
“college ; but it should Ье: required to be completed and 
, tested prior to the commencement, of the fifty-seven 
.months of the medical course proper. In the words of 
the British Medical Association's report: a 


“Тһе student should then at Jeast know How to think, 
how to read with comprehension and. reasonable fluency оле, 
language besides his own, and how to express himself, both 

'in speech and in writing, logically and clearly in his own 
language.. He would h&ve been introduced‘ to some great 
literature, and have some notion of historical sequence and’ 
perspective. He would. understand scientific method and 
scientific .principles of Obsefvation and deduction ;'and he 
would have acquired stich a knowledge of the main facts or 
problems of the physical universe and of living. organisms as - 
to enable him to pass to the study of the human organism 
and its environment with interest, intelligence, and profit.'' 


Without some such preyious equipment the student will 
certainly bé unable to complete his medical course within. 
the prescribed minimum period, will be unable to profit. 
fully by the sequence of studies undertaken in that course,, 


content and quality which would enable him, with in- 
` ; creasing experience, tó render the complete complement of. 
„service. For thesé things, if not. taken in their proper 
place, .cannot so: well be supplied thereafter, and will 
кош not be su at all. : ч - 


r 


we of Y. 


E Habits of Work 


І А second "contribution which the, eidem. may be: 
expected to make.to his medical, education may: bé 
described as assiduity. "This is defined in the -Oxford 
English Dictionary as “ constant or close attention to the - 
business in hand, unremitting application, persistent en- 
'deavour, perseverance, diligence." Too much, of course, 
cannot be expected of the youth of 17, 18, or 19 years. 
'of age. He comes, probably, fresh from his secondary or ' 
public school, where he has been accustomed to his weekly 


which he can occupy some-of-his leisure not unpleasantly- 
or unprofitably. In his early years of:medical study it is 
likely that he will expect a continuance of similar con- 
ditions, and: may be able to contrive them. “But in his ` 
Jater clinical years he will become yore cgfiscious of. the 
life in front of him, and will realize’ that the necessities. 
of ‘his work require him to put in six days work a week 
instead of five, and make his workitig year one of nearly 
twelvé months instead of little more than nine. .Assiduity, 
in ‘the full meaning ofthe word, will, indeed, be required 
' of him if he is to complete his course in the five years or 
so in which he may hope to accomplish this in the absence 
of illness or other misfortune. 


practice ; and the exigencies of clerkships; dresserships, 
| and ‘other time-limited duties, will make the taking of 
regular vacations at stated periods impossible. In fact, 
the normal vacation times may be found among the most 
profitable opportunities for а more extended clinical ex- 
perience. At any rate; the average student must expect 
tò make his contribution along these lines by an increas- ' 
ingly strenuous period of steady, but, it is to be hoped, 
not disagreeable’ work. 

A third contribution to be made by the student „is 
- character. It is often circumstances rather than inclina- 
tion or special aptitude that lead to the choice of a career. 
It isa very fortunate “thing when all combine in the 
‘choice. It has to be recognized, however, that there are 
“Some, persons whom no amount òf educational endeavour 
om the part of the teaching staff of a school or university — 
could convert! into accomplished and ‘successful “medical · 
practitioners. There is not necessarily any question here - 


. 
‘ 


and will thereafter remain lacking in some of the mental, · 


and terminal,holiday, possibly with some small task in . 


This is no bad preparation . 
‚| Жог the conditions of life in a successful general medical 


* 
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of goodness or badness, but merely of suitability. -It is | 
not always the most ‘learned physician, who makes the 

‘best medical adviser. Тп general,. however, it is only very 

rarely that anyone entirely unsuitable finds his way 

through the medical curriculum, and ‘there are, of course, 

. within limits, different kinds of suitability for different 

branches and crafts within the profession. It remains 

true that, though character may develop' under the in- 

fluence of educational surroundings even-after adolescence, 

and though this infludice may be beneficial, it is the 

student and not the teacher whq must contribute those 

qualities of character, whether inherent or acquired, whick 

will make ог marthe success of his career,-whether during 

his student,.days or ‘thereafter ; and it is.a contribution - 
which, to a large extent, he must deliberately. and :con- 

sciously make. ~ : 

Conclusion : 


and though the wisdom of such guidance remains with 
the teacher ‘its a¢ceptance or otherwise deperids upon the 
student. The school offers instruction, but the student 
may neglect, or even avoid, it ; and, offers opportunity 
of which the student may:or may not avail himself. The 
school offers “inspiration, too ; but without а "basis of 
character to work upon it loses all its force. Medical 
education is a co-operative business. 

It'is'a continuous business also. It begins, in a sense, 
before ‘the student comes ‘to the medical school. While 
he is there, though it has the definite and limited aim 
of equipping him to enter upon practice in five or six 
years, it should also be laying sound foundations on which 
later post-graduate-and continuing education can be built. 
Afterwards, while in practice, -the medical practitioner 
must go on learning and keep his knowledge up to date. 
His medical education should not ‘cease as long as he 


Thus the medical -school or faculty offers guidance, but | lives;' ог, at least until he no longer practises his 


very often this cannot well be given unless it is sought, 


profession. vo 
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INTRODUCTORY . 


In accordance with.long-standing custom we preface the 
main contents of the annual Educational Number of the 
British Medical Journal with some remarks by way of 
guidance to those who contemplate entering the profession 
of medicine. What is said here will follow the lines laid 
down in previous years ; büt readers of each -subsequent 
section should bear in mind that not. only the _méthods 
: of medical, education but.even its purpose are under close 
scrutiny in various responsible quarters. The "medical 
. curriculum is a, subject of discussion to-day in nearly every 
country of the world. j inia ў P 
. In our Educational Numpber last year (September ‘2nd, 
`p. 409) we referred to two impórtant reports on medical 
education -then .very recently published—the final report 
of the American Commission and the interim report of 
thé Bgitish Medical Association's Committee. . The final 
report of this committee. has now: been endorsed by ће 
Council and Representative Body, of the “Association, and 
- within the year there has also been issued a Bulletin on, 
“ Medical Education and the Reform of, Medical Studies ” 
under the.auspices of the Health’ Organization of the 
League- of Nations. These three publications—American, 
British, апа international—are. probably the. most im- 
portant pronouncements on the subject of medical educa- 
tion that have- been issued for many years, and they 
' must together have great influence in determining any 
changes which may be madé either in Europe or in 
America: as a result of the widespread -consideration now 
being given to. the matters with which they deál. ^. — ' 
The point:of view of-each of these documents is naturally 
_ different from that of the others ; but the correspondence 
of their conclusions and-suggestions is remarkable :-indeed, 
in the case of the reports-óf the British Medical Association 
and of the Health’ Organization of the League of Nations 
they may, with scarcely-any exaggeration, be said. to “be 
identical. Broadly, the different aspects from which -the 
three reports-consider the-subject'may:be indicated:by the 
- questions: "What are-the needs of the public in relation 
to the supply and 'equipment of doctors?  (American.) 
. What sort of medical practitioner is it desired to: produce? . 
(British) What is the. field of study which must be 
coyered, and how best may this. be-done. "(International.) 
It must, however, be understood:that none of-the report 
is confined exclusively to answering „only .one .of these 
questions. All alike- insist -on the - need for .a -higher 
general culture and a wider "knowledge of scientific 
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(especially biological) facts and principles in entrants upon 
medical ‘studies ; on the importance of medicine as a 
.preventive and social agency ; on the co-ordination of - 
medical studies into a unified course instead of their 
treatment in separated departments ; and on the absolute 
necessity of increasing the opportunity for pract:cal clinical 
work and the cultivation of a sense of responsibility. In 
the American report and the League of Nations Bulletin 
will -be found, a relatively full account of the actual, 
curriculum of studies in different countries. The im- 
pression left by a careful consideration of these is that, 
for the generality. of students, the -courses of study pre- 
scribed and followed in Great Britain, though in need of 
revision with a view to meeting more fully the conditions 
above referred to, are, in most respects, the best to be 
found anywhere. In his presidential address to the 
General Medical-Council in opening its-last summer session, 
Sir Norman Walker ‘said: КЕ 
“ Medical -edtication and its bearing on the, public weal is 
to-day the subject of anxious consideration in every civilized 
-country$. . . Lhe boundaries of medicine ате ever extending, 
and there is- more and more to be learned. The Council 
welcomes all the inquiries which are going on as likely -to 
contribute to the So:ution ofa difficult problem." 7 


The: General Medical Council has already’ appointed а 
small Curriculum Committee to give preliminary considera- 
tion to such-reports and observations on the subject as 
maybe brought to its notice, and in due course, no doubt, 
the fruits of this considerationwill-appear. 


FINGER-POSTS 


The first óbject of the Educational Nümber, 1934, is 
to inform prospective students and their parents of the 
steps that must be taken in order to become a registered 
medical practitioner under the existing order of things. 
The second is to assist those wishing to know what a 
medical càreer has to offer, and 'others who, baving 
already decided to study medicine, are uncertain about 
the line-of work for which they are best suited. This 
introductory, article is; meant to serve as a clus to the 
great body of information contained elsewhere, but Ж 
also gives an 'opportunity of touching upon some aspects 
of-medical study. and practice, and. of directing attention 
to a few points that,might not occur to anyone without 
experience of the medical life. CEP EE MAS. 
.-Inténding.students will find in.the pages that follow an 
account of the course of training required of them at.the 
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present time, the places where it can be obtained; and, 
the bodies which test the knowledge" gained and: confer 
degrees 'or diplomas entitling successful candidates to 
"become legally qualified medical practitioners. Sections 
arë included ‘also on post-graduate study, 


higher ` qualifications, both general and special, and -on 


“most of the’ varied spheres of work open; to registered | 
ан xmedical-men:and "women-at- home. and: "abroad. Ehe: ‘details. 


. given are foufided on official information, and arranged 


. along . the ,customary lines. С, 
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‘PORTALS OF T HE PROFESSION ` 


on the Medical Register.’ Every student, as soon as he 
obtains his . qualification to practisé, should at “once 
register ; otherwise һе cannot hold a public medical 
appointment, or sign any certificate required from a legally 


on + ‘the ` "qualified ` practitioner (such аѕ a death certificate), or 


"recover "uen fees in a court of law. x 


6OSTSOR: ‘MEDICAL’ EDUCATION ‚.* 

For the ordinary. student the oftlay on his professional 
education resolves itselfjinto the.cost of training at medical 
school .and’ hospital, and the cost of living during -the 
five or six years of undergraduate study. ‘Besides diffét- 


-`The Medical Register is the official statutory list of. -ences in the charges made- for instruction there are 


legally qualified medical practitioners kept by the General. 
: Medical Council. There are many ways in which’ ad- 


J twentysseven:. "bodies;—eighteen : universities апа nine. cog- 


fr qualifications, -and- the ‘numberof: teaching. ‘institutions’. 
. is even larger.’ Nevertheless, the medital courses of the. 


si 


`. advantage, in- practice, 


га 


i 


DA 


ce selected university are fulfilled. 


differences: in examination fees, as well as in the fees for 


& 


certificates of qualification, and those who seek the higher E 
> smission.can: #be- obtained-:to. the ~ Register: -No-fewer,than.\: degrees: ands. diplomas". must. :expeçt topay-more- “ог ‘the 


«additional :.coufses'-and i tests ~and -éértificates. . “Again, “Hot 


to-an--examiner, and. 'every setback: due `0 failure in the 
examination room or. to illness means, added expenses. 


ve MUS "porations—éither--separately --or. “jointly; :: sdssue: xregistrable;i :allstudents.have-tliezknack of: imparting. cwhat they: know., 


-various universities and’ schools in Great Britain, and |-School-and .examination fees, together; with the cost of : 


~ Ireland’ run on parallel lines, and the obligatory cur- 
'riculum is much the same for allstudents^ But the indi 
vidual teaching and examining bodies Have different 
standards and requirements, and bestow different- qualifica- 
'tions, and the choice should therefore be made геапу, so 
that а’ definite. plan шау be followed. , The possession - 
‘of a university” degree ..is generally regarded’ as ah 
yet a considerable proportion 
of medical, men\in this country find themselves debarred .|' 
‘from obtaining it because the Conjoint’. Examining 
Boards formed by the union of medical corporations 
have no power to grant degrees: The decision to study 
.for a university degree in medicine. should, if possible, 
bs made ‘by, ‘the time a boy or girl is 15. .A matricu- 
lation exarüination or its equivalent should be attempted 
without delay, and the parent should ensure ‚Њаё the 
special , requirements of the. medical faculty `of the, 
Few head masters or. 
housemasters seem' to be adequately inlormed about 


medical requirements under the curriculum as readjusted .|. 


by the General Medical Council in 1922, and it is doubtful 
if all secondary schools are fully competent to meet the' 
, varying . requ’rements of different’ autporitiés. "Párents. 
Should therefore make inquiries on their own ac@ount in 
"order thàt vàluable time may not be wasted during the 
last year or-two at school. 

The conditions with which those who: wisi to enter the 
profession müst comply are regulated by, the General. 


` «Medical Council, which is a statutory body set up under: 
' the Medical Acts ; a summary of its functions: and require- 


ments is given: at page 391. Every student, after ` passing | 
‘examinations in the subjects; of general education and im 
‘the preliminary sciences of chemistry and physics, must 
take a course of'training at a-recognized medical school, 


' covering а. period of:at least five years, but ишу: 


' summarized elsewhere under separate headings. 


'éxtended to six years or more. 

' Examination of candidates as to their: fitness to practise 
medicine, surgery, and obstetrics is left to the licensing, 
bodies, which are ‘of two kinds—the universities, and. 
certain medical Corporations in England, Scotland, and 
Irelànd.' The requirements of these licensing bodies аге. 


| fünctions of the, General Medical Council, -besides that of 


‚а арргоуей institutions. 


2 


keeping the Medical Register and maintaining discipline .|, 
within the profession, is to.make sure_that. the tests at 
each -stage do not fall below a certain standarc and- that” 
the students examined have undergone prescribed courses 
Successful «andidates eventually 
receive, either. degrees, * in the case of a university, or: 
diplomas or licences, in the case of à corporation ; these 
qualifications entitle them to claim insertion óf their nares. 


. 
\ 


` 


One' of the’ 


board, lodging, · “clothes, and recreation, form the largest 
items, and to these must be added: the money spent on 
books, microscope, instruments, and so forth. 
- Since professional education must continue for five 
years:at least (a period exceeded by the vast majority), 
and since the-cost of living varies much in different -parts 


Nc 
b 


{ of the country, while pérsonal expenditure varies still 


.Inore, it can only be said in a general way that anyone 
who thinks of entering the profession should be prepared 
for an outlay of at least £1,500: Something between 
two-thirds and three-quarters of the whole amount would 
probably -be spent on.maintenance, and the rest in fees, 
etc., ` for tuition and examination. The fées charged. by 


the different schools and licensing bodies àre stated in the, 


paragraphs: relating to each on other pages of-this issue. 


When making an estimate of the probable outlay, the, 


-many helps .available nowadays for the reduction of 
expense should not be ignored. At „nearly all the medical 


schools more scholarshi ps and money prizes are offered 


‘now than in the past; at the Scottish universities bursaries 
„are numerous ;-and the Carnegie Trust. (whose regufations 
are summarized at page 404) givés pecuniary help to many 
-Stottish students. The main thing to bear in mind when 
considering. costs is” that, as compared 
. fessions, the period of training in medicine is long, and for 
- most students expensive. Further guidance on this matter 


other pro-: 


` 


will be ‘found in’ a memorandum,!^drawn up Ъу' the late , 


Registrar | of. the General Medical Council. This pamphlet 
gives much useful information, ‘including a comparative 
table of the cost of study, and examination at the various 
institutions. ~- 


- NUMBERS OF MEDICAL STUDENTS 


The following brief survey should be read with'the notes 


and tables printed at page 389 on the numbers of registered - - 


students-and practitioners. More new studénts, mean more 


new ‘doctors five or six years later, though, as the chart 


Shows, there is a fairly constant wastage. 

‘At -the .close of the last century the annual entry of 
-medical “students in the United Kingdom Һай’ Ъееп on 
the. average about 1,800,- and then for the next thirteen 
years it stood ^ at about 1,400. 
though many, students, left.to serve with the Forces, the 
' entries grew steadily larger, so that in 1918 they. were 
2,258, and in the following year, when deinobilization was 
in_active. progress, they reached 3,420. In the next five 
‘years the numbers rapidly fell, but from 1923:to 1928 they 





! Метоғаййцп оп the Procedure to be Adopted by those who 
.desire to enter the Profession of Medicine, with Notes on Costs and 
^ Prospects. 


‚ Place, W.1. -Price 15.7 post free. ` 
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" remained at a fairly steady level rather below the imrne- 


diate pre-war average. In 1929 the entries rose'again ‘to’ 
1,502, and in 1930 to 1,792. In 1931 they were 1,643, 
in 1932 they were 1,947, and last year they were 2,287, 
the highest figure sincé 1920. ` Ў 

In the past fourteen years the numbers of new prac- 
¿itioners registering each year have greatly exceeded the 
usual pre-war figure of eleven hundred or so. The large 
additions to the profession in recent -years ‘brought 
the total number of names оњ the Medical Register 
up to 56,741 at the end of 1933. This is 8,600 more 
than the figure for 1923, nearly fifteen thousand more 
than that for 1913, and mimeteen thousand more than 
that for 1903. The population of the British Isles 
has not increased at anything like that rate during the 
same decennial periods, and the ratio of doctors to in- 
habitants is therefore much -higher now than ever before. 
Some think that the saturation point has been reached. 





death’; or he may become a partner in an established 
firm. The first is considered more risky than the second, 
and the second than the third. ‘A well-managed partner- 
Ship of three or ‘more has this advantage over single- 
handed practice, that it allows each partner leisure for 
recreation and for keeping up with the progress of 
medicine. Success in private practice demands a great 
deal of knowledge ‘beyond that gained at the medical 
schools, and hence a man is more likely to be accepted as a 
partner, or to do well on his own account, if he has already 
some experience as an assistant or deputy. Common-sense 
hints on how to embark on general practice, and’ on 
some of the pitfalls in the path of the beginnet, will be 
found in a little book reviewed in these columns two 
years ago.* Я 

Thé general practitioner cannot hope to be an expert 
in-every department of medicine, but he should have a 
more comprehensive outlook than the man whose life is 


We should say rather that at the moment the medical,| devoted to perfecting himself in ‘the technique and 


_ ‘profession of this country is quite large enough, but not 


so much overstocked as ill distributed. ‘None the less, 
it is- probably true of this country, as of America, that 
“© doctors are being trained without any consideration of 
possible consumer requirements and beyond the limit that 
society can adequately support.” : : 


'CHOICE OF CAREER ` 
After registration there is usually а period of transition 
‚ between pupilage and established practice. This time may 
be put to the greatest advantage by serving as house- 
physician, house-surgeon, or casualty officer in a hospital, 
by working as assistant or locumtenent in private practice, 
or by seeing something 'of the world as a ship surgeon. 
As a preliminary to practice of whatever kind, a year 
spent in junior appointments at a teaching liospital— 
“© clinical experience under supervision ’’—is a most profit- 
“able investment. a : 
If his mind is not.made up already, the newly qualified 
practitioner has now to ‘consider in which branch of the 
- profession he can find a’suitable-.outlet for his abilities. 
The choice is very wide, though the decision is often 
dictafed rather by opportunity than by a nice balancing 
of tastes and talents. Among the great variety of paths 
open are gegeral medical practice in town or country ; 
Government Фегуісё at home or abroad, including ‘the 
medical branches of the Armed Forces; public health 
appointments and other administrative or official posts ; 
institutional work, such as that of the municipal hospital, 
the mental hospital, the fever hospital, and the sana- 
torium ; academic positions in schools of medicine ; and 
special work in scientific research or in one of the many 
subdivisions of clinical medicine and surgery. Most of 
these career are discussed in some detail in later sections, 
but a few words may be said here about general practice 
and the work of a consultant or specialist. 
Further information about-such matters wil be found in 
.the Handbook for Recently Qualified. Medical Practitioners, 
published by the British Medical Association.’ This com- 
prises articles -on openings for members of the professio? ; 
on practical aspects of medical work ; on registration and 


the privileges of practitioners ; on practice under the Insur- ` 


ance Acts ; on post-graduation study and special diplomas ; 
and on medical defence societies. А 


GENERAL PRACTICE . g 
General practice is usually entered in one of three 
ways. The newcomer may take a house, put up a plate, 
and wait for work to come to'him ; he may buy tite 
goodwill of a practice rendered vacant by .etirement or 
1 Handbook for Recently ‘Qualified Medical Practitioners. British 


Medical Association, Tavistock Square, W.C.1. (3s. 6d. net: post 
free 3s. 91.1 С 





minutiae of one subject. The opportunities he has of 
seeing his patients for minor ailments as well as for serious 
illnesses} his acquaintance with their family history, 
habits of life, social circumstances, and many other 
personal details learnt -only after long and confidential 
intercourse, give the '' G.P.” just that knowledge which 
enables him to treat the patient and not -merely the 
disease. All the more important, therefore, that the 
education of the general practitioner should be planned 
and carried: out on right lines. The curriculum is 
already very long and it cannot be further lengthened. 
Courses of study and tests of competence should be re- 
arranged so that the future practitioner's time is not 
spent in acquiring knowledge of -small use in after life. 
The aim of his teacher should be to give him a solid 
foundation upon which be-himself-can build through ' 
experience and study after qualification. 

Since three-quarters at least of those who pass out of 
the medical schools become '' family ‘doctors " sooner or 
later, it seems clear (though it is.not everywhere admitted, 
even to-day) that the main purpose of the cürr:culum 
ought to be the training of the student for general 
practice—that is, the production of a “ safe and com- 

- petent general practitioner." This implies a sound know- 
ledge of the needs of general practice—knowledge possessed 
only by those who have had personal experience of such 
practice. ' i | 


“ The general” practitioner requires a specialized training 
noe less than members of other branches of medicine, but 
while the greater part of the training for those branches is 
conducted by specialists in their own subjects, the formulation 
of our undergraduate educational policy, the training, and 
the examination are almost entirely in the hands of those 
who know, little or nothing abofft general practice. І contend 
that, in order to achieve the real purpose of undergraduate 
training, the services of general practitioners of first-class 
ability, of considerable “experience, and possessed of high 

7 professional and ethical standards should be enlisted in every 
medical school. In some places a beginning has already been 
made. Short courses of lectures to senior students on national 
‘health insurance practice, and here in Manchester the appoint- 
ment of a* well-known practitioner to the post of lecturer on 
medical ethics and conditions of inedical practice, are welcome 
signs of at least a partial recognition of the claim of general 
practitioners to take their part in the task of undergraduate 
iraining.'"? Г 

In its Proposals for a General Medical Service for the 


Nation? the British Medical Association states as an axiom 
that “ the medical service of the community must be based 
LS — 





14 Guide to General Practice. By A. Н. Douthwaite. 
H. K. Lewis and Co., Ltd. 1932. (4s. 6d. net.) 
2-1 Medical Education as a General Practitioner Sees It." Arnold 
Gregory." British. Medical Journal, February 24th, 1934, p. 75. ` 
3 The memorandum is issued as 2 pamphlet by Ше British 
Medical Association. (6d, post free.) - 
+ Ф 
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on the provision for every individual of a general practi- 
tioner or family doctor ’’ ; and the whole series of pro- 
posals rests on this as a fundamental principle. In regard 
to the prevention of disease, on which the Association lays 
great stress in its memorandum, the general practitioner 
has an increasingly important part to play. As knowledge 
accumulates he should come more and more to study early 
disorders of function and the preservation of bodily and 
mental health in varying circumstances. While this is 
all to the good, it cannot be denied that encroachments on 
private medical practice are perpetually being made under 
the auspices of the State or of the municipality or of 
voluntary bodies, and that official requirements and ad- 
ministrative checks imposed by public authorities tend to 
increase. 

The national system of compulsory health insurance, 
now more than twenty-one years old, has had a profound 
influence on general medical practice in this country. The 
Insurance Acts provide domiciliary medical attendance 
for some seventeen million persons, and more than 18,000 
members of our profession undertake the medical 
care of this vast section of the community. Thus 
the bulk of .the gencral practitioners of the country 
now give, in large or small measure, attendance and 
treatment under a system embracing almost the whole 
working population. These practitioners, by placing their 
names on the panel (or medical list), signify their assent 
to the terms of service set out in the Medical Benefit 
Regulations and other relevant provisions. Their interests 
are watched over by the Insurance Acts Committee of the 
British Medical Association, which is the executive body 
of the Annual Conference of Representatives of Local 
Medical and Panel Committees. 


CONSULTANT PRACTICE 


The term '' consulting practice " comprises in ordinary 
usage the work of the general physician, that of the general 
surgical consultant or operating surgeon, and that of the 
gynaecologist and obstetrician. These are the three large 
divisions of consulting practice, as distinct from general 
practice, which, though they imply some restriction, yet 
call for а wide range of activity and outlook, in contrast 
with the smaller ambit of a '' specialty e in the narrow 
sense. Of these main divisions the third is obviotsly the 
most limited, but on several grounds it can claim to rank 
as something more comprehensive than the,other specialties? 
No sharp line can, however, be drawn between consulting 
practice and specialist practice. Most genera consultafits, 
whether medical or surgical, are specialists in some branch 
of their practice, and most specialists are consuftants in 
the sense that their work largelycomes to them through the 
recommendation of general exractitioners, with whom they 
act (or should act) in a consultative capacity. 

Success as a consulting physician or surgeon or specialist 
is hard to achieve, except by the aid of appointments 
to hospitals, particularly those with medical schools. 
These posts are much sought after, and the time of 
waiting for a vacancy may be long. It follows, then, 
that the would-be consultant, since he can scascely hope 
at first to keep himself on his professional earnings, must 
ether have private means or be prepared, by teaching or 
in other ways, to make ends meet. Competition in this 
branch of practice is very keen. Expenses are heavy, and 
the young consultant or specialist may have to go through 
a long period df training and waiting before he makes an 
income ; but on the other hand success, when it comes, 
is liberally rewarded. The advantage to a consultant of 
some first-hand knowledge of general eractice is not widely 
enough recognized. ‘‘ 1 woncCer,'' said the great American 
surgeon, Dr. W. J. Mayo, the other day, ‘‘ whether «the 
present tendency to enter the specialties directly from the 


medical school without intervening conversion of know- 
ledge into wisdom is wise.’ 

In the larger industrial towns of the North of England 
there are many ''general practitioner specialists '' who 
combine ordinary panel practice with much surgicdl or 
other special work in well-equipped local hospitals which 
admit patients in different categories according 1o their 
means. Though the fees are small compared with those 
earned by operating surgeons an& specialists in London, 
the work is by no means unremunerative. 

Additional degrees and diplomas are important factors in 
securing election to the visiting staff of a large hospital, 
and a few remarks about them may be made here. Beyond 
the qualifications which admit to the Medical Register, 
most of the licensing bodies bestow higher titles after 
further tests. A considerable number of those who have 
graduated M.B. at a university, including many general 
practitioners, proceed later to the M.D. When applying 
for the post of physician to a hospital it is always useful, 
and may be obligatory, to hold also the Membership of one 
of the threc Royal Colleges of Physicians, according to the 
part of the British Isles in which the hospital is situated. 
So, too, the Fellowship of one of the three Royal Colleges 
of Surgeons should be obtained by those seeking surgical 
appointments, and the degree of Master of Surgery is an 
added distinction. There are also diplomas in a growing 
number of special branches of work—such as public health, 
tropical medicine, ophthalmology, laryngology, radiology, 
tuberculosis, psychological medicine, and midwifery—which 
are superfluous for most practitioners, but may be useful 
or even indispensable for those who intend to devote them- 
selves to one or other of these subjects. » 


FINANCIAL AND SOCIAL ASPECTS 


“ The choice of a lifework is determined largely by the 
conditions, opportunities, and social recognition provided 
by a given vocation." In medicine the pecuniary dis- 
advantages are the long and costly training, the 
time of waiting after qualification before the practi- 
tioner can count upon an adequate income, and the 
heavy working expenses in proportion to gross carnings. 
On the other hand, medical practice holds out the prospect 
of a fairly certain income, with unrivalled opportuni- 
ties for exercise of the intellect in the ѕегуұе of others. 
But those who think of adopting it *as a career 
ought to understand that medicine is а path to fortune 
only for the few. Yet if from the financial point of 
view it offers to most men little more than a mcans of 
livelihood always at command, in its social and cultural 
aspects the outlook is far brighter. А doctor's Ше need 
yield to none in the matter of sustained and varied interest. 
His lot is unlike that of many whose business gives little 
scope to the higher faculties, for he lives in, and by, the 
exercise of intellectual powers. The steady improvement 
in the education of the practitioner has added much to his 
influence with the public, and has been a large factor in 
raising his social status during the seventy-six years that 
have passed since the General Medical Council was con- 
sfituted under the first Medical Act. Medicine gives to 
those who follow it an honourable position. The well- 
educated doctor stands high among his neighbours, and 
is the friend and confidant of his patients. Many go 
further, and take part in the public life of their district ; 
and this is as it should be, because the doctor's training 
and outlook are such as fit а man for leadership. 


PROFESSIONAL ORGANIZATION 


* Individuals and isolated groups of doctors are always 
at a disadvantage when they try to defend their interests 
against organized bodies, whether these are Government 
departments, loca! authorities, or commercial companies. 
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In his daily work the doctor ‘is well able to deal with the 
individual, patient and the patient’s friends, but he cannot 
stand up single-handed 40 outside organizations. Medical - 
men and women must therefore:band themselvés together, . 
arid the first step after qualification should- bé to become 
an active member of -the British Medical . Association. 
Beside having behind him the machinery and the in- 
fluence.of a world-wide profegsional body, a young prac- 
titioner will find in the meetings of his local Division or 
Branch, and in the Annual Meetings of the Association, 
many opportunities for keeping abreast.of new work and 
for friendly intercourse with colleagues. Another thing 
that no new graduate should fail to do is to join one, 
of the societies which for:a small yearly Sum undertake 
‘individual legal defence of their members. The need for 


aie 


.protection may. arise. out-of -the first case attended in 
. hospital ог іп private practice: n no — 
The British Medical Association: was founded in 1832 to , 
promote the medical sciences and maintain the. honour 
and interests of the'profession ; a brief note on, its con- 
stitution and activities will be found at. page 454. . This. 
great Association; with Branches throughout the British 
Empire:and a membership. of 35,000, is the only body 
that сай act for the profession as a whole and speak in its 
name. The record of a hundred years’ work shows that | 
vocational organization, wisely directed, can combine . 
service for its members with service for the public. .. Every 
medical man and woman Should try to take a share in 
some of the movements, scientific or social or political, 


with which the B.M.A. has identified itself. 








NUMBERS OF THE’ MEDICAL PROFESSION 


A Review of Fifty Years 

In order to présent a general view of the numerical 
strength of thé medical profession during the past half- 
century we have extracted from the records and set down 
below in parallel columns ‘the total number of names in 
the Medical Register on December 31st of each ‘year, and 
the nunüber$ added annually by registration between 1884 
and 1933: ' Qs Aes 


Numerical State of the “ Medical. Register” 
Names Total No, 








Names Total No. 

added on added , on 
Year in Year Юес.51 [` Year .in-Year > Dec. 31 
1884 ... 1,388 ...- 25,321 1909 ... 1,143 ... 39,818 Š 
1885 ... 1,377 ... 25,998 1910 ... 1,062 ... 40,483 . 
1886 ... 1,431 .-. 26,452 1911 ... 1,042 ... 40,913 
1887 ... L,53T ... 27,246 -1912 ... 1,157 ... 41,489 
1888 ... 1,184 ... 27,939 1913 ..: 1,168 ... 41,940 
1889 ... 1,805 ... 28,348 1914 7. 1,433 ... 42,378 
1890 .... 1,266 ... 29,163 1915 ... 1,526... 43,225 890 
1891 ... 1,845 :.. 29,555 1916 ... 1,202 43,481 E700 
1892 ... 1,513 ..7 80,590 |. 1917 :.. 1,134 ... 43,819 
1893 ... 1,579 ... 31,644 1918-... 1,077 ... 43,926 ^ z 
1894 ... 1,426 e. 32,637 -1919 ....1,822 ... 44,510 
1895 ... 1,446 ... 33,601 ^| 1920 ... 1,457 ... 44,761 
1896 ... 1,385 ... 34,478 1921 .. 1,760 ... 45,408 
1897 ... 1,230 ... 34,642 1922 .. 1,983 ...746,476 * 
1898 ... 1,210 ... 35,057@| 1923 ... 2,482 ... 48,1407 ~ = 
1899 ... 1,351 ... 35,836 19249... 2,796 ...- 50,035 .. [—] 
1900 ... 1,345 ... 36,355 '1925 ... 2,570 ... 51,738 a 
1901 ... 1,318 ... 36,912 | ~1926 ... 2,120 ... 52,614 LN 
1902 -.:. 1,275 ~.. 37,232- 1927 ::. 1,941`... 53,769 | 
1903 ... 1,233 ... 37,878 -1928-... 1,656 ... 54,336 4 
51904 ... 1,168`... 38,492 1929 :.. 1,410 `... 54,870 = 
1905 ... 1,240 ... 39,060 1930 ... 1,490 ... 55,291 AE 
1906 ... 1,197 39,529 1931 ... 1,522 ... 55,604 ` о ү |] 
1907 ... 1,221 29,827 - 1932 ... 1,545 ... 56,096- 00 
1908 ... 1,137 40,257 1983 ... 1,543 ... 56,741 - 


. The varying proportion of .registered ‘medical practi- 
tioners.to population during the period under review is 
shown in the following table.- This sets out ‘the: total 
population of-the British Isles at each ‘decennial -census~ 
since 1881, and the number of names on the Register in 
the same year. Г : 


. d 3 \ 
Proportion of Practitioners to Population 


Year | | Registered Populativn, К 
ae Practitioners - British Isles 
1881. Mc: 35,241,482 _ 
1891 . 38,104,975 . 
‹ A901. 41,976,827 
1911 45,310,530 
1921 47,146,506 
1931 





48,989,485 


These figures show а -steady ' increase in „the ratio of 
doctors to population; which was accelerated during the 
years immediately following, the war. Making allowance 


for the large number, of registered practitioners living | 


abroad and for those no longer in practice, the proportion 
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of doctors to population is а good deal more than:one to 
every thousand. ` In the United States of America it is 
estimated that there is one medical practitioner to every 
830 people.. Japan, with a population of 84,000,000, .has 
some. 50,000 doctors. According to statistics published 
dast.year by the International Labour Office the ‘country 


"With the most medical’ practitioners is England, with 1 


:doctor.to every 822 inhabitants, then come Norway, Italy, 
and Switzerland; with 1.doctor to every 1,067; 1,218, and 
1,231 inhabitants respectively. In Hungary, Esthonia, 
Germany, Denmark, France, ‘Holland, and Luxemburg 
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Ње proportion ranges from 1 ^to 1290 to 1 to 1,556, 


Belgium апа Sweden have 1 doctor to 2,344 and' 2,744 
respectively, while in Bulgaria, Poland, and Yugoslavia 
there is 1.doctor to every 3,059, 3,832, and 3,568 in- 
habitants respectively. ` - : ` 


. . Registration of Students and Practitioners 


The relation between the numbers of new students and 
those of newly qualified practitioners during recent years 
is shown in the chart'on this page, compiled from returns 
published by the General Medical Council. : р 

- The figures for the registration.of practitioners year by 
year apply only to those whose names were entergd on the 
British, list, éntries in the colonial and foreign lists of the 
Medical - Register, being excluded ; hence the slight dis- 
crepancy between the totals indicated in this chart and 
those given in our tables, printed above. Some further 


_Temarks on the, numbers of medical students in recent years 


will be found in our introductory article on the profession 


of medicine. 
e 
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ON CHOOSING A MEDICAL SCHOOL- 


A STUDENT'S VIEW. OF LONDON TEACHING 
: HOSPITALS. 
& correspondent, knowing the interest. now. taken in all 
aspects: of medical education, has: lent us the MS. note- 
book: in whicb-a young: friend? recorded: and analysed: his. 
impressions after visits of inquiry; made two or three 
years.agoj.to a number of-Londbn teaching liospitals and‘ 


Continental clinics. The writer of the notes Had, we: 


learn, just finished lis undergraduate’ career at опе of 


the. ancient English: universities, and‘ the: main purpose’ 


of. his tour was to help him in. deciding where to enter- 
for the clinical years of the curriculum: 

After visiting nine of the twelve teaching hospitals of 
the metropolis he recorded his observations: om an. orderly: 
plan. First, he drew up a schedule of the essential 
features-of а teaching, hospital in respect of what.it. should, 
in Bis.opinion, ofer the.student who.means: business and 
„aims high. Не next considered each of the nine hospitals, 
individually. and. in some detail, from this. point o£ view. 
He then formulated his conclusions in general terms, 


*. following. this with brief notes on the. special points of 


the hospitals under review. Lastly, he made a summary: 
and comparison. of the various institutions, awarding 
points tó each on a uniform plan, and added up the. 
total'scores on the final sheet. Which hospital he chose, 
and why, we.must not reveal: р 

The notebook'ás а whole brings before our eyes the 
picture of а. young. man of parts, possessing a methodical 
mind, acute observation, critical and. analytical gifts 
above the.ordinary, and. a. shrewd-and unsentimental eye 
. for realitiós.. His impressions'and. reflections were written 
. purely for the purpose of helping Him.te makè a. personal 
choice, and the remarks оп individual hospitals are much 
too frank for publication. With the author's consent, 
however, we reproduce below his '' general conclusions." 
and his ‘‘ essential features,’’ 
perhaps serve.as food for thought, both to-some of the 
younger. generation whose. professional training lies-before 
them,, and'to those of riper years wlio. are still pondering 
over the. problems of the currigulum. Beyond one 
or two trifling corrections, we have made*no change 
. in text or schedule: ; 


Factors Influencing a Choice 


The. ideally inclined, making a. touf of the London. 
teaching hospitals, is almost certain to be disappointed. 
Having. associated hospitals with orderliness and spotless 
efficiency, and- entering a building which is grimy, 
irregular, and. unlovelyeon the outside, he wanders about 
in dingy corridors and peers. into vast, hall-like chambers 
where hordes of sickly individuals are herded'in archaic 
iron beds, and:is appalled. ©“ Is this Medicine?” he asks’ 
himself’; and-as he is led down, miles- of these dreadful 
passages and invited to gaze upon similar collections of 
recumbent beings, he becomes divided in his mind. 
Either these hospitals are hopelessly- inefficient- and 
patients recover by miracle, or medicine works in peculiar 
ways. Neither of which is correct. Е 

Fhat hospitals may Бе inefficient is certainly possible ; 
also-itis true that some fe&tures of medicine are definitely 
odd, but the point is that medicine, if. one can speak of 
it as anv entity, is mostly. invisible: im. its. process. It 


exists as ап unseen: process of repair in-humam- bodies, — 


as-hypotheses or intentions. in- the brains of medical; men; 
as a memory or instructions. in the cortex. of assistants, 
pharmacists, and nurses, and at only a few rare poin 

and instances does iis application Become visible—as 
when a physician is seem by а Бей entrapping Heart 
sounds: in his stethoscope, a surgeon excising’ some 
offending: organ, a- patient about to- swallow his physic. 
The rest is occult ; enacted behind the scenes. SE M 


; man does not tolerate bad tools. 


in the hope that they may |: 





is-done by'seeing over a hospital, how. is one'to judge of 
the hospital itself?: Furthermore, if a place is chaotically 
ramshackle and desperately disorderly, one. must always 
remember that few. of the great discoveries of science have 
been made in light, airy, shining labs. Is a-patient, also, 
any less likely to get better in an'iron bedstead than in’ 
a chromium-plated one? Even’ more relevant: would: one: 
learn: more fronmi.a patient wào- diedi in a hospital’ which 
looked; like: an. industrial chemical laboratory. than from 
| опе who spent hif-last hours im а place like а parish 
hali? Diserimination. becomes more: perplexing. 
Perhaps-one can gain a better perspestive.af the matter 
if one regards a hosp#tal аз. ап elaborate and intricate 


' hospital collectively as the craftsman who. manipulates 
the implement. If he is a conscientious craftsman he 
will take care to have the most effective accessories to 
. his apparatus,’ and: replace them when they become 
obsolete. Thus there is something fundamentally more 
progressive about a place which is kept up to date, 
‘designed to require a minimum of effort in its- working, 


fand fitted with the latest appliances, than about one 


: in which these amenities are lacking. For а good work- 
: If this mueH' can be deduced from a single hospital, 
: then how are.several.to be compared?: Granted that one. 
‚ 185 to prefer a well;equipped building. to a building. worse 
off, one must not let the mere fact of obvious efficiency 
' blind one to some other features of the place. The 
essential consideration is that one wants to learn medicine, 
and’ it may be (to revert to the simile) that while not 
paying as much attention to the appearance of his instru- 


of his apprentices. i 

- Here occurs another difficulty. Unless one has actually 
- sampled: the methods of teaching at a hospital and 
- experienced the results, one is not іп a position personally 
"to criticize ; one can only judge from what is told by 
others (and opinions differ widely), or rely on one's 


- own- intuition (whose accuracy is equally questionable). 
” There are certain features upon which a decision can be 


Tf one is to 
- learn, there must be material to:learn from. Thus one 
> would. not be well advised in going to a hospital which 
-had ап enormous number of students in it buf very few 
beds. Апа there must be teacbers: it is reasonable to 
suppose that a man can more effectively teach a few 
"students than а huge band of them. («бо that one сап 
- infer something as to the opportunities for learning at a. 
hospital by the size: of its firms. : 

` Then it is important for many people that they should 
‘secure a house appointment проп. qualification. If one 
; Selects a hospital which has relatively few such appoint- 
.ments but a large number of students, then manifestly 
is lessened! one’s chance of getting such a. job. 

' It may influence а man if he is scientifically inclined 
.in choosing between a hospital with a grand tradition 
zand one which has a reputation for achievements in 
' research. It can’ readily be realized, however, that a 
^hospital which. excels in one respect is apt to fall short 
-in another, and only by- balancing’ the pros and cons can’ 
‘one-arrive at a. satisfactory conclusion. Апі. іё is plain 
to anybody who has been over and investigated the facts 
concerning a number of teaching hospitals that there is 
very little indeed’ to: choose: between them:. Some of them 
.look execrable, a few nearly superb ; but none of them 
.has been condemned by a Royal Commission ; patients 
‘still patronize them and" swear by" them; students 
{ patronize them and likewise swear ‘by’ them and’ get 
through the same exams. The principle of medicine 
behind them all is identical-; it is а matter of dis- 
| tinguishing between members of the same species. 

Tf one had no prejudices, was insensitive to* environ- 
. ment, and acted on ''hit or miss ’’ principles, then one 
“might make one's selection with the aid of a pin. But 


:reached by use of mere common sense. 


` usage; then- one would Наче to discriminate between 
- subtle points. апа’ take into consideration factors which 


And if опе canrlearm little of the way in-which medicine. ` 


instrument. for treating the sick. Regard the staff of the.. 


ment as his colleagues, the craftsman is a better instructor ^ 


'if one preferred to assert one’s free will, did not feel ' 
' obliged: to: follow the herd, or was not bound by familial ` 


` берт..1, 1984] _ 


‚ THE cee TO-DAY. 


К CN v 
THE Barres? E 391 


№ MEDICAL JOURNAL 











might be deemed trivial were they not so hard of analysis. 
In this way features süch as ‘the site of the hospital; type 
of one’s fellow.students, bécome important. If one does 
not ‘want to’ share the medical „school with amateur 
chemists, physicists, biologists, and so òn, then one will, 
‘choose a -hospital which covers Only the clinical part of 


the curriculum. P ‘ 
. 


Essential Features of se Teaching ore 


(ay Size: - : 

Ў Number of beds. à 
Number of students. 
Dimensions. of firms. . 

(Proportions “of beds, honeraries,. and students 
.Should be such that firms, are not unwieldy or 
“short of material.) : . 
(b) Modernity: 
Buildings. 
Apparatus. . ias 
(c) General Outlook of Plate: 
Scientific ог traditional? | 
(d) Staff: ‘ : ` 
. Number of honoraries and others. ` 
. Status. : 
(e) House Appointments: А 
Opportunity of obtaining them. . 
wu. Standing. relative to those of other hospitals. 
(f) Research: À 
Extent to which furthered: _ ` 
Particular line. 
Merit.. 
Funds. 


(е). Status of Hospital as а “whole. 


(h) Situation of Hospital: 
Central or otherwise.’ 
Availability of neighbouring ад. 
Hostel. 

(i) Scholarships, etc. 

(j) Extent.of Studies: 

. Whether entire medical syllabus covered or only the 
'' clinical portion. 


(А) Arrangement of Courses. 
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THE - CURRICULUM. TO-DAY: 


In 1922 the General Medical Council prescribed a readjust- 
ment of the medical, curriculum, to come into. force in the - 
following year. The scHeme adopted was in effect a 
compromise between several '' schools of thought ': ‘which 
.had been debating the matter for fifteen years or more. 
In this readjustment, among other things, iricreased - 
emphasis was ‘placed upon sufficient opportunity being 
afforded for the study, both theoretical and clinical, of 
subjects such as ophthalmology, . venereal disease, ortho- 
paedics, _ ante-natal conditions, and infant welfare, and 
“upon the importance of preventive aspects of medicine. 
.Wé summarize below the leading features of the revised 
- scheme of professional study and examination which has 
applied since the beginning of 1923. The first qualifying 
examinations based ‘upon this ` 
were held in 1928., 

` The minimum age for raoi as a medical student 
is now 17 years. Thère has been no formal lengthening 
of the medical curriculum under the revised scheme, but ' 
in practice it has been added. to-by transferring. to pre- 
liminary study and examination the subjects of elementary | 
physics and chemistry in their purely scientific aspects. 
Thus, in addition to passing a preliminary examination 
in general éducation, an examination (written, oral, 
and practical) in the elements of physics and cliemistry 


readjusted curriculüm 


~ 


: 


continue throughout the, curricuhlim, and to be tested 
by examination. 


„ог otherwise for obtaining’ what- is necessary for tbe 


.désire to sit for the examination 


is required by the General Medical Council before the’ 


admission of a ‘name to the Students ‘Register. 


In the’ 


applications of these two., subjects ҷо. the. professiorial . 


coursés—as in biophysics, biochemistry, and pharmaco; 
logical chemistry—appropriate ‘instruction is supposed to 


' preliminary -or pre- registration examination in chemistry 


and ‘physics, ‘then he can.come for it to the university or 
médical school, but study for this will not count.as part of 
the curriculum. The examination in elementary "biology 
is not ‘‘pre- -curriculum,’ but the" instruction may 
be só, and a ‘licensitig body can ‘allow students who so 


matricülation.. Here again, however, it is the wish of 
thé Council that the applicatiéns of biology to medicine, 
surgery, and midwifery shall continue,to receive adequate 
attention throughout. the courses. 


t > 





The General Medical Council 
The General Medical Council was established by Ше 
Medical Act,- 1858, in order ''that persons ,requiring 
medical aid should be enabled to distinguish qualified from 
unqualified practitioners." “Eighteen members of the 
Council are appointed by the Universities in the United 
Kingdom having medical faculties ; nine by the Medical 
_Corporations, such as the Royal Colleges of Physicians and 
Surgeons; five by His Majesty in Council; ‘and seven mem- 
bers are directly elected by members of the profession as a 
' whole—a total of thirty-nine. 
dentists who are members of the Dental Board, and are 
appointed for dental business. Although the eighteen 
‘members appointed by the Universities and the five mem- 
bers appointed -by His Majesty in Council may all -be 
laymen, only two laymen have so far been appointed.; 


If he has. had no facilitiés at school ' 


immediately after ' 


To these are added three . 


the first of these was appointed by the Privy Council.in, 


another was 
Both were members of His 


1926, and, on his resignation in 1931, 
appointed ` in his place. 
Majesty's. Privy Council. . 

The Council's offices are at 44, Hallam. Street, Portland 
Place, London; W.1, and there are Branch Offices at 12, 
‘teen Street, Edinburgh 2, and 35, Dawson Street, Dublin. 

/The Council exists for the protection of the public and 
not of the. profession. Its principal functions are three. 
First, to keep.the Medical Register | second, to see that 
the name of ng person if entered thereon as qualified. unless 
he has had an adequate professional education, and. to 
removéetherefrom the names of qualified persons who are 
no longer entitled to public confidence ; ànd third, to pro- 
vide for the publication of the British Pharmacopoeia. 
"It is the appearance *of а name upon the Medical Register, 


and not the possession of a кор or x diode: that con- 


stitutes á person.a '' duly qualified "' 
practitioner of medicine. : 

The Council has no power to make: wales in regard to 
the medical -curriculum or examinations, but it can pass 
resolutions апа make recommendations relating thereto, 
"and, if any of these were ignored by the licensing bodies, 
it would be open to the Council.to make representations 
to the Privy Council; which if it thought fit, might order 
thft. the qualifications obtained from such bodies should 
not be registrablé. 


The name:of any medical practitioner who has been. 


convicted of felony or misdémeanour, or who is judged, 
after due inquiry before the ‘Council itsélf to have been 
| guilty of '' infamous conduct in any- professional respect,’’ 
may be erased from the Medical. Register: 


The Medical Acts prohibit. attempts being made to' 


impose restriction as to any theory of medicine or surgery, 


and, once a practitioner | has been trained and tested in ` 
the kiowledge, essential for” public safety, he may ‘adopt - | 


any ‘‘theory’’ of medicine or surgery in which he honestly 
believes. "The' Medical Acts do not prohibit the practice 


of medicine by unregistered persons, but if they “ wilfully 
. PE е i 
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and falsely:’’ assume any. title implying registration they 
are liable to prosecution. In this respect the Medical Acts- 
differ fram the Midwives and the Dentists "Acts, which. 
entirely preclude the practice of midwifery or dentistry 
-by unregistered: persons. Unregistered! medical practi- 
lioners,. however, are under certain disabilities, for they 
cannot recover charges for medical or surgical attendance, 
etc.,. in arcourt of law ; they. cannot hold an appointment 
as medical officer of health, in- public (including: mental) 
hospitals, or as а medical officer in the Military or Naval 
Services, or in ships ; they cannot give any valid certifi- 
cate which is required by any Act from a medical practi-. 
tioner—for example, a certificate of. death; and they 
cannot engage in insurance practice, obtain dangerous: 
drugs, or attend cases of venereal disease. | 

An account of the recommendations which the Council 
has drawn up in respect of the education of medical 
students: here follows. 


Registration-of Medical Students 


The: Council recommends: that every intending student: 


of medicine should: be. registered as, such at one:of its thres. 
offices, whose addresses are given on page 393. i з 
Candidates; must produce evidence (a) that they have 


attained.the age of 17 years ; (b) that they have passed an. 


examination in general education which is. accepted for 
matriculation. or entrance to. the Faculties. of Arts or Pure. 
Science in a university. im the United Kingdom ; and that 
in addition thereto they have passed am examination im 
elementary chemistry and elementary physics conducted: or 
recognized. by: one of: the licensing bodies.. б 

Application for registration.should' be addressed: tœ the 
Registrar for the Division-of the United: Kingdomr:in which. 
the applicant'is residing—England and. Wales; or Scotland,. 
ог Ireland.. It must be made. on-a special:form, which can 
be obtained: from any: of the.offices.of the General Medical 
Council itself, or from one of the various licensing bodies: 
or medical schools.. ore Шр Fe gh 

The regulations with regard: to registration apply. alike 
to medical ‘апа. to dental students, with the. exception 
that for. dental! students pupilage with a registered dental 
practitioner may be regarded as the: Beginning of pro- 
fessional: study, апа ‘that applications for registration 
should: be: addressed to. the Londoi* office of the Council 
only.. ` 

. Professional Education "e 

E * Ы e 

: The rule is that it is only from the date which appears: 
against his name in the Students Register that thé medical 
student’s' career officially begins ; thereafter five academic 
years atleast must pass before he can presént himself for 
the final examination for any: diploma entitling its lawful 
possessor to registratien as a qualified medical practitioner 
under the Medical Acts. But'to meet the circumstances. 
brought about by the datesat which sessions of the medical 
schools begin’ and’ end, the close of tlie fifth year may be 
reckoned as otcurring at the: expiration of fifty-seven 
months from the date of registration. In any case, the 
period of five years must be one of-bona-fide study ; and ir 
every course the following subjects should, be included : 

(i), Elements of General Biology, including an introduction. to 
Embryology. This course, if the licensing bodies permit, may 
be taken before registration, and the examination may- Бе 
passed immediately after registration. 
> (ii). Chemistry, Physics, and. Biology in their application to 
Medicine. x 

(ш) Human Anatomy and Physiology, including Histology, 
Elements-of Embryology, Biochemistry, and Biophysics. 

(iv) Elementary: Bacteriology, before regular clinical appoint- 
menis. 

(v) Pathology, general, speciale and’ clinical, and’ Morbid 
. Anatomy. E^ + t 

(vi) Pharmacology ead Materia Medica, to be taken соп: 
currently wath clinical instruction. E 

(vii) Forensic. Medicine, Hygiene, and Public Health. 
















; (viii Medicine, including Applied Anatomy and. Physiology,. 

‚ Clinical Pathology and Therapeutics, Children's Diseases, Acute 
Infectious Diseases, Tuberculosis, Mental Diseases, Skin 
Diseases; and’ Vaccination. : 

(ix) Surgery, including Applied Anatomy and Physiology 
and Clinical Pathology, Anaesthetics, Diseases of the Eye, Ear, 
Throat, and. Nase; Radiology, Venereal. Diseases, and Ortho- 
paedics. g Й 

(x) Midwifery and Diseases of Women, including antenatal . 
conditions.and infant hygiene. v 

e. 


The Council recommends that during the last three of 
the five academic fears clinical subjects shall be studied. 

The first two years must be passed.at a university, or at 
a school of. medicine recognized Бу any of the licensing 
bodies, and the remainder must be devoted to clinical 
work at any public hospital ór dispensary at home or 
abroad which is recognized by a licensing body. 


Special Considerations 


The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the - 
‘aspirant should take may be rehearsed in their due order: 


(1) Pass an.examination in arts ; | . 

(2) Pass ‘an examination conducted’ or recognized by a 
licensing. body in elementary physics and elementary chemistry; 

(3) Having attained the age of: 17, enter himself. at a 
university or at a medical school recognized by one of the . 
licensing bodies ; 

(4) Obtain registration as a medical student ; г 

(8) Study for a minimum of five years certain prescribed 
subjects ; _ 
` (6) Meanwhile pass sundry intermediate examinations ; and 
at the end of the fifth year pass.a.'' qualifying examination ”’ 
which will~entitle him io receive from a licensing body a 
qualification. enabling him to obtain registration in the Medical 
Register, whereby һе receives legal authority to practise. 


The. Minimum. Period.—It must be remembered that the 
period of five years is a minimum ; more is often required, 
even by the man of good abilities and reasonable industry, 
and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five years, or fifty- 
seven months, must have a considerable amont of good 
luck ;.in other words, he must keep in good health through 
every term, and never fail at a.single examination. Thus, 
for instance, .before presenting hiwself fr any examination 
he must be. '^ signed up ”’ for the subjects covered by that 
examination ; this means that his teachers have to certify 
that lie has diligently attended the required number of 
lectures or classes in the subjects in question. If, however,. 
the student happens to be ill during the term when such 
lectures or classes are taking place, he may miss enough ol 
them to make it impossible for him to be signed up. "Then 
again, should he fail to satisfy the examiners.at some 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, apart from the student's success at 
the next stage in his career. being imperilled by. the need 
for restudying the subjects in which Һе has failed, the 
Examining, Boards usually insist upon a definite interval ` 
elapsing between one examination and the next. Further, 
many Boards Bave refüsed to recognize lectures and classes. 
which lave been attended before the student has passed 
the requisite examination in earlier subjects, and the 
Council now recommends that the professional examina- 
tions in anatomy and. physiology be passed before the 
minimum period of three years' subsequent study be 
entered оп; in other words, no clinical study should 
count as such until these examinations have been success- 
fully completed. Failtire at an examination may thus not 
only mean deferment of the date of examinations, but ' 
deferment of the beginning of the student’s study of 
certain subjects. It.is thus exceedingly easy for a student 
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to fail to qualify in'five years, and, as a fact, the majority 
of stüdents také longer. | е MEN a 
In speaking of the minimum period, it is to, be remem- 
bered ‘also that that time is only sufficient to gain a 
registrable qualification, such as a Bachelorship of Medicine 
or Surgery or the diplomas of thie-Royal Colleges. Those 


"who wigh. to take a higher qualification—for instance, the ` 


_F.R.C.S.Eng.—must prolong their work for another year 
or.more. So, too, in some casé, must those who desire to 
convert their Bachelorship into a Doctoyate. “This may 
entail further formal examination, ‘but at' some univer- 
sities the M.D. is ‘obtainable on presentation. of a. thesis 
when the Bachelor has attained a «ertain age and has 
` practised ‘for a certain number of years. However, a 
"student's cafeer proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 
tion, for while preparing himself for any further tests he 


can, ard usually does, hold some junior appointment . 


which more or less covers his expenses. 


Memorandum on Students’ Registration - 


The following memorandum has been drawn up on 
behalf of the General Medical Council as, to the pro- 
cedure for those who desire to be registered as medical or 
dental students. > - e сз, ^ ^"^ ^" 


à - 


The requirements for the registration of medical and dental. |' 


students are the same, and every ‘intending student should, in 
his, own interest, register as soon as he begins his professional 

, curriculum. ` 2 MEE CX 
А recognized examination in- general education must first be 
passed. 1f the student intends to obtain a university degree, 
he should apply to the university: һе selects for information as 
to its matriculation requirements in arts or pure science, ог 
as to any examinations which may be accepted in fulfilment. 
thereof, If the student intends to obtain a qualification from 
one of the licensing corporations (these are the Conjoint - 
. Boards in England, Scotland, and Ireland, the Society of 
Apothecaries of*London,; and the Apothecaries' Hall of 
. Dublin), any of the examinations indicated below will -be 
accepted. .The subjects required are: 
matics (elementary), (3) a language other than English, and 
(4) a fourth subject as required -by the regulations of the 
particular examination, to be chosen from the following— 
namely, History, Geography, Botany, Physical Science, 
Natural Sciemce, Latin, - Greek, Hebrew, French, German, 
or other language acceptéd by a university for matriculation. 
` School certificates (other than  '' Higher °’) must show 
*' Credits ’’ in each gf the prescribed subjects. When school 
certificates with four Gwedits are presented, or certificates from 


the Educational Institute of Scotland and College of Pre-- | 
P St.eAndrews. 


ceptors, the passes in the four subjects must be shown to 
have been obtained at not more than two sittings. А 

· The requirements of thé preliminary examination in general 
education being satisfied, it is then necessary for the student 
to pass a further or -pre-registration examination (theoretical 
and practical) in elementary chemistry and-elementary physics, 
which is’ conducted or recognized by one of the licensing. 
bodies—that is, a university or licensing corporation. These 
“subjects must be passed in addition to those included in the 
preliminary examination—for example, chemistry taken as 
one of the four required subjects in the preliminary examina- 
tion cannot also count as one of the'subjects of the pre-regis- 
tration..examination. These subjects may bé studied. at a 
university or medical school, or at a secondary school or 
other institution recognized by the body whose pre-registration , 
examination it is intended to take. The student should, in 
every case, write beforehand to the body whose qualification 
he desires to obtain (a list will be found below) {ог information 
in. regard to'its réquirements for this. examination, - and, 
although it is not necessary to pass in biology . before , 
registration as a -student. application should be -made -at 
the same time to the body selected to ‘ascertain their 
requirements in regard to this subject. . DOE Vd 

These two examinations ‘(in general education and in physics 


and chemistíy) having been passed, and the-student having , 


attained the age of: 17. years, he should apply to one of the 
universities or one of the medical schools, for admission to- 
its course of medical study. When medical study has been 
begun, he should apply to the, Dean of the School, or to the 
Registrar òf one of the branches of the General `.Medical - 
Council, for a 
and should have it completed. and sent in to ‘one of the 
Branch Councils as soon as possible. There is no fée for this 
‘registration. The medical curriculum will extend, for at least 


+ 
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(1) English, (2) Mathe- | 


-DurHaM, The Registrar, 


form of application for régistration as a student, | 


7 


five years, and the dental curriculum for at least four years, 
from the date of registration as a student, _ = A 
‚ А dental student may begin his- curriculum, if he so 
desires, as a pupil in dental mechanics of а registered dental 
ractitioner ; but study at a dental school is to be .pre- 
erred. If, however, һе is apprenticed to a dental practi- 
tioner, he will have to devote twice as much time to instruc- 
tion in dental mechanics as he would if he had taken this 
subject.in a school. This will'have the effect of lengthening 


„the curriculum. , In any case а student can only obtain a , 


concession of twelve months out of the four years’ curriculum 


_in respect of such apprenticeship. 


The addresses of the Branch Registrars are: 

^' General Medical Council, 44, Hallam Street, Portland 
Place, London, W.1. ' ` 

Scottish Branch Council, 12, Queen Street, Edinburgh, 2. 

-- , Trish Branch Council, 35, Dawson Street, Dublin. = 


.. Examining Bodies in Preliminary Education 


The -following is a list of the officials of the examining 
bodies in preliminary education, with the names of the exam- 
inations in parentheses. ` 


Secretary, Queen’s University of Belfast. (Matriculation.) Assist- 
: ant Secretary, Ministry of Education. (Senior Certificate.) 
Registrar, “Ihe University, , Bristol. (Matriculation, School Сегиб- 
cate, or Higher School Certificate.) Ў 
Registrary, The .University, Cambridge. (Previous.) , 
Secretary, Cambridge Local Examinations, Syndicate Buildings, 
Cambridge. (School or Higher. School Certificate.) 
Medical Registrar, University of Dublin (Trinity College), Dublin. 
' (Entrance examination to the School of Physic.) 
"Registrar, Uniyersity- of: Durham College of Medicine, New- 
> castle-on-Tyne. (Matriculation, School or Higher School 
. Certificate.) РИ 
Registrar, ‘Irish Conjoint Board, Royal College of Surgeons, , 
- , Dublin. (Preliminary Examination.) г 
Registrar, National University of Ireland, Dublin. (Matriculation.) 
- The Assistant “Commissioner of the Department of Education, 
1. Hume. Street, Dublin. ' (Senior Gradé Examination ог 
Leaving Certificate.) * Ў 
Assistant Secretary, Ministry of Education, 
Grade or Leaving Certificate.) . aH 
Secretary of the Examinations Council, The University of Lon- 
.don, South Kensington, London, S.W.7. (Matriculation, 
- General, or Higher School Certificate.) K 
Secretary, Northern Universities Joint Matriculation Board, 315, 
„Oxford Road, .Manchester. (Matriculation, School, or Higher 
School Certificate.) + К ` : 
Registrar, University Registry, Oxford. (Résponsions.) 
Secretary, Oxford and Cambridge Schools Examination Board, 
н Schools Examination. Office, Balliol College, Oxford. (Schcol 
or Higher School Certificate.) z Ы 
Secretary; Oxford Local Examinations, University Press, Oxford. 
(School or Higher School Certificate.) 
Secretary, College of Preceptors, Bloomsbury Square, 
- . W.C.1. (Senior Certificate at Credit Standard.) 
Secretary, . Educational Institute of Scotland, 47, Moray Place, 
Edinburgh. (Preliminagy Medical Certificate.) 
Secretary, Scgjtish. Education Department, 14, Queen Street, 
Edinburgh. (Leaving Certificate.) . Я : 
Secretary, Scottish Universities Entrance Board, 81, North Street, 
(Scottish Universities Preliminary Examination.) 
BEDS я of Wales, Cathays Park, Cardiff. (Matricu- 
ation. К 
Clerk,.Ceftral Welsh. Board, Cardiff. (School or Higher School 
Certificate.) ° ° А ра | ] 
[Note.—Certificates of the College of Preceptors and' School Certi- 
ficates (other than '' Higher") must show ''Credits " in each a 
the prescribed subjects.) ` s 


"Belfast. (Senior 


London, 


EE. Я Licensing "Bodies * У 
The follotving is а list of the officials of licensing bodies and 
their addresses: 


ABERDEEN, The Secretary of the Medical Faculty, The University. 
Berrasr, ‘The Secretary, Queen's University. 
ВікміЧСйАМ, The Registrar, The University. 
Bnrsror, The Registrar, The University. 
CANMpRIDGE, The Registrary, The University. У " 
Dusun, The Medical Registrar, The University, Trinity College. 
- The Registrar, National University of Ireland. 

University. of Durham College of Medicine, 
. ‘Newcastle-upon-Tyne. т x D И 
Еріхвовсн, Fhe Dean of the Faculty of Medicine, The University. 
Grascow, The Registrar, The University, W.2. 


_Leeps, The Registrar, The University. 


LivERPOOL, The Registrar, The University. sz 

Lonpon, The Academic Registrar, The University, South, Kensing- 
ton S.W.7. `7 20 

MANCHESTER, The Registrar, Victoria University. Я 

Охғовр, The Dean, Department of Medicine, The University. 


‘Sr. ANDREWS, The Secretary, The University. 
. SHEFFIELD] The Registrar, The University. 


The University Registry, Cathays Park, 
Cardiff M ч = 


WALES, The Registrar, 

| D EAE ү Licensing Corporations „ - . ~ 

Excusu Сокхуогчт Boarn. The Secretary, 8, Queen Square, Blooms- 
bury, W.C.1. DE 235 VS e 
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св Conyornr Boarn; The Secretary, 49, George Square, Edin- 
urgh. 
InrsH Соҝјоіхт Boaup,. The Secretary; Royal College of Surgeons 
in Ireland, ‘Dublin, E 
APOTHECARIES” Society or DoNDoN; The Secretàry of the Court of 
Examiners, Blackfriars, London, E.C.4. 
IIR S Maki OF InxLAND; The Registrar, 95, Merrion Square, 
А 


Dub 
Medical Schools 


_.The following is a list of medical schools (other than 
' universities) and their officials. ‘ 


ABERYSTWYTH, The Registrar, University College. 
Wales. First year. only.). . 

Bawcon, The Registrar, Uniyersity College. (University of Wales. 
First. year. only.) „бы g 

Carpirr, The Dean of the Medical School,. Welsh- National School 
of Medicine. ` : ` 


(University- of 


The-Registrar, University College of South. Wales and Monmouth- . 


shire. 3 
Cork, The Registrar, University College. . : 
Doruam, The Registrar, College of' Medicine, Newcastle-upon-Tyne. 
Dustin, The Médical Registrar, University of Dublin; Trinity. 

College: * 

The Registrar, University College. d 
The Secretary, School of Medicine, Royal College of Surgeons. 
Eprxsurcu, The Dean, School of Medicine of the Royal Colleges; 

‘Surgeons’ Hall. 

Garwav, The Registrar, University College. А 
Grascow, The Dean, St. Mungo's College. ` ] 
Ihe Dean, The Anderson College of Medicine. 


The: Mistress, Queen Margaret College, W.2 (for women students - 


of the University of Glasgow). 


Гохрох, Charing Cross Hospital, The Dean of the Medical School, - 
2 


М.С 2. 
Guy's Hospital, The Dean of the Medical Schóol, S:E.1. 
King's College, The Dean of the: Medical Science Faculty, Strand, 
V.C.2. y - 
King's College Hospital, The Dean of the Medical School, S.E.5. 
London. Hospital, The Dean of the Medical College, E.1. 
London (Royal Free Hospital) School of Medicine for Women, 
The Dean, 8, . Hunter Strect, W.C.1. è А 
Middlesex Hospital; The Dean of the Medical School, W.1. ^ 
D C Hodie Hospital, The Dean of'the Medical College, 
Е.С. * ` ` 
St. George's Hospital, The Dean of the Medical School, S. W.1. 
. St. Mary's Hospital, The Dean of. the Medical. School, W.2. . 
-St. Thomias’s Hospital, The Dean. of the Medical Scbool, S ЕЛ. 
е University College Hospital, The Dean of the Medical School, 
:C.1. тэ i Nat 
Westminster’ Hospital, The Dean of thé Medical School, S:W.1. 
Swansea, The Registrar, University. College. (University of. Wales.-- 
First. year only.) 


. This' section of the Educational Number would be incom- 


plete without-brief mention of the memorandum drawn: 


up on behalf of the General Medical Council on the. 


procedure to-be adopted by those who desire to enter the 


profession. of medicine, to which Teference is made in- 


the introductory article at page 386. | The pamphlet. (price 


Is. post free) sets: out in plain language theeinformation - 
for which. the Council is often asked by prospective» 


medical students- or their guardians. - . 








Universities in England and: Wales: 


$ . 
- There are eleven universities in England and Wales, and 
some account of each of them follows. They,all have 
now fully developed medical faculties. 


UNIVERSITY OF OXFORD 
The professional degrees conferred: by this university are 
those of Bachelor of Medicine (B.M.) and Bachelor of 
- Surgery '(B.Ch:) (taken together), Doctgr of Medicine 
(D.M.), and. Master of Surgery (M.Ch.). 
a diploma in ophthalmology. On receiving the B.M., 


B.Ch.. the candidate is entitled to registration by the DM. must-have entered His thirtieth term and must 


General Medical Council. In favourable circumstances 
these degrees may be obtained in six or seven years from 
matriculation. | Before receiving either, the candidate 
must have*taken a degree in arts (B.A.), for which three 
years’ residence. within the university'is necessary: This, 
however, does not necessarily mean deferment.of profes- 
sional study for that period, fog the subjects chosen. fot 
the arts course may be to. a great extent the same as 
those in which examinations would in any case have to 
be passed for the medical degree, and the courses are 
dovetailed together: 


; academic. years of hospital attendance. 


It also grants- |: 


Women members of. tlie university are admitted to. 


“medical degrees under the same conditions as those laid 
. dówn for men. in. regard. to. examinations, courses of 
„study, and fees, and under corresponding conditions as 


to residence at the university. Among the university 
diplomas open to women are those `n anthropology and 
ophthalmology. 

There are numerous avenues to the B.A. degrees but 


.that which constitutes the narmal course for medical 


students, as being the most clésely related: to their medical 
studies, is the.follqwing: By passing, Responsions (or one 
of the examinations which are accepted as equivalent), 
some of the preliminary examinations-in the Natural 
Science School,! in the first public examination ; and one 


.of the final honour examinations in the Final Honour 


SN of Natural Science—physiology being that usually 
taken. ў 


Responsions and the: preliminary examinations in natural 


-science may, providéd the candidate's name is entered 
through. a. College. be: passed before.a candidate is a 


member of the-university? : a Final Honour School may 
be taken at the end of the third or fourth academical 
year—that is, within nine or twelve terms respectively ; 
the preliminary -examinations of thé Natural Science . 
School may be taken as soon as Responsions has been 
passed: or exemption obtained. 


Professional Degrees . - 


To obtain the B.M., В.СЬ. degrees the candidate must: 
first pass in four of the subjects of the preliminary exam- 
ination of the Natural Science School—naimely, physics; 
chemistry, zoology, and. botany. 

He.then has two further examinations to pass—the 
First В.М: and the Second B.M. These take place twice- 
a year, ir June 'and'in December. Every candidate at 
the first B.M. is examined in human anatomy, in physio- 
logy, and; im organic chemistry, but is- excused from 
physiology if he has obtained à first or second class in 
the Honour School. of Physiology, and from. organic 
chemistry if he has satisfied’ the. examiners in Part I 
of the Honour. School of Chemistry. Once he has passed- 
this examination- he can, on production -of certain 
certificates, be examined as soon as ħe pleases in patho- 
logy, forensic, medicine and hygiene, materia medica, and 
pharmacology (subjects of the Second Examingtion), but 
cannot present himself for the remaining. subjects—medi- 
cine, surgery, and. midwifery—until the eighteenth term 
fronr the day of his matriculation unless he be already 
a registered medical practitioner, end net until. a period of 
at least thirty-three: months has elapsed from the’ date 
of his passing the First Examination, arid Һе must pass in 
all these three subjects at опе and the-same time. 

Before admission. to the Second B.M. examination the 
student must produce certificates of instruction from a 


, medical school recognized by the university, of having 
‘acted as.clinical clerk and dresser, each for six months, 


and‘as post-mortem: clerk for three months, of attendance 
on labours, of instruction in infectious aiid mental diseases 
and’ ophthalmology, etc’, and of proficiency im vaccination 
and. the administration of anaesthetics,? and of three 
; He must also 
produce: certificates- of -attendance’ in. laboratory courses 
in pathology, bacteriology, and pharmacology, either in: 


. Oxford or in a recognized medical school. 


DM. and MiCh. Degrees , 
А. Bachelor of Medicine who wishes to proceed to the 
present, for approval by the- appointed examiners, a dis- 


sertation on a. subject previously approved by the Regius 
Professor of Medicine. If.a candidate for the M.Ch. he 





! The four subjects of the medical preliminary examinations are 
four of the subjects im the natural science preliminary, and can be 
commenced: directly after. passing Responsions.. " 

2 Membership. is constituted by Matriculation and by’ becoming 
a member of а College- of a- Hall or of St; Catherine's-Society Өг. 
of the Society of Oxford Home-Students. xu 

з For details of the:required certificates.see. Examination Statutes, 
Clarendon Press, Oxford, latest edition. 
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examination, which is held in June. 
‘The examination for 
held annually in June.'. 


must have-entered his twenty-first term and must pass an 


| Teaching . MT | 
The several colleges provide their undergraduate membets 
with tutors for all examinations up tó the B.A. degree. 
In addition, the university provides cértain courses of in- 
struction, including lecturés, demonstrations, and practical 
work, which cover all the subjects of the Preliminary 
‘Examination and First B.M., and to ‘some extent those of. 
the Final Examination. RUNG EE 
Scholarships’, ` 
Entrance Scholarships. (of the maximum value of £100 p.a.) 
and Exhibitions (úsually of a maximum .value of #80) are 
awarded by various Colleges aftér competitive examination. 
in Natural Science subjects, and are open ‘to intending 
students of Medicine. equally with Other Natural Science 
candidates. These are usually-.tenable for four years and 
restricted to candidates under.19 years of age. Particulars 
can be obtained. on application to the College tutors. At: 
two Colleges: (University and Pembroke) there are entrance. 
scholarships restricted to intending ‘students ‘of medicine. 
Scholarships for women are also offered.-by various women's 
colleges, from the principals .of which details of the exam- 
inations may be obtained. A Radcliffe Travelling Fellowship. 
of £300 a year, tenable for two years, is conferred annually ; 
candidates must have taken Ње B.M. degree. A Schorstein 
Research Fellowship of £200 à year for two years is awarded - 
biennially., The Fellow must engage in research in one of the 
medical departments of the university. А George Herbert 
Hunt Traveling Scholarship _of about £100 is awarded 
biennially to enable a young medical graduate to spend three. 
months abroad in medical ‘study. . A Philip Walker student- 
ship in Pathology of £200 a year, tenable for two years; is 
awarded biennially “for the encouragement of research in^ 
pathology, as also are the Rollestori Mernorial Prize and the 
adcliffe Prize (£50), for research in.natural science (including 
pathology), and the three Theódore Williams Scholarships in 
Anatomy, Physiology, and Pathology, ,of the yalue of £50 
each, tenable for two years. А Radcliffe Scholarship in. 
Pharmacology óf'£50 for one year, о еп їо the university, 
is aarded annually by the Master айа Fellows of University: 
ollege. { wo 


FEES - А e 
An annual fee of £4 10s. is paid to the university for the | 
. first fodr-yéars, béing reduced to £1 when'the В.А. ‘hasbeen’. 
taken. -For е dégrees the,fees are: the'B.A.; £7 10s. ; the - 
В.М. and É.Ch., £14;:the D.M., £20; the M.Ch,, £12. 
Collége’ fees,” varying іп “amount,*are paid'for the first four 
years of membership.and‘in taking dégreés., Tuition. fees vary * 
trom £21 +0 £30; Эре minjmum annual cost of living during, 
the three university tefmis may be regarded as not less than: 
£200, or for women not less than;£140. -- . --, "t 
For further information application may be made to Dr. 
K. J. Franklin, Dean of.the Medical School; University of: 
Oxford. MEME CL Е 3 
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- 7 UNIVERSITY OF, CAMBRIDGE © | 

The .professional degrees given by this university are those 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
B 
is the Register by.the General. Médical Council, and the. 
higher degrees of, Doctor “of: Medicine .and Master | of . 
' Surgery. It-also grants a diploma in médical radiology 
and electrology to medical practitioners, not ;necessarily 
graduates of the university.^ Information regarding, this 
diploma will be found in a-later 'section under the heading 
*' Radiology.” A candidate for the M.B., B.Chir. degrees” 
+ need not possess a ; 
passed the Previous Examination or.some ‘other examina-.: 
tion accepted by the university as its, équivalent. . Most 
students, however, are advised to take.the B.A. degree, 
preferdbly by obtaining honours in the Natural Sciences ' 
Tripos. The attainment of a sufficient standard in certain 
subjects in this Tripos will secure exemption from the: 
corresponding tests in the М.В. course. "Membérs of. 
Girton College and Newnham College are.admitted to the 
examinations. ELEME 7, 


'the diploma 'jn-ophthalmology is’ í 












.Chir.), вас of which entitles-the possessor to admission .|. 











L—— 


т. - , OProfessional.Examinations © 


‘An explanation of the changes іп the medical curriculum 


| at.Cambridge, which .боше`1пїо force in October, -1934,. 


‘will be found in.a leading article published in the British 
Medical Journal of:July 7th, 1934 (p. 26). aa 

_‘To obtain the, М.В: degree the candidate must pass 
the First and thé Final M.B. Examinations and keep an 
‘Act. ‘The B,Chir. degree (which is'a registrable qualifica- 
tion) may be obtained after passing: Ње Final Examination 


without keeping an Act. . E 
First -M.B.—This comprises (1) general and inorganic 


chemistry, (2) physics, (8) elementary biology, (4) organic. 


chemistry. The parts thay be taken together or separately. 
In:either case the candidate, before:admission to exam- 
ination, must have.passed or been exempted from the 
previous examination. Certain exemptions ` from the 
First M:B. Examination аге allowed ; the regulations may 
be obtained from the Registrary. An examination in each 
- part is held three,times in the year. : ; у 
А candidate for the Final Examination must have (a) 
completed the First Examination’; (b) dissected the whole 
body adequately and thoroughly; (c) attended an 
approved course, and. passed an examination in Pharma- 
cology ; (d) attained the honours standard in some Tripos ; 
(e) attended an approved course, and passed an examina- 
~tion-in anatomy and (f) in physiology. | EN 


of which the candidate is admitted until he, has fulfilled 
the conditions previously mentioned. A candidate for 
‘the first part, which deals with the principles and practice 
of surgery (including special pathology) and midwifery and 
diseases peculiar to women, must have completed five 
years of medical study and be signed up in these subjects, 
апа, have completed two ‘years and a half of hospital 
‘practice. Before:admission-to the second part the candi- 
-dáfe must:have completed five years of medical study, 
and be duly signed up in all subjects апа bave completed 
three years of hospital practice. The examination is in 
the principles and. practice of'physic (including diseases of 


‘The Final M.B.. examinations 
June and Decémber-. .., ^- - 


are held twice.a year—in 
- -4 к 


>Y Act. for the M.B.—Betore receiving 
‘candidate. who, has passed the Final M.B: examinations 
thas to ‘writé ‘a’ thesis, This hé ‘reads ‘in’ public “on ‘an 


‘other subject 


:|.Physice: If approved at this test he is then ‘certified as 


having '' kept the Act," and in due Course receives. his 
‘degree. Medical degrées may be taken ій. absence by 


:-|- those living abroad; the candidate sending to the Registrary 
a dissertation, which'is laid before the Degree Committee. .. 


The- Higher Degrges '- - 
"University of eight years’ standing who .hás passed the 
Final: M.B. Examination, -after writing. a thesis approved 


Act. 


He: may also be.allowed -or required to take 
1 ar^ examination, 


oral or..written, or both; .on: the 


37A candidate .for the M.Chir. degree who is-an MAL 
Е may be admitted to the examination after he has become, 
degree in aits ; it is sufficient if he hás,| legally qualified . to` practise surgery. Other: candidates 


may be admitted when two years have elapsed after they 


|.have completed.the requirements for the В:СЫг: degree, 
and may be admitted to the. M.Chir. degree affer three: 


years have' elapsed since they were admitted. to the 


В.СЫг. degree. - The examination comprises: patbology,' 


children, mental diseases, апа medical :jurisprudence),' 
' .| pathology (including hygiene and preventive medicine), 
‘and pharmacology (including therapeutics,and toxicology). . 


his М.В. degree a. 


sof medicine by thé Regius Professor of' 


‘by, the M.D. Degiee Committee, and ‘keeping a further, 


' Final M.B.— his is divided into two parts, to neither |. 


‘assigned dayf'and'is then" questioned concérning it апа: · 


“Те M.D. degree may be taken by a &aduate of the. 


‘| fiaid of Medicine within which the subject of his thesis' 


suggery, surgical anatomy, and surgical operations. The, 
tests are partly in writingr partly oral, and partly prac-. 


tical: they include the writing of an extempore essay. 
The examination is held in February in each year. « 
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FEES 


In addition to college fees, tutorial fees, and the expense of 
living, the following examination fees are payable: First M.B., 
£5 5s; tests in Pharmacology, Physiology, and Anatomy, 
£1 1s. ; Final A.I., £12 19s. For schedules referring to the 
examinations, lists of schools and hospitals recognized by the. 
university, and other information, application should be made 
to the University Registrary, Cambndge. 





UNIVERSITY OF LONDON’ 


Under the regulations of the University of London. the 
degrees obtainable in the Faculty of. Medicine are those 
of Bachelor of Medicine and Bachelor af Surgery, Master 
of Surgery in four branches, Doctor of Medicine in six 
different branches, Bachelor o£ Dental Surgery, and 
Bachelor of Pharmacy. The. university has -its own 


matriculation examination, and it is most advisable that: 


candidates should obtain and carefully study the booklets 
relating to it. The matriculation examination is open to 
any person, of either sex, who has attained the age. of 16. 
It is held in January, June, and September, and lasts four 
days ; the first two take place both in London and in 
"certain provincial centres ; the September examination js 
held in London only. 

Tn no circumstances is a degree granted to anyone in less 
than three years after the date at which he passed tlie 
matriculation examination or obtained registration in. 
some other way. All medical students must normally 
spend not less than five and a half years in professional 
study subsequent to matriculation, of which the last three 
years must be spent at a school of advanced. medical 
studies. 


Professional Examinations- 


M.B., B.S.—There are tliree examinations, the last two 
being subdivided. ‘They are held twiee a year. 

The First Examination (held in: July and December). 
covers inorganic chemistry, general biology, and physics, 
there being two papers, a practical test, and a possible 
oral test in each subject. The names of successful candi- 
dates are placed in alphabetical order, with a noie as to 
any subject in which a candidate has distinguished’ himself 
or herself. i 

The Second Examination is held in March and July. 
Part Y covers organic chemistry, the candidate's know- 
ledge being tested as in the earlief*examinagion. Candi- 
dates for Part IL must have passed the First Examination 
at least eighteen months previously, besides having, com- 

. pleted Part I of the Second Exammation. The subjects 
are anatomy, physiology, and pharmacology, the tests 
being written, oral, and. practical. Candidates wHo fail іп. 
pharmacology may sit for re-examination in that subject 
alone if the examiners think fit, and candid&tes who pass 
in pharmacology only may similarly be credited with that 
subject. Ф : 

No candidate, unless he is already a registered medical 
practitioner, is admitted to the Third M.B., B.S. 
Examination within three academic years from the date of 
his completing the Second Examination. ‘The subjects are 
medicine. (including mental diseases), pathology, forensic 
medicine and hygiene, surgery, and obstetrics and gynae- 
cology. They, may be divided into two groups, o 
comprising medicine, pathology, forensic, medicine, an 
hygiene, and the other surgery and obstetrics and gynaeco- 
logy. Either group may be taken first at the option of the 
candidate, or the groups-may be taken together. Only 
candidates who show a competent knowledge of all the 
subjects comprising a group are passed. ‘There is no 
separate examinalion held for honours, but the names 
of successful candidates, who have passed both groups of 
the examination at one time, are divided into an honours 
list and a pass list, and a. university medal may be 
awarded the candidate who, has most distinguishdd 
himself in the whole examination. А supplementary list 
is issued. of candidates who have passed in one group 
only. ~ 


The Higher Degrees 


M.D.—An examination for the M.D. is held twice yearly 
—in December and July. Every candidate must have 
passed the examination for the M.B., B.S., unless he 
became М.В. before May, 1904. Не may present himself 
for examination in any one of the following branches: 
(1). medicine, (2) pathology, (3) mental diseases and 
psychology, (4) midwifery and diseases' of wometf, (5) 
hygiene, (6) tropical medicige, and, if he wishes; may 
pass also in another branch at a subsequent examination, 

Two years must elapse between acquiring the M.B., 
B.S., and sitting for the M.D. in any branch, except 
that in the case of Branches I-IV a candidate who has 
obtained honours at the M.B., B.S. Examination may 
enter for the М.р: Examination after one’ year. Candi- 
dates may'also be admitted to the M.D. Examination 
(Branches I-VI) one year after taking the M.B., B.S. 
Examination.on the grounds of exceptional experience in 
their subject. Certificates of approved: appointments are 
required for the M.D. (Branches I-IV), except in the 
case of candidates who have been engaged in professional 
practice for five years. In each branch the scheme of 
examination is the same: two papers on its special 
subject, а paper on an allied subject—íor example, 
medicine in the case of Branch IV, pathology in Branch I 
—aán essay on one of two suggested topics connected with 
the special subject, and a clinical or other practical test. 
Both written and practical examinations must be passed, 
though exemption can be obtained from the farmer in 
exceptional circumstances. In any branch of the M.D. 
Examination a gold medal of the value of £20 may be 
awarded. 

A.S.—The regulations with regard to {Һе Mastership 
in Surgery are of a corresponding kind, hut there are four 
branches in which it may be obtained—general surgery, 
dental surgery, ophthalmology, and laryngology, otology. 
and rhinology... 

Fees 

For Matriculation: 23 guineas for each entry. First Exam- 
ination: G° guineas for each entry to the whole examination. 
For re-examination in one subject the fec is 2 guineas. 
Second Examination, Part 1: 3 guineas for the first and each 
subsequent entry. Second Examination, Part ll: 9 guincas 
far-each entry io the whole examination. For re-examination 
in Pharmacology the fee is 4 guineas. For re-examination in 
Anatomy and Physiology the fee is 6 guineas. M.B., B.S. 
Examination: 19 guineas for each entry ќо ®іһе whole 
examination, and 6 guineas for examination or re-examination 
in either group. M.D. and M.S. Examinations. 20 guineas, 
and 10 guineas on re-examination. e 

Inquines should be addressed iò ihe “Academic Registrar, 
the University of London, South Kensington, S.W'.7. 


UNIVERSITY OF BIRMINGHAM 


This university confers medical and surgical degrees— 
namely, M.B., Ch.B., M.D., Ch.M., and M.D. (State 
Medicine)—and also diplomas and degrees in State 
medicine and dentistry. The M.B., Ch.B. candidate 
may also combine with the earlier part of his medical 
curriculum courses leading to the ordinary B.Sc. degree 
in anatomy and physiology. The degree of B.Sc. with 
honours in one of these subjectis requires ап extra 
year. The full course of study for the dcgrees of 
M.B., Ch.B. extends over six years. The Seuate has 
power to accept courses of study ard examinations passed 
at other recognized universities as exempting from the 
examinations in physics, chemistry, biology, end organic. 
chemistry. In the case of such students at least three 
years must be spent in attendance upon classes at the 
university. A degree of Ph.D. is also con(errer for research 
study in medicine under special regulations. Candidates 
niust be graduates in medicine of a recognized university. 

Students entering the Medical Faculty for the M.B., 
Ch.B. degrees. must have passed— 


(1) Either (а) the matriculation examination of the Joint 
Board of the Universities of Manchester, Liverpool, Leeds, 
Sheffield, and Birmingham ; or (b) some other examination 
recognized as equivalent to the matriculation. Candidates 
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for medical, degrees are required ‘to. have passed in English 


literature and mathematics, and are recommended .to take | 
or physics—at the ` 


Latin and a .scfence subject—chemis 
matriculation examination. The matriculation, examination of 
the Joint Board is held in July and September. 
tions and the list of ‘examinations accepted in. lieu thereof 
will be sent on application to the Secretary tò the Board, 


'. Joint Matriculation Board, 315, Oxford Road,’ Manchester. 


"nS 


42) A recognized pre-registration examination in the subjecis 
of chemistry, physics, and .biológy—for .example, the higher 
school certificate of the €oint Matriculation- Board ; or ‘a 
candidate may attend -first-year courses in the univérsity, 


. October to juné (chemistry, physics,*and biology)—that , is; 


' 
\ 


. complete, subject. 


. toxicology, public health, and therapeutics (inclusive of 


. The regulations respecting the Ch.M. are of the same 
general character. . Subject to;certain requirements as to 


. Same Way as holders of the, Birmingham M.B., Ch.B.., 


. universities. 


- ance and research during.a period of twó years тау be 


_ associated hospitals. - г Е 


^ 


examinations. to pass; subsequeht to passing. the First 


; must pass in all the prescribed subjects or undergo.the 
whole examination again. І : 


` "First M.B:, Ch.B. This examination may ‘be passed in two 


sections’; not léss.than two subjects must be passed on first ` 


entry. 2 І уа 
А 


i Professional Examinations t. 
THe ‘candidate for the M.B., САВ. degrees. has five 


M.B.,'Ch.B. Examination of exemption therefrom. In the 
Second (Part IT) and. Final examinations the candidate 


4 


The First M.B. deals with physics, chemistry, and biology 
(pre-registration). The Second М.В. (Part Y) comprises 
the subject of organic chemistry. The. Second .M.B. 
(Part II). comprises anatomy and physiology, and the 
student must “pass in? both simultaneously. Tbe Third 
М.В. comprises pathology and bacteriology taken às one 
The fourth M.B. takes place at the 
end of the fifth year, the subjects being forensic medicine; 


pharmacology and matéria medica). ` 
. Final M.B.—This comprises medicine, surgery, mid- 
wifery and diseases of women, ophthalmology, and mental 
diseases. - The candidate, in addition to more ordinary 
certificates, must be prepared with a certificate of having 
acted. as a post-mortem clerk for three months, and 


received -special instruction in anaesthetics and clinical - 
` instruction in diseases^peculiar'to women, ‘asylum ward: 
, work, ophthalmology, children's diseases, venereal diseases, | 


ear-and throat and. skin diseases; etc. In respect to 
ophthalmology he must show that he has learnt. refrac- 
tion work. He also has to present to the, examiners .at 
the time of his examination-a short written commentary 
on a gynaecological subject or case investigated during 
the peried of gynaecologica! clerking. LEE 
M.D.—An ordinary candidate for this degree must be 
an M.B., Ch.B: of not less than one year’s standing. -He- 
presents an original.thesis for approval, and then passes 
a general exanfnatiof in the principles and practice of- 
medicine. Froni-the latter, the Board. ofr Examiners. may- 
exempt a candidate whose thesis is of exceptional merit.” 


special research'or other post-graduate study, graduates of 
other universities may obtain the M.D. and Ch.M. in the 


The» degree ‘of M.D. (State Medicine) is open to M.B., 
Ch.B. graduates of the university who possess also a 
diploma in public health or degree in sanitary science -or 
public health, recognized by the university. The period 
of post-graduate study for this degree must occupy ‘one, 
year in the case. of Birmingham M.B., Ch.B. graduates, . 
and two years in the сазе of graduates of other 


The degreé of- Ph.D. i$ open to qualified medical practi- 


tioners. undér ‘special ‘Conditions applicable іп the.-Fatulty-| - 


of. Medicine-“Under-these;régulations ‘the necessary attend- 


carried out in the laboratories of-the university or in 


à FEES 7 1 0 
. The fee for Matriculation is £2. (payable to the Joint 
Matriculation Board) ; £2 10s..for First М.В. Examination '(if 
taken in university), and £2 10s. for each of the first four 
Professional Examinations; M.B., Ch.B. degree fee, £10; 
M.D. and Ch.M. Examinations, £12 10s. each, For further 
particulars application should Бе. made to the, Régistrar or the 
Dean of the Medical Faculty, Univérsity wf Birmingham, 
Edmund Street. - - ©... .- .. . , ... .. 








The regula- 


у з UNIVERSITY OF BRISTOL. ' ! 
In the Faculty of Medicine the following degrees are 
conferred: Bachelor -of Medicine and Bachelor of Surgery 
(М.В. 'and-.Ch.B.), Doctor of Medicine (M.D.), Master ‘of 


' Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 


Master of Dental Surgery (M.D.S.). There.are also the 


‘following diplomas: diploma in public health- (D.P.H.); 


diploma in dental surgery (L.D.S.), and diploma in 
veterinary State medicine. - All candidates for degrees iu 
medicine, surgery, and dentistry are required to reach 
matriculation' standard in the school certificate examina- 
tion, or to pass such examination as may be regarded 
"as equivalent by tbe: Senate. All courses, degrees, and, 
diplomas are open to men and women alike. | 
Conjoined Degrees of Bachelor of Medicine and Bachelor 
of. Surgery.—Candidates must be not less than 21 years 
of age and have pursued the courses prescribed by univer- 


“sity regulations: during. not less than five years after 


passing the First Examination in chemistry and physics, 
and entry upon professional study at a medical school, 


'of which. three shall have been spent in tbe university, 


and two of these three subsequent to passing the Second 
Examination. All candidates for the degrees of M.B., 
Ch.B. аге required to.satisfy the examiners in the several 
subjects of three examinations. - 

` -The First Examination.—The subjects of examination 
are:, chemistry (inorganic), physics, and biology, the. 
‘courses pursued being those for the.time being approved 
for the intermediate part of the B.Sc. curriculum. “This 
part of the Curriculum shall extend over one year. (Candi- 


dates who have passed the higher school certificate 


approved by the Board of Education in these subjects will 
not be required to sit for the First Examination and will 


. be regarded as having completed one year of study.) 


The Second Examination.—The subjects of examination 
are: organic chemistry (Part I) and anatomy and physio- 
logy (Part I). . - S 

The Final Examination.—The subjects of. examination 
are: materia médica and pharmacy, .pharmacology and 
therapeutics, general pathology, morbid anatomy, and 
bacteriology (Part I);.special pathology, forensic medi- 
cine, toxicology; and public health, obstetrics (including 
diseases of women), surgery (systematic, clinical, practical, 
and operative, including ophthalmology and oto-rhino- 
laryngology), medicine (systematic, clinical, and practical, 
including mental diseases) (Part IT). The subjects included 
in Part II may be taken in two groups—namely, Group I: 
Surgery ànd obstetaics ; Group Il: medicine; public health, 
special , Pathology, forensic medicine, and toxicology. 


„Candidates may pass‘Parts I and II together or separately, 


and. the two: groups-of Part II may likewise be taken 
together or separately, but no student can obtain honours 
who elects to take the two groups of Part II separately. 
Forensic medicine and toxicology may be taken either with 
Part I or with Group II of Part II. ` Е 
Degree of Doctor of Medicine.—Candidates must be 
Bachelors of the university of not less tban two years' 
standing as such, and may elect dither, (1) to pass an exam- 
inàtion in general medicine, or (2) to pass an examination 
in State medicine, or (8) to present a dissertation. The 
cándidate who elects to pass the examination in State 
medicine must hold a diploma in public health of some 
university or college, and the candidate who elects to 
present.a dissertation may be examined in the subject 
thereof. ү 7 S ^ Ё 
Degree, of Master of Surgery.—The degree may be taken 
in general.surgery or in. special subjects. Candidates 
shall be:Bachelors of'the^university who have practised 
for two years in an approved hospital (including the 
holding of an approved appointment for six months), and 
óne'of'the two, years shall have been spent in a hospital 
with a medical school attached. They shall present a 


‘dissertation and pass an examination. For general surgery, 


the examination shall include a written examination in 


. surgery, a written examination in surgical anatomy and 


surgical pathology, a clinical examination, an oral examin- 
ation, and an examination in operative surgery. For 
special subjects—that is, ophthalmology or oto-rhino- 
làryngology or gynaecology—the examination shall include 


5 4. € 
i 


Em 


897 ` 


Й 


398- берт. 1, 1934] 


UNIVERSITY. OF DURHAM 


THE BRITISH 
-L MEDICAL JOURNAL 














a written examination in the anatomy, physiology, and 
pathology of the region of the body concerned (including 
in.the case of ophthalmology, physiological Optics), and 
а written examination in general surgery together with 
a written, ordl, and clinical exanfination in the particular 
.branch of surgery concerned, as well as.an examination 
in operative surgery of the región concerned. 

Diploma in Public Healih.—Candidates must be at least 
23 years of age, be fully registered medical practitioners 
of not less ‘than two years’ standing.as such, and have 
passed the examination ‘prescribed by regulation. The 
examination ‘is divided into two parts. - | : 





UNIVERSITY OF. DURHAM 


То its:own undergraduates, who may be'of either sex, this 
university, grants the degrees of Bachelor of-Medicine and 
Bachelor of Surgery (M.B., B.S.), and .also grants 
the higher degrees of Doctor of .Medicine (M.D.), 
Master of Surgery and Doctor of ‘Surgery (M.S. 
and D.Ch.), Bachelor of Hygiene, Doctor of Hygiene, 
and Bachelor of Dental Surgery and Master of "Dental 
Surgery (B.D.S. and М.р.5.); it also grants diplomas 
in public health, psychiatry, and dental surgery. "The 
university accepts the Durham University school certi- 
ficate examination (if a sufficient standard is obtained 
in certain ‘specified subjects) for matriculation purposes, 
but also accepts the tests of a considerable number ‘of 
other educational bodies as a full or partial equivalent. 
A list may be obtained on application. In “addition to 
satisfying the matriculation requirements of the university, 
every student must (1) pass a pre-registration examination 
in physics and inorganic chemistry conducted or recog- 
. nized by the university, and (2) be registered on the books 
of the General Medical Council. The’ university requires 
that. at least three years be spent in residence in the 
university ; in certain cases candidates may obtain 
exemption from the First and Second Examinations, but 
the later professional examinations must be passed in’ the 
university. 
Professional Examinations 


'There.are four professional examinations for the M.B., 
B.S. degrees. The First Examination is held in March, 
June, and December ; the Second and Third Examinations 
in March-and June ; and the Final Examination in June.and 
December. The first deals with biology.and chemistry in 
relation to medicine ; the second with amatomy and physio- 
logy ; the third with pathology, bacteriology, materia 
medica, pharmacology and pharmacy, medical juris- 
prudence, and public health. At the Final M.B., BS. 
the candidate is examined in medicine, including thera- 
peutics, and ‘clinical medicine ; ‘surgery and спіса] 
surgery ; midwifery and diseases of women.and children ; 
clinical and practical midwifery and gynaecelogy ; and 
‘clinically in psychological medicine, diseases of the throat; 
nose and ear, diseases of the skin, diseases of the eye, and 
diseases of children. 

M.D.—This degree is only open to Bachelors of Medicine 
of the university. They must be of at-least two years’ 
standing, and must comply with the regulations printed 
in the Calendar of the College of Medicine. 

M.S.— Candidates for this degree‘must have been: engaged 
+ in practice for at ‘least two years subsequent to qualifying 
M.B., B.S.Durham. The subjects of the examination .are 
. Surgery, systematic and -clinical; -surgical anatomy and 
pathology, and surgical operations. 

D.Ch.—The university grants also the degree of Doctor 
of Surgery. Candidates for this.degree must be registered 
medical practitioners, not less than 24 years of.age. They 
must devote three years, subsequent to obtaining a regis- 
trable qualiftcation, to the study of surgery and ancillary 
subjects ; one atleast of the three years must be spent in 
the university. The candidate must submit to the professor 
of surgery the course of study he,proposes to follow, and 
this course must be approved by the Board of Faculty 
of Medicine. 

One year-must.be devoted mainly to work in-the depart- 
ments of anatomy, physiology, pathology, and bacteriology, 

ГД 


. (d) bacteriology ; (e). psychology and experim 








T. 
and -the candidate must submit evidence of having ay 


worked. Not less than six months of another year must" 
be spent as a resident surgeon in a recógnized teaching 
hospital, and the rest of the year in the study of surgery in 
a recognized medical centre. Not less than six months 
of one of the’ three years must be spent in surgical study 
abroad. i ; 
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The Degree of Bachelor of Hygiene and the D.P.H. *_ 


A period of not less thane two years must elapse 
between .the attainment by а candidate of a registrable 
degree or qualification .in medicine, surgery, and mid- 
wifery and his admission -{о the final examination for the 
degree of B.Hy. or for the D.P.H. of the University asthe 
case may be. The curriculum extends over a period of not 
less than twelve calendar *months (or an academic year of 
whole-time study covering а period^of mot less than nine 
calendar. months) subsequent to the attainment of a registrable 
degree ‘or qualification. Candidates for the B.Hy. must-take 
out the:curriculum for Part I of the examination at the 
University of Durham, but ‘for the D.P.H. may. do so either 
at the university or at.any medical ‘school or institution 
recognized by the university. -The examination -is divided 
into two parts. Part Ї is practical, written, and oral, and 
includes the subjects of bacteriology and parasitology (includ- 
ing immunólogy, serology, medical entomology, etc.) especially 
in their relation to diseases of ‘man, and to those diseases of 
the lower animals-which are-transmissible to man ; chemistry, 
physics, radiology, and electrology in relation to public health ; 
physiology and .biochemistry іп -their:application ‘to nutrition 
and hygiene ; and meteorology and climatology in relation to 
public health. .The subjects in Part II include the principles 
of public health and sanitation; epidemiology and infectious 
diseases ; vital.statistics ; sanitary law and ‘administration 
(including public medical services) ; sanitary construction and 
planning ; and public health administration. This part of the 
examination is written and oral, and includes practical exam- 
inations in infectious diseases ; food inspeclion ; inspection of 
premises, dwelling-houses, factories, workshops, schools, etc. 

Candidates аге not .admitted- to examination.in -either part 
until after they .have completed the prescribed courses of 
instructian in the required subjects. 


Doctor of Hygiene 


"Candidates for the degree of Doctor of Hygiene must be 
"Bachelors of Hygiene of the university of two years' standing, 
and are; required to satisfy the examiners that they have con- 
ducted original research in the subject of public health. 


Diploma. in Psychiatry. _ 


Candidates must be registered medical practitiongrs, and, 
unless qualified before January Ist, 1911,-must have attended, 
subsequent to passing their qualifying examinations, courses of 
instruction in: (a) anatomy ; (b) physiology ; (c) pathology ; 
tal psychology ; 
(f) clinical neurology ; (g) psychiatry ; (Л) clinical psychiatry. 
The examination consists of-two parts, namely: (1) anatomy, 
physiology, pathology, and bacteriology ; (2) psychology and 
experimental psychology, neurology, and psychiatry .(system- 
-atic and clinical); and candidates may present themselves 
{ог. ће whole examination or for either part separately. 


"FEES 


The following fees are payable: Matriculation, £2 ; Examina- 
tions, Pre-registration, £3 3s.; First, Second, and Third M.B., 
B.S., each £5 ; Final M.B., B.S., £15 ; M.D. and M.S., each 
£5; B.Hy. and D.P.H., £12 12s., D.Psy., £10 10s., and D.Hy. 
ара D.Ch., each £20; First, Second, and Third L.D:S., each 
£3 10s., and Final L.D.S. £5 ; First, Second, and Third B.D.S., 
each £5, Final B.D.S. £8 ; and M.D.S. £5. For degrees -and 
diplomas: M.B., B.S., B.Hy., and -B.D.S., each £6 6s. plus 
the sum of 10s. if it is the initial degree taken in the-university ; 
M.S. and M.D.S., each £6 6s.; M.D., D.Ch., and D.Hy., each 
£10 ; D.P.H., D.Psy., and L.D.S., each £3. 

Further information may be obtained from the Dean of the 
College, University of Durham College of Medicine, Newcastle- 
on-Tyne. 
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UNIVERSITY OF LEEDS 


The degrees granted in the Medical Faculty of this univer- 
sity are Bachelor of Medicine, Bachelor of Surgery (M.B. 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.), 
-Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), and 
Master of Dental Surgery (M.Ch.D.). It also gives 
diplomas in public health, in psychological medicine, in 
dental surgery, and in nursing. 
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Candidates Yor the М.В. se have attended. courses ; of 
instruction -approved by the ‘university for not less than gu UNIVERSITY ‘OF LIVERPOOL 


five years, two at least of such years having been passed This- university, »besides granting . degrees- in medicine : 


in the university, at least oné year- being subsequent to (М.В, and.M.D.).and, in surgery: (Ch. B.,.M.Ch.Orth., and 
the date of passing the first examination. They must alsó. | ČhM: ), awards degrees in dental ‘surgery. (B.D.S. and 


have matriculated by satisfying Ње examiners in; ` _ M.D.S.), and degrees in | veterinary science (В.У. Ses 
І. Either English Composition! and ‘English Literature,” or | M.V.Sc.,.'and .D.V-Sc.). . Diplomas are awarded: 

-:* -. English "Composition and History. .' |-dental surgery (L.D.S.), tropical medicine (D.T:M. ). 

II. Either Mathematics og Latin. . ‘| tropical -hygiene (D.T.H.), public health (D.P.H.), 


А above, chosen from the following list: eut - .. | electrolo, X(D.M.R.E.).^ The. degree. of Doctor: of 
У Philosophy. ( jon in the Faculty of 
(1) English literature г (2): History ; 3 (з) Geography ;'(4) Medicine, y (Ph. D.) may ci be taken, in the’ Fac ty ° 
"Greek ; .(6) Latin; (6) French; (7) 'German ; (8) Some one. í : 


other language approved by the Board ; (9) Mathematics ;, iie T _ 
(10) Mechanics ; an Physics ; (12) Chemistry ; (13) General А .. 17: Matriculation, 
‚ experimental science ; (14) Natural history ; (15) Botany. І Тһе асар. examination is governed by the Joint 


|" Provided that (а) ) cantlidatés who take Mathematics under-II | Matriculation Board, 315, Oxford Road, Manchester, 13, 


v rg 


‘above must include one of the subjects 4—8; (b).candidates | which accepts, under certain conditions, the tests of several’ 


` who take Latin under IT above must. include ` one of the subjects "other bodies as its equivalent. Candidates will be required 
9—15... In all.cases Mathematics is а ‘compulsory subject for to have included mathematics among the subjects in which 
admission to the Faculty of Medicine. : . they have passed.at such examination. 

Exemption from..the examination may be granted to З М ` A 


; B4 Three other subjects vane already. ikea, under I and II, | veterinafy. hygiene (D.V.H.), ‘and: medical radiology and 


applicants holding certificates. of having passed examina- |: Be BR SE EEE MEINEN Ze US 
. tions of a standard deemed by the Matriculation Board to^ ` · "o. Professional Examinations qus 
be. at least equal to the Board's examination. . =--> - "Candidates: for the M.B., .Ch.B. .degrees have three 
D. dam АСТИ examinations fo pass, the first including (1) chemistry, 
Ad E rofessional Examinations paid es (2) biology (zoology and botany), (3) physics. 
The, eximination’ for'the M.B., Ch.B. umber three. '. Second M.B.—This. test covers (1) anatomy, @ physio- 


"The First Examination. —This consists of four -рагїз` [en lógy, including biochemistry and histology: 
.. physics and inorganic chemistry; (2) organic and physical Final M.B.—The subjects of the Final Examination are; 
‚ chémistry, (3). botany,’ (4) zoology, each of which may | Part I— (a) . pathology ; (b) pharmacólogy and’ general 


. be taken separately, but candidates are not.permitted tb | therapeutics. — Part 11— (a) forensic medicine and toxico- . 


start their second yéar' s york until "Parts 1, .2, апа 3 have logy ; (b) public, héalth.; Part 11—(0) ‘obstetrics? and 
- been passed. . . - ' diseases of women ; (b) surgery, systematic, clinical, opera- 
The Second Examination.—This consists of Part т, | tive and practical, including ophthalmology ; (c) medicine, 
materia medica and practical pharmacy ; Part II, anatomy systematic and ‘Clinical,’ including. therapeutics, mental 
and physiology. Candidates will be allowed to pass each, - diseases, and diseases of ‘children. Candidates may take 
part separately. . ^ 
The Final Examination. —The Final Examination con- 
sists of: Part I, phatmacology : and pathology and bacterio- 
logy ; Part II, medicine, surgery, ‘obstetrics and gynaeco- 
lo Part III, forensic medicine, ublic health, ` and |- 
ion. Part І: may be taken em the end of the | P90): (a) on. candidates of two years’ standing who pre- 
second clinical year, arid must be passed beforé Parts .sent a thesis acceptable to the Faculty, and certified. to be 
Il and пг are taken. 'Parts.II and III máy. be taken | tbe candidate's own work, together with, if candidate 
at Һе ,@4. of the third clinical year but not. before the desires, copies of published original papers -upon medical 
© completion of the fifth, yeat of medical study. . If taken science—oral examination on subject of thesis; (b) on 
` separately Part III “may not Be passed before Part IF. candidates of.five gears’ standing by examination in (a) 
| . M.D.—Candidlates far this degree must be bachelors of Medicine and (5) a selected branch of „Medicine. | 
medicine: and. bachelors of surgery of the university, and Ch.M.—May be conferred on graduates (M.B.,. Ch.B. 
sübsequently to having graduated must ‘have completed Liverpool) after ga es Other information concern- 
two. years .of hospital | practice or Special study approved ' ing tbe diplomas of this university ånd its medical school 
by the university, ; or four ‘years in the practice of their will he found on. page 418. 
profession in .one- or other of its уагіойѕ ,branches ; six M.Ch.Orth.—May be conferred on graduates in Medicine 
months’ hospital practice ог special’ study to count as the. .of Liverpogl or other approved university and graduates 
equivalent ‘of. one year’s ordinary practice. -Any subject 
of the miedical curriculum except ‘surgery may bé chosen 
for the- examination, but а tials the title of OM must |-of Surgeons of England, Edinbuth, or Treland, ‘or of the 
_ ргеуіоцзїу receive the approval of the Board of thé Faculty American ponese of Surgeons. 


may not present: themselves for Part. JII until they have 
completed the sixth year of medical ‘study and have D 
the examinations in Parts I and II. 


. of Мейісіпе, :тау be submitted, and if it is adjudged to E ~ "Жа. 
о ene candidate may ђе“ exempted AP ' Fellowships. Scholarships, and’ Exhibitions 
‘Ch:M:—The’. candidate ‘for’ this degree, must have been The university- awards ` Fellowships annually. ` to students of 


admitted. to the M.B., Ch:B. of the university not less than | distinguished merit, as follows: 


value of #1205 tenable for two years. (2) Ethel Boyce Fellow- 
ship in Gynaecology, value £100 and: tenable for one year, 


a year previously, and during. that time must have held.for f (1) John, Rankin Fellewships in Anatomy} two; each of the, 


at least six months a* suigical appointment in a public 
` institution affording full opportunity. for the study of , prac- 

‘open to "fully ‘qualified’ medical students of ‘either sex. 
tical surgery. ` He a aa have attended certain courses, (3) John W. Garrett International Fellowship in- Bacteriology, 
including one on ophthalmology and опе:оп pathology ‘and wala £100 and tenable for-one year; (4) Robert Gee Fellow 
bacteriology ; he is‘ then examined in surgery in all its | ship in Human Anatomy, value £100 and tenable for one 

^ branches and in ophthalmology and ` pathology and |: year. ,(8) Holt Fellowships in Physiology and Pathology, two 


bacteriology. Pr | in: number, -value £150 each and tenable fer one year.’ 


ine . Fers Nc OP tiu uo (6) ‘Johnston Colonial Fellowship in Biochemistry, value £100 
The Matriculation fee is £2, ~and, on “readmission £2 or: and tenable for one year. (7) Thelwall Thomas Fellowship 


Я in Surgical Pathology, value £150 and tenable for спе year. 
к из. А each arce other Nau #6 and £6 t (8) Lady Jones, Fellowship in Orthopaedic Surgery, one, value 


The fees for the M. D. and, Ch. M degrees “are each £10. £200, offered every two years. 
and the same on readmission, The fée ‘for conferment of There are, in addition, ‘scholarships and exhibitions open to 
each_of these degrees is £5.7 ' . Я medical students. uoa - 

- E: r А sm e ies A ef E А A 
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| Рагіѕ`І, H; and ШІ separately; provided that, candidates І 


M.D.—May be. conferred on graduates (M.B,, Ch.B. Liver- ` 


.of a Faculty other than Medicine of Liverpool or other ' 
approved university who are Fellows of the Royal College | 
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VICTORIA UNIVERSITY OF MANCHESTER 


Dais university grants the four ordinary degrees in 
medicine and surgery—M.B. and Ch.B. and M.D. and 
Ch.M. ; a degree and diploma in dental surgery ; a diploma 
in public health ; a diploma in psychological medicine ; a 
diploma in bacteriology ; and а diploma in pathology. 
Candidates for degrees must pass the special matriculation 
examination prescribed by ihe Faculty of Medicine (or 
some equivalent examination accepted in lieu thereof: see 
the prospectus of the Joint Matriculation Board), and study 
at the university itself for at least two years of the six 
years' curriculum, subsequent to the passing of the First 
M.B. Examination. The matriculation examination com- 
prises (1) Latin, (2) mathematics, (3) the English language, 
its literature and history, (4) mechanics, (5) one subject at 
choice as approved by the Joint Board. It is held in 
July and September. ` 


Professional Examinations 

M.B., Ch.B.—There are four examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly certified as 
having attended in the subjects involved. The First M.B. 
is divided into Part I, chemistry and physics ; Part II, 
biology—(4) botany, (b) zoology. The parts may be taken 
separately or together. At the Second М.В. the candi- 
date is examined in anatomy (including histology) and 
physiology ; at the third in pathology, bacteriology, and 
pharmacology (including materia medica and practical 
pbarmacy). The Final Examination is divided into two 
parts, which may be taken separately. Part I consists 
of (a) forensic medicine and toxicology, and (b) hygiene 
and preventive medicine. Part II consists of (4) medicine, 
including dermatology, diseases of children, and mental 
diseases ; (b) surgery, surgical pathology, and diseases of 
the eye айа of the ear, nose, and throat ; (c) obstetrics 
and gynaecology. | 

M.D.—A candidate for this degree must be a Bachelor 
of Medicine of the university of at least one year's 
standing. He has a choice between presenting an original 
dissertation or undergoing a written (as well as a practical 
and clinical) examination in medicine, and a written and 
practical examination in pathology, and one other subject 
selected bv himself. 

Ch.M.—A candidate must have held, since becoming 
Ch.B., and for not less than twelve months, a post in a 
public institution affording opportunity for the study of 
the branch of surgery in which examination is desired. 
The examination in Branch I comprises the genefhl field of 
surgery ; Branch II, obstetrics and gynaecology: Branch 
III, ophthalmology ; Branch IV, otology, laryngology, and 
rhinology. Я 

В.5с. апа M.Sc.—The ordinary degree of B.Sc. ia the 
Schools of Anatomy and Physiology may Фе bbtained by 
students in medicine who in their third year of study for 
the degree of M.B., Ch.B. complete the additional courses 
in these subjects prescribed for this degree. Candidates 
for the Honours degree of B.Sc. in anatomy or physiology 
who are students in medicine are required to attend courses 
in advanced anatomy and physiology for four terms after 
passing the Second Examination for the degrees of M.B., 
Ch.B. Graduates in science of this university, of not less 
than one year's standing from the date of their graduation 
as Bachelors, may procced to the degree of M.Sc. by the 
presentation of an approved thesis on some subject coming 
within the scope of the Faculty of Science. • 


ЕЕЕ5 
The following examination fees are payable: Matriculation, 
£2; on readmission, £2. Each М.В. examination, £8 8s.; 
on readmission, £3 3s. M.D., including the conferring of the 
degree, £15 15s. Ch.M., £10 for the examination and £10 10s. 
for confermend of degrec. Application for further information 
should be addressed to the Dean of the Medical School. 





UNIVERSITY OF SMEFFIELD 


The degrees of this university (M.B., Ch.B., M.D. and 
Ch.M., B.D.S., and M.D.S.), and the diploma of licentiate 
in dental surgery, are open to candidates of either sex. 
Candidates for a degrec must have matriculated in the 


university or have passed such other examination as may 
be recognized for this purpose, and have passed the 
preliminary examination in chemistry and physics. 


Professional Examinntions 

A candidate for the degrees of M.B., Ch.B. must pro- 
duce certificates that he will have attained the age of 
22 years by the day of graduation ;.that he has pursu@d 
the courses of study required by ghe university regulations 
during not less than five and a half years subsequent to 
the date of his matriculation or exemption from matricula- 
tion, three of such years at least having been passed in 
the Faculty of Medicine of the university, опе at least 
being subsequent to the passing of the Second Examina- 
tion. The following examinations must be passed in due 
order. 

First Examinalion.—The subjects are chemistry, 
physics, and biology. Candidates who have passed the 
Intermediate Examination of the Faculty of Fure Science 
in any or all of the subjects of the First M.B. Examination 
will, on payment of the fee for the latter examination, be 
deemed to have passed it when they have passed in such - 
subjects as they did not take for the Intermediate B.Sc. 
Examination. Candidates on presenting. themselves for 
this examination are required to furnish certificates of 
having attended for not less than one year approved 
courses of instruction, after matriculation, in (i) chemistry,” 
inorganic and organic ; (ii) physics ; (iii) biology ; and of 
having passed or obtained exemption from the preliminary 
examination in chemistry and physics. 

Second Examination.—The subjects are anatomy and 
physiology (Part I) Candidates- must have passed the 
First Examination, and must have attended (1) courses 
en anatomy, including lectures and practical anatomy, 
during five terms ; (2) courses on physiology, including 
lectures and practical physiology, during one year. 

Third Examination.—The subjects are pathology and 
pharmacology, applied anatomy, and physiology (Part II). 
Candidates must have attended courses of instruction in 
pathology for five terms, in pharmacology for three terms 
(and one term in pharmacv), in applied anatomy [or four 
terms, and in physiology (Part II) for six terms. 

Final Examination.—The subjects are: Part I, forensic 
medicine and public health ; candidates must have 
attended courses for one term in each subject. Part II, 
medicine (including mental diseases and diseases ef chil- 
dren and vaccination), special pathology (including morbid 
anatomy and clinical pathology), and therapeutics. Part 
III, surgery (including the administration of anaesthetics, 
diseases of the ear, nose, and throat, ophtfialmology, and 
surgical pathology), and obstetrics and gynaecology (in- 
cluding ante-natal and post-natal practice and infant 
hygiene). Candidates for Parts II and III must have com- 
pleted a minimum of five and a half years of study. 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, must present a tbesis 
embodying observations in some subject approved by the 
Professor of Medicine, -and must pass an examination in 
the principles and practice of medicjne. 

Ch.M.—Candidates for the degree of Master of Surgery 
must have'passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, and must, since 
taking the degrees of M.B., Ch.B., have held for not less 
than twelve months a surgical appointment in a public 
hospital or other public institution affording full oppor- 
tunity for the study of practical surgery. The subjects of 
examination are systematic, clinical, and operative surgery, 
surgical anatomy, surgical pathology, and bacteriology. 

Other information concerning this university will be 
found in the section devoted to Provincial Medical Schools. 





UNIVERSITY OF WALES 


The .Charter and statutes of the University of Wales 
provide inter alia for a School and a Faculty of Medicine 
and for the granting of the following degrees: Bachelor - 
in Medicine (M.B.), Bachelor in Surgery (B.Ch.), Master 
in Surgery (M.Ch.), and Doctor in Medicine (M.D.). 

A candidate for the M.B., B.Ch. is required to pursue 
a course of study of not less than six academic years 


. lege of Swansea. 


. the preliminary and ancillary courses have, been ‘passed. 


- - body here follow.- ^... 
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subsequent to matriculation in the university, and of these 
years at least three must have been passed in one of the 
constitüent colleges of the university. These are the Uni- 
versity College of Wales, Aberystwyth ; University College 
-ef North Wales, Bangor ; University College of South 
‘Wales and Monmouthshire, Cardiff ; and University: Col- 
He must hold an arts ог ѕсіёпсё degree 
qf the University of Wales, or of some ‘other ~univer- 
sity approved for this purpose. Certain of the -courses of 
study pursued for a BSc. or a В.А.` degree may ‘be 
counted as courses-required ‘for the, degrees in the Medical 
Faculty. $ КОР КНУ 
The courses for the М.В., B.Ch. are divided ‘into two 
sections, of which the first includes the preliminary sub- 
jects—physics, chemistry, botany, zoology ; and the 
_ancillary subjects—organic chemistry, human- anatomy, 
and physiology. Study of the preliminary subjects and of 
organic chemistry must extend over at least one academic 
year ; study of physiology and ànatomy-must extend.over 
atleast two academic years ; the first section of the course 
must occupy not less than.three years. ` E 
The ‘second ‘section ‘includes -courses in pathology, - 
bacteriology, pharmacology, hygiene and forensic medicine, 
medicine, surgery, and obstetrics and gynaecology, -and 
cannot be commenced until the examinations relating to 


Examinations in all the subjects,are held in: June of each 
year, and in pharmacology, pathology, medicine, surgery, 
‘obstetrics and gynaecology; in December also. 

The university also provides courses of study in public 
health and in tuberculosis, and awards Diplomas in Public 
Health (D.P.H.) and Tuberculous Diseases (T.D.D.). 
‘Candidates for these diplomas must possess a medical 
qualification registrable for practice in Great Britain and 


Ireland, and must have completed courses of study as 


prescribed by the regulations. - Я 

Further particulars and prospectuses may be obtained 
from the Secretary, Welsh National School of Medicine, 
The Parade, Cardiff. . ` ^ 


Welsh National School-of Medicine 


This school was reconstituted under the provisions of 
a Royal Charter -granted to the school in February, 1931. 
The school maintains departments of medicine, surgery, 
obstetrics and gynaecology, pathology and bacteriology, 
materi® medica and pharmacology, tuberculosis, and pre- 
ventive medicine and public health., . Е 

"Full particulars of the conditions of admission to the 
School and tMe .courges -of instruction provided may be 
obtained on application to the Secretary, Welsh National 
School of Medicine, The Parade, Cardiff. | . 








| | English Medical Corporations 


There are in England three medical corporations which 
‘grant licences to practise—the Royal College of Physicians . 
of London, the Royal College of Surgeons of England, and | 
the Society of Apothecaries of London. The first two 
combine for certain purposes to’ form what is known as 
the Conjoint Board in England. Details concerning this. 
body, its component .СоПевеѕ, and the third licensinge 


THE CONJOINT BOARD . xor 
This body—the Examining Board in England—deals wit 
the qualifications of all candidates for the Licence of the 4 
Royal College of Physicians of London and for the 
Membership of the Royal College of Surgeons of England. 
It prescribes for them.certain periods of study, and recom: ' 
mends those who pass the requiréd examinations for the* 
Licence and for the diploma of Member respectively. The 
„successful, candidate is then entitled to register. as 
L.R.C.P.Lond., M.R.C.S.Eng, ` It performs the same task 
in connexion with diplomas in- public ‘health, ‘tropical 












medicine and hygiene, ophthalmic medicine and surgery, 
psychological medicine, laryngology and otology, gynaeco- 
logy .and obstetrics, and medical radiology, jointly issued 
by the two,Colleges. _Under-the present regulations every 
candidate for the L.R.C.P. and M.R.C.S. must (1) com- 
plete five years: of- professional study after passing a 
recognized preliminary examination and a recognized pre- 
medical examination in chemistry and physics ; (2). comply 
with .the regulations, which may be had from the 
Secretary, Examination Hall, Queen Square, London, 
W.C.1; and (3) pass the two professional examinations of 
which particulars appear below. - Es 


^ 


Regulations for the Conjoint Diplomas ` 


The following is an- outline `of the present regulations 
. юг the L.R.C.P.Lond. and-M.R.C.S.Eng. The full regu- 
lations and synopses and forms of certificate may be 
obtained from the Secretary. 


А 


Pre-Medical Examination 


- Students are required to pass a pre-medical examination in 
chemistry, physics, and elementary biology; conducted by the 
Conjoint Examining Board,.before commencing the five years’ 
curriculum of professional study, or some other examination 
recognized by the Board—namely, the examination іп 
.chemistry, physics, and bidlogy for the degree in Medicine of 
any university recognized by the.Board, the higher schocl 
certificates’ of Oxford and .Cambridge .Universities and the 
Oxford and ‘Cambridge Schools Examination Board, the higher 
certificates of London, Bristol, Durham Universities, the Joint 
Matriculation Board of the Northern Universities, or the 
Central Welsh Board -higher certificate. : 

A-candidate must enter for chemistry and physics together, 
and he will not be allowed to pass in one without obtaining 
at the same time at least half the number of marks required 
to pass in the other subject. Не will be admitted to tbe 
examination oh producing evidence of having passed the 
required preliminary examination in general education. 

The examination is partly written, partly oral, and partly 
practical. A candidate rejected in one or both subjects of the 
examination will not be admitted to re-examination until after 
the lapse of.a period of -not less than three months. Not 
more than two terms of professional study is recognized before 
ihe examination in elementary biology is passed. 


Professional Examinations 


There are two professional examinations, called the First 
and Final Examinations. The courses of study for the First 
Examination may be commenced before the pre-medical exam- 
ination in biology gor some equivalent examination has been 
passed ‘povided-three terms of study of anatomy and physio- 
logy are completed after passing such examination. ' - 


*First Professional Examination.—The subjects of this are: 
‘Section I, (a) Anatomy, including histology and embryology ; 
(b) physiology, including biochemistry. Section II, Pharmaco- 
‘logy and maatesia medica. A candidate must have attended 


| at a` recognized Medical School courses of instruction in 


anatomy, Mcluding embryology, during five terms, in the course 
‘of which he must have dissected the whole body ; courses of 
instruction in. physiology, including- biochemistry and :bio- 
physics, during five terms ; course of instruction in pharmaco- 
logy and matena medica. A candidate’ may present himself 
for the two sections together or separately, but he must take 
parts (a) and (b) of Section I together until he has passed in 
one or both parts, but a candidate will not be allowed to pass 
in one part unless he obtains at the same time at least half 
-the.number of marks required to pass in the other part. 
Section II of the examination may: be passed at any time 
before the candidate enters for the: Final Professional Exam- 
ination, provided that the courses fot admission to- Section I 
have been completed., A candidate who produces satisfactory 
evidence of having passed an examination in the subjects of 
Section I or of either part of Section I and of Section II in the 
examination -for ihe degree “in Medicine conducted at a 
-university recognized by the Board will be exempted from 
further examination in such subject or subjects. 


Final Professional Examination.—The subjects of this are: 
Section I, Pathology (including morbid anatomy, morbid histo- 
logy, and clinical pathology) and Bacteriology.’ Section II, 
Part I, Medicine, including medical anatomy, forensic medi- 
cine, and public health*; Part. IL; Surgery, including surgical 
anatomy-and the use.of surgical appliances ; Part III, Mid- 
wifery and gynaecology: .The examination is partly written, 
partly practical, partly clinical, and partly oral. А candidate 
may take Sections I and II and the three parts of Section II 

- е * 


` to the respective, parts of the examination. No exemption 


; i 
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of the Final Examination separately, or may take the whole | materia medica.and.pharmacy, written and oral. Candi- 
сатав together. Не will be required to produce the | dates referred will be required to produce evidence of 
Hücates prescribed by the regulations before being, admitted | further study. before. being admitted to re-examination. 
Candidates will be.excused any or.all the subjects of the 
б ; . | Pre-medical and Primary Examination on producing evi- 
s ^ FEES - V : - dence. that they have passed the equivalent examinations 
The fee for the Pre-Medical Examination is four guineas, for before an examining body recognized by the Society. 
re-examination in Chemistry two guineas, for ré-examination Final Examination.—This is divided into four sections: 





is granted from. any Subject in the Fina] Examination. . .. . 


'in.Physics one guiríea, and for Biology one guinea. The fee. A, Principles and practice of surgery, including surgical 


for the First Professional Examination is ten guineas, for re--| pathology, surgical anatomy, operative manipulation, 


‘ examination.after rejection in,Section I six guineas, for re- | instruments and appliances ; B, Principles and practice of 


examination after rejection in either part of Section I three | medicine (including. ‘th tics; ph c 
+ Јес г part : aree e- ; macology, and 
güineas, for re-examüination'after rejectiori in Section II three ког) ‚ коде And edie се РНБ y tan 
, * ’ 


guineas. The fee for admission to Section, I of the Final’ eps ate 
Professional Examination is four guineas ; fot admission "to | logy, апа morbid histology ; C, Midwiféry, gynaecology, 


‘Section II, Part I, ten gùineas; Part. IL, ten^guineas ; diseases: of. newborn children, obstetric instruments and 


Part УІІ, 'six'guineas; and the re-examination fees are'| appliances; D, Forensic medicine, hygiene, theory and 
respectively three guineas, six: guineas, six.guineas, and five.| practice of; vaccination, and mental diseases., А, B, and ~ 
guineas.” up : zou КЕ; || С are written, oral, апа clinical. D is written and oral. 

Y а n 5 2200.5! | A, B, С, ‘апа D may be taken at separate examinations, - 


: ОИЕ: ; : 5 , but there is no exemptión from any subject of the Final 
ROYAL COLLEGE OF PHYSICIANS OF LONDON: | Examination. Candidates referred in A, B, or C will be 





. This College has three 'grades—its Licentiates, is. Mem- | required..to produce evidence of further study ^ before 
‚ bers, and its Fellows. The Licence is now only issued | re-examination. ^^ ~ - T 3 


through the Conjoint Board. The Membership (examina- All candidates making their first. entry for the Final 
tions for which are held in January, April,.July, and Examination after’ January Ist, 1935, will be required.-to 
October) .іѕ only granted to those .who have. obtained | Pass the present Section D (forensic medicine, hygiene; 
the. Licence. or; to those ‘who аге graduates: of | and mental diseases) with Section B (medicine, general 


: & recognized university; in any case "they must |: pathology, and bacteriology). The sections which may be 
, be. persons over -23` years of age., Candidates .are | taken separately will therefore be: A (surgery), B and D 


examined in pathology and the ‘practice of physic, partly | (medicine, etc.) C (midwifery). The’form and scope of 
in writing and partly viva voce ; they are also examined- the examination will otherwise be unchanged. - 
in Latin, Greek, French, and. German. The languages | ' The fee for the Pre-medical Examination is £5 5s. ; for the’ 


' are not compulsory, but credit is given to those who show | Primary and Final, £21. Тһе regulations and synopses 


- 


a knowledge of them. The fee for-the Membership is £42, | relating to ‘the several examinations, and'other information, 
or in the case of a Licentiate .£21. There is a fee of | may be obtained from-the Registrar, the Society of Apothe- 
£10 10s., payable before entrance to the examination, | caries, Water Lane, Queen Victoria Street, E.C.4. - 
which. in the case of successful candidates is-reckoned аз |' ad DA 3 S У 
part-of the Membership fee. The body of Fellows is} . <>> . Mastery of Midwifery sey 
maintained 'by' election from among the Members. . |, The Society has recently instituted a Mastery of Mid- 
3 ; Км. ОМ - nom : | wifery, and issues а diploma under this title denoting the - 
DILE RE ут кшш а. 5 s. ,] possession of specialized knowledge of ante-natal care, 
E uS - - - | midwifery, and child welfare. The examinations take 
ROYAL COLLEGE OF SURGEONS OF ENGLAND | place in May and November, and.candidates are-required . 
Тыз College: has “two grades—Members and Fellows. .The to submit certificates, etc., twenty-one days before date of 
‘Members are admitted as stated in the section-dealing with | ¢Xamination. A severe test has been imposed so as 
the ‘Conjoint Board. The, Fellowship is granted. aftér to ensure a high standard of professional Inowle e, but 
examination to persons at least 25 years of age, who bave | the diploma is not registrable under the Medical Acts. 
been éngaged:in professional studies for six years. There- Admission is: open to all who have been for not less than 


‘are two examinations for the FelléwWship—thg first in | three years in possession of a registrable medical qualifi-. 
‘anatomy and physiology, held in the months of June'ànd, | cation, and who have had certain eprescmbed experience 


December, which may be passed after the third winter | at-recognized institutions concerned with obstetrics, ante- 
.session ;: thé 'sécond held in the mohths of May and | Datal' work, and: child welfare work. Medical officers 


/November, chiefly, directed to surgery, which may be | employed by a public health authority, dnd having special 


passed after ‘six years of professional study. .Canditlates,| dutiés connected with maternity and child welfare, -are - 
must pass the Final Examination of the Examinin admitted to the examination on production of evidence 


' Board in England and be admitted Membefs' of the | to that effect. -The entrance fee for the examination is 


College before admission ‘to the Second Examination'for | £10 10s.,.and a further fee of £10 10s. is payable, by 
the Fellowship, except in ghe case of graduates in medicine | successful: candidates before admission to,the Mastery. 
and Surgery оЁ not less than ‘four years’ standing of | Copies of the regulations may Бе obtained from the 
universities recognized by the College for the purpose.~ All |. Registrar at the address given in the preceding paragraph. 
candidates, are required to have held for six months a > - ' 24 ^a ti 
‘responsible post in charge of general surgical patients in a 
the wards of a general hospital recognized by the Council. . 

Fees.—At First Examination, £8, 8s. ; for re-examination, |... 
£5 5s. At Second Examination, £12 12s. Admission fee |» 
£10 10s. for members, £3f 10s. for non-membegg. ` 





British College of- Obstetricians and 
t e . 

id - Gynaecologists ` i 
The British, College of. Obstetricians and Gynaecologists- 
E ee, ЕЗ was founded and incorporated in September, 1929. "The: 
) ; | .-|*objects of the College аге set forth in the Memorandum 


THE SOCIETY OF APOTHECARIES-OF LONDO | of Association. The first and: most important object is: 
E "Xo encourage the study and. practicé of obstetrics and 


. This Society confers а; registrable diploma in medicine,, gynaecology, subjects which should be inseparably inter- 


` elementary “biology. 


surgery, ande midwifery, now known as the L.M.S.S.A: | woven." The College consists of Fellows апа Members. . 


“(Licentiate in “Medicine and Surgery of the Society of.' It. also: has’ power to grant diplomas and certificates 


Apothecaries),. on those successful at ‘the following | jn “obstetrics and gynaecology, either alone ог in 

,examinations: | e <, . - co-operation” with teaching and/or examining bodies 
Pre-medical Examination.—Chernlistry and physics, and | authorized: to grant;such ‘diplomas.’ Candiddtes!for the ` 

: EN . .. ` | Membership of the College have to show evidence ol 

‘Primary Examination.—This includes anatomy, physio- | ‘having held. resident appointments in general medicine or 

logy and histology,, written, oral, and practical, and | surgery, as-well as in obstétrics апа gynaecology,’ before 
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entering for -the examination. The Fellowship of :the 
College is. granted to those Members who are judged, by 
the College to have advanced the' science and art of! 
obstetrics and gynaecology. The Fellowship and'Member- 
ship: of the -College. include practically every ‘teacher of 


* obstetrics and gynaecology in Great. Britain, and many 


.the College, 


distinguished exponents in the British Dominions. The, 


Fellowship or Membership of the College.is now a neces-. 


gary qualification for election to-thé staff oft several 
obstetric and gynaecological hospitals, -and it is ‘hoped: that 
in time it will be regarded as essential for eléction-to the- 
staff of .such hospitals. Consequently, all intending to 
specialize in these subjects -should endeavour to obtain 
as soon. as possible the Membership,, the conditions and 


regulations of which may be ebtained from the honorary ` 


secretary; The president is Dr. J. S. Fairbairn, the 
treasürer Mr. Eardley L. ‘Holland, сапа the “honorary 
secretary Professor w Fletcher Shaw. · 

After long consideration, and as the result of over three 
years' éxperience gained by its Examination .Committee, 
‘recognizing that the present training ої 
students ‘in obstetrics is insufficient to fit them for 
responsible work im maternity services, has decided .to 
award a diploma (D.C.O:G.) to registered medical practi-. 
tioners, who -bave had special post-graduate training .and 
experience in the subject .and: satisfy the examiners. 
appointed by the College. The. membership, of the College, 
being intended for those aspiring to- special practice in 
obstetrics and gynaecology, demands a larger and wider 
experience. than is. possible for those entering family 
practice. Many candidates for the membership have had 
to be rejected because they had insufficient training and 
experience, and' for most of these candidates ‘it is 
impossible, at.the stage.óf-their career which they have 
reached, to undergo further training and to bold further 


resident posts. Many of them will be suitable candidates : 


for the diploma.  A.special regulation has been made for 
candidates whose names have been on the Medical 
Register, апа. who have been engaged іп practice for 
atleast ten years. 
for the membership and diploma may Бе obtained from 
the secretary of the College, 58, Queen Anne Street, W.1. 


le: a E Scotland 
Р THE- ‘UNIVERSITIES 


There. are in Scotland four. universities, ‘each. possessing а 
Faculty ‘of Medicine, and having the right to confer 
degrees which admit the holder to the Medical Register. 
In essential points the regulations in their medicál facul- 
ties for undergraduates аге much alike, so that a general 
account can be given of “all of them together. = 

The universities ‘are “those of St. Andrews, Glasgow, 
Aberdeen, and. Edinburgh. The provision each of the 
cities in which these universities are situated. makes for 
{һе education of medical students will be found in the 
section on Medical -Schools in Scotland ; here it need 


P merely be said that degrees in medicine from Scotland 


as a whole have always enjoyed-a high repute. . 
The degrees granted in medicine and surgery to candi-, 
dates of ‘either sex are four in number—Bachelor of 


. Medicine (M.B.),_ Bachelor .of Surgery (Ch.B.),, Doctor’ of 


Medicine (M.D.), Master of. Surgery. (Ch.M.). . The :two 
former ате not obtainable-.one- apart from ‘the other. 


Besides these degrees a diploma in -tropical medicine and 


hygiene is ‘obtainable fromthe University of Edinburgh, 
as also diplomas in psychiatry and radiology. As for 
publi& health, registrable degrees and' diplomas in; this 
subject are granted’ by the’ University of Glasgow, while | 
diplomas in public health may be obtained from the" 
Universities of Edinburgh, ‘St. _Andiews, and: Aberdeen. 
The conditions for admission, of graduating students of 
medicine are the same as- -thase in the Faculties" of "Arts 


Copies of the prospectus and regulations { 


or Science? "Prospective*medical students are also required 
to pass а pre-registration examination im chemistry. and 
pus This i is not enforced at Aberdeen or St. Andrews.” 


Professional Education 


The regulations ‘comply in all respects with the require- 
ments and ‘recommendations of the General Medical 
Council, and, in addition, necessitate definite study for 


„stated periods of diseases of children, of the larynx, ear," 


and nose, of the skin, of ophthalmology, and .of mental 
diseases. In respect of the various courses, ceitificates 


..must be obtained showing that the student bas not only 


attended regularly, but has duly performed the work of 
the class. -Out of the necessary five years of medical 
study ‘not less than- three. (or in certain circumstances 
two) must be spent at the university: whose degrees the 
student,hopes to obtain, and the balance at any place 
officially recognized for such purpose. 
year there are two sessions—one lasting from the begin- 
ning of'October.to the middle of March, and the other 
from the fiddle: of ig to the beginning of July. 


Professional Examinations 


е n Se 
| "The distinctive feature of the Scottish curriculum is 
that though.nominally there are only four examinations, 
each of these may be, and habitually is, split up by. the 
student into séctions. ‘Hence, а, student may complete 
some stage of his career during the course of nearly every 


7 session. . Thus, by the end of the first winter session the 


student. ‘may pass іп zoology* and chemistry.] At the end 
of the first summer session he can finish with botany* and 
.physics, T and with anatomy апа physiology at the'end of 
the second. Pathology and materia medica he may pass at 
the end of the,third year, and so on, until the final 
examination in midwifery, surgery, and medicine, and the 
corresponding clinical stibjects, at the end of the fifth year 
of study. At each examination the candidate may pass 
“© with much distinction " or-'' with distinction;" and a 
record is kept of the merit displayed, so that when the. 
time comes for the candidate to graduate, one who has 
done well throughout can be declared as graduating with 
honours. ʻA further point in the system is that the 
student's own teachers commonly take some- part in his 
examination. 

Of the four Пао. the first- deals with physics, 
botany; zoology, and chemistry ; the second with anatomy 
and physiology ; the third with materia medica and patho- 
logy ; tife fourth’ with medicine and surgery (clinical and 
systematic), midwifery, clinical midwifery and clinical 
gynaecology, and forensic medicine апа public health. 
At Edinburgh the first two examinations are held three 
times а year ; the third апа final twice a year. At St. 
Andrews afl four examinations are held twice a year, and 
at Glasgow. the first two are held twice а year and the 
third three times. At Aberdeen, degree examinations in 
all-subjects are held twice a year. 

Exemption from the,first professional examination may 
“be obtained by candidatés *who bave passed an arts, 
.Science, or medical degree examination in its subjects at 
^any recognized мүн 


I] - 


The Higher Degrees ` 


It is open to those who are already M.B., Ch.B. to 
proceed е Шег to the M.D. or the СЫМ. A candidate for- 
the former must have been engaged for not less than one 
year ‘in workin the medical wards of a hospital, or in 
Scientific research in a recognized laboratory, or in the 
Naval or Military Medical Service, or have been at least 





* At St. Andrews University botany and zoology may be taken 
ať the:end-of-the first winter term, physics and chemistry at the 
end of.the first year. 

1 In the case of Glasgow these subjects—chemistry and physics— 
are transposed. 

i This does not "apply fo the University of Aberdeen; where the 
course in physics includes special instruction on the medical aspects 
of the subject. Accordingly every student, irrespective of whether 
he holds an arts or science pass dm Physics, et "oae medical 
physics ` - v Lc - 


In each academic . 


^N 
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two years in general practice, and he must be 24 years of | attendance and. work, any distinctions gained, and any 
age. He has to write a thesis on any subject not ex- | graduation examinations passed.. - І 


© clusively surgical, d is.e р ; inical medicine . The annual allowance towards payment of class fees -offered 
and (97, ec oe p^ pede осор to beneficiaries by the Trust in the Faculty of Medicine is 


А 


` Aberdeen) in some one or other of its special departments. 
~ The regulations for' candidates for the Ch.M. are. of a 
corresponding character, a period of surgical work in a 
hospital or elsewhere being substituted for medical work, 
,ànd the thesis being on a surgical.rather than a medical 
‘subject. He is examined in surgical-anatomy, clinical 
surgery, operative surgery,-and in some of the special 
departments of surgery. | 
\ 


v FEES, 


'It.is estimated that the class, examination, and other fees 


for the M.B., Ch.B. comé altogether to' about £265, the 
separate examination fees included in this calculation being as 


follows: ` К us 
\ Q9 5.4. o, 

First Professional Р 9 9 0 

Second Professional ... '.... e 770 

Third Professional : М .. 6 6 0 

Final `.. ШШ ш, NO 


Re-entry in'any subject in which the candidate has failed 
entails a fresh payment of £1 1s. Candidates for the M.D. 
~and Ch.M. pay. £21, and on re-entry £5 5s. . ` 


N 


Z 


More, detailed information with regard to the University 


of Edinburgh can be obtained from the Medical Programme, 
. price 6d., which is published by Mr. Thin, 55,-South Bridge, 


` Edinburgh, or on application to the ,Dean of the Faculty. 


of Medicine. Similar information about Glasgow ‘should be 
sought from the Assistant Clerk, Matriculation Office, Glasgow. 
With regard „іо Aberdeen; application should be made 
to ‘the Secretary of the' University of Aberdeen. In 
respect of St. Andrews, information сап be obtained either 
from the Secretary of the- University, or, ‘alternatively, ‘the, 
Secretary of the United College, St. Andrews, or the Secretary 
of University College, Dundee, these being the two constituent 
colleges of the University of St. Andrews. А 
- "Finally, it should be mentioned that in connexion with all 


£20 for four years, in all £80. Апу unexpended part of a; 
grant will be carried forward to the succeeding year. In com- 
binations of Faculties the allowances available for beneficiaries . 
are: ‘Arts and Medicine—two Arts grants of £9 and four 
-Medicine grants of £20, in all: £98 ; Science and Medicine— . 
two Science grants-of £18 and-four Medicine grants of £209. 
in all £116." в e ү: 
Applicants, in -writing | for application forms (Carnegie 
Trust, Merchants’ Hall, 22, Hanover Street, Edinburgh) 
must. name the university and faculty in which they intend 
to study, and state whether they have previously obtained the 
benefits of the Trust. Applications must be lodged not later 
than October 25th for the wimter session, or May 10th for the 
summer session. Payments are made by ‘means of fee coupons, 
and fees already paid are not refunded. : Uv 


\ 


) 





T 


. Le / ^ 
THE SCOTTISH CORPORATIONS ` 
There' are, three medical corporations in /Scotland—the 
Royal College of Physicians of Edinburgh, the Royal ` 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences can 
be separately obtained only by’ persons who are already in 
possession of a recognized qualification—in sürgery-in the 
case of the College of Physicians, and in medicine in the 
case of the College of Surgeons and the Faculty of Phy- 
sicians and Surgeons of Glasgow. АП others must submit 
to the examinations held by the Conjoint Board, which the 
tbree corporations have combined to form. Details con- 
cerning this Board. and its component Colleges follow. 
The conditions on which their higher qualifications are 
granted will be found set forth separately in connexion 
with each corporation. р 7 4 


“THE CONJOINT BOARD IN SCOTLAND 


х the Scottish universities there are, valuable, bursaries ` and 
scholarships, some information as to which will be found in ~ 
- "t the article on Medical ‘Schools. : i ` 


This body has charge of all questions connected with 
“candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 


ý - The Carnegie Trust е 
. The féllowing is а summary of the regulations made by the 
Carnegie Trust'for the Universities of Scotland for assistance 
in the payment of class fees in' the universities and extra- 


‘mural colleges of Scotland. ; i 


Applicants must be over 16 years.of age ; they must be ef 
Scottish birth or extraction, or have atterfled for two years, 
after the age of 14, at a school-or institution under inspection 

, of the Scottish Education Department. Applicants so quafified 
who have been pupils of schools under the Scottish Education 
Department will be eligible for assistance in the payment of 

, class fees if-they have obtained the leaving certificate of the 

: Department with a minimum of three higher grade passes, ' 

provided that it bears evifence of such preliminary educa- 
tion as is required by the universities for their graduating" 
curricula, or that it has been supplemented by such 
passes either in the Scottish. Universities Preliminary or other 

. examination as will satisfy the above requirement of the 

universities. Where applicants have'not.been pupils of schools 

under the Scottish Education Department, or where other 
good ground for not having obtained the leaving certificate 
` Сап be shown, the Executive Committee has power to accept 
instead what it deems equivalent evidence of «attainments 
provided that applicants will not be considered eligible who 
have not obtained three higher grade passes or who require 
to, pass any further preliminary examination before they. can 
complete their graduating curricula. No applicant in medi- 
cine is eligible for assistance until pre-registration subjects 
hàve been passed at any centre where pre-registration 
examinations are required. 

Applicants in the Faculties of Arts and Science must have 
had their course of study for each academic year approved by 
the University Adviser of Studies; and all applicants must, 
have passed the graduation .examinations. belonging to- the 
previous stage of their ‘curriculum before becoming eligible 
for assistance in the payment ОЁ fees of classes belonging to 
a further stage. Beneficiaries must submit to the Executive 
Committee at the end of each session particulars as to their 


`of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow.” Those finally approved by it are 
entitled to^ registration ‘and to the initials dénoting 
the Licences of the three .bodies concerned—namely, 
L.R.C.P.Ed., L:R.C.S.Ed., and L.R.F.P.S.Glas. The Board 


іар requires-all.Candidates to comply with the*regulations of 


the General Medical Council. It has an arts: examination 
of its own; but is prepared to accept in its place.any of 
the other educational tests approved- by the General 
Medical Council. All candidates must obtain registration 
with the General Medical Council. - E 


" s 


"Professional Curriculum for Candidates registered. as 
Medical Students after October Ist, 1930. 


Subsequent to registration as a medical: student, th 
candidate must pass not less than five years in medica: 
study, each comprising a winter and a summer session. 
The Board does not insist that candidates shall pursue 
their study at any particular place, and is prepared to 
accept certificates of having attended the necessary courses 
érom any recognized medical school. e 

Its examinations are four in number, each of them being 
beld four times every year, and these will fall to be held 
three times in Edinburgh and once in.Glasgow during 
the next period ; it is open to candidates to present them- 
selves for examination at either place. The first examina- 
tion deals with general biology (systematic and practical), 
and physics and chemistry (systematic and practical) ; the 
sccond.with anatomy, embryology, physiology, biochemistry 
and biophysics ; the third with pathology (including bac- 
eteriology and morbid anatomy) and pharmacology (theo- 
retical and practical) ; and the final with (1) medicine, 
including therapeutics, applied anatomy and physiology, 
and clinical pathology, with practical medicine ; (2) sur- 
gery, including applied anatomy and physiology, clinical 


' 
1 


D 
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` 2 corporations, they must be ашу registered medical’ practi- , 


‚ ofwomen, clinical obstetrics and gynaecology, with practical. 


^ complete portions (1) (2) and (3); 
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pathology ‚апа practical surgery ; (3).midwiferyand diseases 
midwifery ; and (4) medical -jurisprudence and .public 
health. АШ candidates for tbe Final Examination must 
which must be taken 
together, within a period of nineteen months.- 

These éxaminations must be passed in due order, and 
before admission to any of them the candidate must suipply 
certificates showing that he has completed the due periods 
of study of tbeir subjec He can present himself in'any 
single subject of the first ‘three examinations. As regards 
the Final. Examination, a candidate can present himself in 
medical jurisprudence and hygiene at any time after com- 
pletion of the third examinatign and of his study of these 
subjects ; but in. medicine, surgery, and ‚midwifery he 
cannot present himse!f until the completion of five~years’ 
study, and-he must take them all simultaneously. A candi- 
date who takes up several subjects- of -an- examination or 
the whole of the -subjects at one time; but fails in some 
of them, ‘is credited at the next examination with those 
subjects in which he has been approved. 

Part or entire exemption from the first three examina- 
tions may, be granted- to those who have -already. passed 
before other.-bodies examinations deemed by the. Board 
équivalent to its own,. but all candidates for the Conjoint 
Licence must sit for the Final, Examination, and at no 
.éxamünation can a candidate present himself within three 


| months of bis, rejection by. some "other licensing body. 


- 


әй, EE FEES ` e 

iti is estimated that the total cost of lectures and: fees for the 
Conjoint Licence is about £170. The separate examination fees 
are as follows : First, Second, and Third Professional, £5 each ; 
Final 215. : On re-entry for any of the first three examinations 
£3, and on re-entry for the Final, £5. If the re-entiy is only 
in one or two subjects of the. First, Second, or Third Examina- 
' tion the fees are smaller. 


Information ‘concerning this Board .should be sought either 
from Mr. David Thomson, Solicitor, 18, Nicolson Street, Edin- 
burgh, or from Mr. David Willox, Faculty Hall; 942, St. 
Vincent Street, Glasgow. 


\ 
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ROYAL. COLLEGE OF "PHYSICIANS OF { 
S. 02 + ‘EDINBURGH. ; 


This- College bas three grades—Licentiateship, Member- 
ship, and Fellowship—all of» which are.open to men and 
women. -Thésregulations applying to-candidates for- the 
Licentiateship have already been generally indicated. If 
desirous 'of receiving it apart from those of the other two 


tioners. Candidates will be required to pass an exam- 
ination corresponding to the medical part of the Final 
Examination of the Conjoint. Board, and conditioned in 
the same way, and also,an examination in materia medica. 


The fee for examination is 15 guineas, a special examina- , 


"tion being. obtainable on. due cause being. shown, and on 
payment of 5 guineas extra. - Ordinary examinations take 
place monthly on the’ first Wednesday and Thursday, 
except in September and October. 

Candidates fot'the Membership must be ethers Licen- 
tiates of a British or Irish College of Physicians, or alter- 
natively ‘graduates of medicine of a university. approved 
by thé Council, and in either case not less than 24 year8 
of age: ‘Candidates are examined-in medicine and thera- 
peütics, also on one’ or more departments of medicine 
specially professed, and approved by the Council, in. which 
а. high standard of proficiency will be expected. The {ее 


to be paid by a candidate for the Membership is £36 15s: ` 


The examination is héld quarterly, on the second Tuesday 


‘sand following days of the months of January, April, July, ' 


and October, and application ‘for admission to it must be 


made a month previous | tothe date at Which it is proposed 


to appear. * 

:Fór-the Fellowship the candidate lust have been ‘a 
Member of the College for at. least*threé ‘years, and, if 
accepted, рау" fees, including £25 stamp’ duty, amounting 
altogether-to £64 18s. -Further details can be obtained 
on application to the Secretary of the College. > - 
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ROYAL: COLLEGE OF ‘SURGEONS OF. 
EDINBURGH i 


This College has two grades—its. Licence and its Fellow- 
ship. -Licentiates: may be of either sex, and for the 
Fellowship women are eligible also. 


Licence 


As an original qualifiçation the Licence is only granted 
after fulfilment of the regulations. of the Scottish Conjoint 
Board, but as an additional qualification it can “be 
obtained by tbose already possessed of a registrable or ' 
equivalent qualification in medicine. In this case the 
candidate has to pass a written, oral, and clinical exam- 
ination in surgery and surgical anatomy, and may be 
asked to operate on the dead body. - 


The fee is £15 15s., of which £10 10s. is returned to 
unsuccessful candidates. On due cause being. shown, a special 
examination. may bé granted, the fee being £20, of which 
£10 is returned to a candidate if he is not approved. 


~ Fellowship 
Candidates for the Fellowship must be. not less than 
25 years of age, and have been in the practice or study of 
their profession subsequent to qualification for at least two 
years, and must hold either a surgical degree from а uni- 
versity recognized for that purpose by the College, or a 
.registráble diploma obtained as the result of an examina- 
- tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined.in (a) the principles and 
practice of surgery, including surgical anatomy, (Б) clinical 
surgery, and (c) one optional subject, which they may 
,choose from among the following: surgical pathology and 
| operativé surgery, ophthalmology, latyngology, otology 
'and'rhinólogy, gynaecology, obstetric surgery, anatomy, 
апа dental surgery and pathology. The examination is 
written, oral; and clinical or‘practical. A candidate who 
desires to be-exámined must give one month's notice. 
After "having: passed the ‘examination hé must lodge with 
the Clerk to thé College à petition asking that his name 
be placed before the College for election as a Fellow. 
This petition must be signed by two Fellows, as proposer 
and seconder, who should: be sufficiently acquainted with . 
the candidate to vouch that he is in every way a süitable 
candidate for.the Fellowship. Examinations are held 
four times a year—January,, March, July, and September. 
It is desirable that either the proposer or the seconder 
should be resident in Edinburgh. Candidates are not 
allowed to appeag. more than three times at tbe examina- 
‘tions ufiless by express permission of the President's. 
Council. 
~e The admission fee is. £20, and after ‘passing’ the examina- 
tion the candidate shall pay the sum of £30 to the College 
funds.. In the case of Licentiates of the College £10 thereo: 
` shafl be zemi&ted in consideration ‘of the fees they” have 
already paid. For further information application should Ы 
made’ їо • the .Clerk- of «the College; Mr. David Thomson, 
Solicitor, Surgeons’ Hall, 18, -Nicolson Street, Edinburgh, from 
whom a copy .of the Laws Relating to the Fellowship by 
Examination, may be: obtained. * 


ROYAL: FACULTY OF PHYSICIANS AND 
ғ -SURGEONS OF -GLASGOW · 


This ‘body possesses two classes—Licentiates and Fellows. 
The regulations applying. to the former correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
.Single Licence аге examined.in surgery (including clinical 
surgery and surgical.anatomy). + The fee is £15 15s., and 
-examinations .are held quarterly. Candidates for the 
Fellowship inust be qualified medical men of not less than 
two: years: ‘standing апа `24 years of age. Candidates 
approved at this examination аге then-eligifle for election 
as Fellows. The Faculty can also elect three Fellows 
annually without previously submitting them to examina- 
tion, provided they. '' have bighly distinguished themselves 
in medical science or practice." They- must be of not less 
than, twenty years’ standing and.48 years of age. - 

The’ fee for the Fellowship is £50. Further information can 


.-be obtained from Mr. David Willcox: Faculty Hall, 242, 
E Vincent Street, CLONE .- 


` 
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MEDICAL ‘REGISTRATION IN THE IRISH FREE STATE . 
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` provides for the ‘establishment: of ‘a. Medical Registration’ 


Council for the Irish Free State. "The main functions of 


Mthe Council are: (1) to-keep a régister of medical -ргас- 


-titioners .who ,may desire to practise permanently or 
` temporarily iy the Irish Free State, and (2) {о exercise 
disciplinary power with regard to all medical practitioners 


‘Tne British ` 
MEDICAL JOURNAL 
" ^ $E EN sm “i n TES 7 ý 7 PAN © ar 
3 E Ireland ее. - THE IRISH UNIVERSITIES 

и \ Y ` - There : are three universities i in Ireland, 'each with a medical 
faculty. These аге, in the Irish Free State, ihe University 
MEDIC AL REGISTR ATION- IN THE TRISH of Dublin (usually known as Trinity College, Dublin), and 
` - _ . the National University of Ireland ; and, in Northern 

NU 2 FREE STATE v ‚‚ | Ireland, the quem s University of Belfast. а 
` The -Medical’ Practitioners- Act; 1927 -(Irish’-Free , State), BAT S АЙ PIE re 


\ 


"UNIVERSITY OF DUBLIN: TRINITY COLLEGE 


' This university grants two degrees in medicine (M. B. ánd 
M.D.), two їй surgery (B.Ch. and М.С), two in mid- 
wifery (B.A.O. and M.A.O.), and a post-graduate diploma 
in public.health. It also grants post-graduate "diplomas in 


‘who are on the register апа engaged in practice in the- gynaecology’ айа obstetrics, for which nine months' study 


е: ‘agreement “between Great j;Britain; - the ` Irish. „Free, 


‘State, vand-:Northern: Ireland. ‘This, zagreemeht -provides 


i fer. sthe.nomihátion pf. a membersof:thê =General‘Medical · 


= 


\ 


- 


E the 
* agreement provides also that any person whé is or shall 
be registered in the general ,Register shall be entitled | pléted,. and" the 


Council, formerly made for Ireland by His Majesty on the' 
advice of the Privy Council, to be made henceforth by«His, 
'Majesty in Council on the recommendation of the Governor 
of Northern Ireland. The nominations of members of: the 
General Medical Council by universities, and medical cor- 
porations in Ireland and the'election of а mémber of, the 
General Medical Council ' by registered medical practi- 
tioners in Ireland. will be in ‘all respects the same as here: 
tofore. Тһе, constitution of the General Medical Council. 
and ЅЕ the several Branch Councils as formerly existing: 


‘under the Medical Acts, and the powers of holding quali- з 


tying examinations and granting diplomas for the purpose 
of registration in the general Register formerly vested in 
certain. universities, and "medical corporations in Ireland, 
are not affected by the establishment of the Irish: Free ` 
. State or of Northern Ireland,'and for the purpose of the- 
preparation’ and keeping: of the generàl Register. the, 
General Medical Council and the Branch Council for 
„Ireland have, the. same powers, and jurisdictions “under 
“Medical Acts as they exercised formerly. The 


‘on the payment of a prescribed fee to be registered in the’ 
‘Trish. Free ‘State ‘Register, 
һу any: person. who, „оп the date of the; ‘establishment. of^ 
“the Irish Free, “State Medical Register, is "registered on the: 
"weneral Register. 
the erasure from the Register 'of the name. „òf a person ‘on 
‘account of. misconduct. , 


»Trish., Free. State.. The first..schedule. of. the. Act contains | is „required, and in psychological medicine, for which twelve 


| months’ ‘study: is required. -The- -degrees are granted, to 








| Intermediate, Medical, and the Final. 


but this fee is not -paydble | 


Then follow provisions with. regard to | 


' those: who; ‘having. Deed ‘the "professional ‘examination, 
: have. also graduated їп. arts. . 


' Noe ee 


Я Professional Examinations 24 


` A candidate for the Final Examination for the M:B., 
B.Ch., and B.A.O.-degrees must be a matriculated student 
_ of at least five years’ standing: · Тһе examinations which 
“students must pass are the Preliminary - Scientific, the 
‘Before admission’ to 
any of these éxaminations-students must have completed 
the courses of study in the subjects involved. 

Preliminary Scientific. This covers (а) chemistry, (b) 
physics, (c) botany'and zoology. The three divisions may 
be taken together or at different times. 

Intermediate Médical.—This is divided into two parts: 
(a) anatomy, physiology, апі histology ; 
.anatomy and applied (clinical): physiology.. The two parts 
тау: be taken separately of together. x 

Final Examination.—Part I- 
logy, máteria medica and therapeutics. Part Il: (a).Mid- 
‘wifery ‘dnd gynaecology ;- (b) medicine, mental diseases, 
medical jurisprudence and hygiene ; (c)- surgery in all 
` Branches; including clinical ophthalmology. The- three 
sections of Part II may be taken separately or together. 
In either case. the full curriculum must have been com- 
Final Examination cannot be completed 
"before thé end of the fifth year. 


.M.D.—The candidate must have passed all the аћачғу- ' 


ing examinations jn medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
B.A. three years previously.” He must send,fn a thesis for 
approval. -Subsequently^the Regius Professor of Physic 
- and an assessor will discuss with him questions connected 


~ L with thë thesis, and also examine him viva voce on other z 


. "The Irish Free State Medical Register was. established | medical subjects of a more general nature. 
` "on May 26th, 1928, this being. the date appointed by Ше. 


Medical -Registration Council. Tie Register oh &stablish- 
ment: contained ‘the names of every medical practitioner 
who was registered in the Фепега1 Medical Register inme- 
diately before Мау. 26th, 1928, and *who-either was' then 


resident in the Free State, according 'tó. his address as | 


` stated ‘in the general Register, or was living outside the. 


Free State and applied to the Council within one, month ` 
before May 26th,; 1928, to'.be registered. ‘No {ее for 
registration was charged in such cases.’ ' ' x 


К Ёог registration in the Irish Free State М edieal Register. 
“subsequent to its establishment a fee ‘is required, together 
with a prescribed form of application. A person is eligible . 
‘for registration if he is at the time'of application registered _ 


in the general Medical Register, or if he possesses the"|- 


' requisite qualifying diploma granted by -colleges or bodies 
"in the Free State as set out in the Act. Candidates Чог 
' ‘medical appointments made under {һе Appointments Com-. 
mission must be registered in the Irish Free Síate M edical 
- Register. Application for further einfórmation ' may “be 
made to’. the’ Registrar, Medical Registration Council, 
Room" 85, Upper Fitzwilliam Street, Dublin. 


Y 
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M.Ch The candidate must be a B.Ch: of Аб 155 
than thrée. years” standing and must produce satisfactory 
evidence of having been engaged in practice for. two years. 

M.A.O.—The candidate must. be a` B.A.O. of not. less 
thah two years' standing and must produce satisfactory 
` evidence of haying’ been engaged for two years in the study 
“of obstetric science. The examination is specially directed 
to obstetrics and practical gynaecology. 


Further information . regarding courses of instruction, etc., 


| may be obtained. from the Registrar of. the School of ia ac 


Trinity" College, opi. 


^ 


tA " QUEEN'S UNIVERSITY, ,BELFAST ` 


-The degrees granted by the Medical Faculty ‘of this univer 
“sity are as follows: Bachelor of Medicine (М.В.), Bachelor 


of Surgery (B.Ch.), Bachelor of Obstetrics (B. А:О.), Doctor, 
: of Medicine (M.D.), Master of Surgery (M-€h.),. Master of 


Obstetrics (М.А`О.). The university also confers а dip‘oma’ 
jn public health and a diploma in: psychological: medicine. 
"he first three degrees mentioned serve as a qualification 
{бг admission to the Medical Register, and are.not granted 
In addition to "mátriculating and passing his 


r 


- 


(b) applied: - 


Pathology and. bacterio- ~ 


r 
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professional examinations, a candidate for these degrees 
must.have passed threé of the regulation five years as a 
student at the Belfast School of Medicine. Degrees in 
dental surgery (B.D.S. and M.D.S.) are conferred by the 
university, and also a diploma in dental surgery (L.D.S.). 


Professional Examinations: 


The examinations forethe M.B., B.Ch., B.A°O. are four 
. in number. ‘The first deals with: (1) inorganic, organic; 
and practical chemistry, (2) experimental and practical 
physics, (8) botany and practical botany, (4) zoology and 
practical zoology. It is divided into two parts, of which 
'botany-and zoology form onee The Second Examination 
covers anatomy and physiology (both theoretical and prac- 
tical), and may be taken at the end of-the second year of 
the student's career. The Third Examination includes: 
(1) pathology and practical pathology, (2) materia-medica, 
pharmacology, and therapeutics, (3) medical jurisprudence, 
and (4) hygiene. Candidates who have passed the Second 
Examination may present themselves for Part I of the 
Third (Nos. 1 and 2) at.the close of the third year, and 
for Part II (Nos. 3 and 4) at the end of the winter session 
of the fourth year. ў г, а EA ES AEG . 
The Final Examination includes: (1) medicine, (2) sur- 
gery, (3).midwifery, (4) ophthalmology and otology. The 
student, must pass in ail subjects-at once at-the епа of his 
fifth year. No certificate in regard to the study of the 
subjects of this examination will be vàlid unless the work 
was done subsequent to passing in all the-subjects.of. the 
Second Examination. 


_ | "The Higher Degrees 
- Candidates for the degree of Doctor of Medicine must 


be graduates in medicine of at least three years’ standing, ` 


unless they hold also-a degree of the university in arts or 
science, in which case -a standing of two academic years 
will suffice. Moreover, candidates.must be able to show 
that.the interval has been-passed in the pursuit of such 
courses of study or.practicdl work as may þe prescribed. 
The degree may be conferred either (a) after a formal 
examination, ог (b) in recognition ofthe merits of a thesis 
or of some piece of original study or research carried out 
by the candidate, followed by an oral or-other examination 
in its eubject. , When an ordinary examination is imposed 
it-will-include (1) а written paper on the principles and 
practice of medicine, (2) a commentary on a selected 
clinical case, $2) a clinical and viva voce examination, and 
(4) а. written paper and clinical or practical and viva voce 
examination on a subject chosen from the following list: 
(а) human anatomy, including embryology ; (b) physiology, 
(с) pathology, (d) pharmacology and^therapeutics, (e) sani- 
tary science and public health, (f) forensic medicine and 
toxicology, (g) mental diseases, (л) infant hygiene and 
diseases .of children, (i) midwifery arid infant hygiene. 
The regulations for fhe, degrees of M.Ch. and M.A:O. are 
of the same general nature. ү . 





NATIONAL UNIVERSITY OF IRELAND 


The National University' of Ireland carries on most of | 


` its medical educational work through. three constituent 
colleges—University College, Dublin ; University College? 
Cork ; and University College, Galway. Each of these 
provides a full medical curricilum, and all candidates for. 
the medical degrees of the university must pass three of 
their five years of study at one or other of them. These 
years do not count except after matriculation in the 
Medical Faculty. The' candidatés at eách constituent 
college are'examined by the university, and a common 
standard of education is secured by:all courses of instruc- 
tion arid the régulations ‘concerning them’ having to be 
approved by the Senate, after considering report thereon 
from the General Board of Studies of the university. In 
addition to the ‘ordinary degrees in Medicine and ‘Surgery, 


the university grants those of ‘Bachelor and Master of, 


Obstetrics, Bachelor, and Doctor of Science in Public 


Health, and Bachelor and Master in Dental Surgery, as 
well as Diplomas in Public Health and in Psychological 
Medicine. | a А 
- Application for other information may be made to the 
Registrar, Nátional Univérsity of Ireland, 49, Merrion 
Square, Dublin, C.17. . © . 


` THE IRISH. CORPORATIONS 


There are, in the Irish Free State, three licensing bodies 
other than the Medical Faculties of the universities ; and 
in Dublin, just as in London, there is-a Royal College of 
Physicians of Ireland, a Royal College of Surgeons in 
lreland,.and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, the two Colleges have formed 
-an examining Conjoint Board, which is responsible for the 
recommendation of candidates to the two bodies for their 
respective licences. “The Apothecaries Hall of Ireland, 
like the Apothecaries’ Society of London, gives its.licence 
separately. 


THE CONJOINT BOARD IN IRELAND 


This body requires of candidates either the passage of its 
own preliminary examination in the subject of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as passing in the pre-registration: examinations in 
chemistry and physics and biology. - - 


ze Professional Examinations 
Тһеге, аге three professional examinations, the first of 
which cannot be passed earlier than the end of thé second 
winter session, nor the final before the conclusion of full 
five years of medical study. Before being admitted to any 
of them the candidate must show that he has studied the 
different subjects in practice and theory for the requisite 
periods, certificates to this effect being ‘accepted from 
the authorities of most of the recognized medical schools 
at home and abroad. The First Examination deals with 
Part I—(a) biology, (b)'applied chemistry and physics. 
Part IIL—anatomy, including embryology-; physiology, in- 
cluding physiological chemistry and histology. The Second 
Examingtion deafs with (a) pathology, including morbid 
anatomy, clinical pathology, and bacteriology ; (b) materia 
medica, pharmacy, and therapeutics ; (c) forensic medicine, 
hygiene, and pubtic health ; (d) ophthalmology and aural 
EY ; and may be taken separately. 
inal Examnation.—This is divided into three divisions, 

which cannot be completed until at least five years have 
passed iif medical studiés other than those for the pre- 
registration examinations, and five years at least since 
the beginning of the curricubum. The “divisions are: 
(а) medicine, including fevers, mental-diseases, and diseases 
of children ; (b) surgery, including operative surgery ; 
(c) midwifery, including diseases of women and newborn 
children, and the theory and practice of vaccination: 

Fees.—Preliminary Examination, £2 2s. Re-examination, 
£2 2s. Pre-Registration Examination, £3 3s. Re-examina- 
tion in Chemistry, £2 2s.; in Physics, £1 1s. First Pro-. 
fessional Examination—Part І, £17 17s. ; Part H, £10 10s. ; 
Second, £9 95. ; Final, £6 6s. Re-examination fee is £2 2s. 
for each division. 


Diploma in Psychological Medicine 


There are. two -examinations in connexion with this 
diploma: Part I corisists of (а) anatomy and®physiology of 
the nervous system, (b) psychology. Part II—(a) neuro- 
logy, including clinical .and , pathological neurology ; 
(b) psychiatry, or psychological medicine, including its 
legal relationships. ees, £6 6s. for each, part. : 
- Fugther information can be obtained from Mr. Alfred Miller, 
Secretary of the Committee of Management, Royal College of 
Surgeons, St, Stephen's .Green, Dublin. 
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in the examination for the Licence in Medicine. For the 
Royal College of Physicians of Ireland and Royal Licence in 'Midwifery practitioners of over five Years’ 


‹ ‘College of Surgeons in Ireland ` 4 standing are exempted from examination by printed ques- 
The Diploma in Public Health ^ ~- | tions. The other grades of the College are"Members and 
Fellows. The former are admitted after an examination 
ey candidate for the Diploma in Public Health must |. which ' is. open to graduates in- medicine of recognized ` 
,' observe the following rules: $ ' universities whose names are on the Medical Register, of 
Y 1. Not less than two years shall elapse. between the attainmeht,| the United Kingdom or the Irish Free State, and Licen-e 


by a candidate of a registrable quahfication in medicine, surgery, 
and midwifery and ‘his admission to the final examination for a tiates in medicine of the Royal Colleges of Physicians. is 


. diploma ог degreé in sanitary science, public -health, ог State ` The examination deals with the general subjects’ of 

medicine. (The ‘purpose of Rule “1 1s, to provide opportunity for | medicine. Fellows are selected, by vote, from among the ` 

` candidates while passing from the state of pupilage to that of ‚ Members of the College. 

responsible practice, to give mature: consideration to the obligations 

and duties involved in the work of the Public Health Service, and ' Fees.—For the Licence іп Medicine, 15 guineas ; Special 

o acquire direct, experience of medical work in a ‘responsible "Examination, £21 For the Ticence in Midwifery, 8 guineas ; 4 
capacity,” in general medical practice, in hospital or laboratory , Special Examination, , 16 guincas. Fór the Membership, 20 


appointments, or in any ) pecial: Disney ор clinical” work tor study Mgüineas to a Licentiate of the College, 35 guineas to others ; 


2. The curriculum for a diploma or degree in sanitary. science, | & special examination costs 10 guineas extra. The Fellowship, 
public health, ог ‘State medicine shall extend over a: period ‘ot not | £35, in addition to stamp duty, £25. 


. less than ‘twelve calendar months (or an academic year of whole- . information as to special examinations and othér matters 


Eme study covering 3 period оГ not less thon nine сајепбаг nii). сар be obtained from the Registrar, the Royal College, of 
. Physicians, Kildare Street, Dublin. 


3. Every candidate shall produce evidence of'having à tended, 
"during not less than 280 hours, at an institution appróved^by the Au 27287 
licensing body granting the diploma or degree practical instruc- d E 
tion in: (a) bacteriology , and parasıtology (including immunology, st 48 : - - : * 
m serology; medical entomology, etc.), especially in their relation. - ROY AL COLLEGE OF SURGEONS IN IRELAND 
i to diseases of man, and- to those -diseases of,the lower animals |. 
which are transmissible to man ; (b) chemistry, physıcs, radiology This body, besides granting a Licence in Surgery, admits 


and electrology in relation to public héalth ; (c) physiology and ‘al ualifications to its. 
biochemistry- in' their application to nutrition and hygiene ; (4) Hie о ої Ене аши Te Licencie о suall 
‘meteorology and climatology in relation to public health. епомѕрір under certa y 
4. Every candidate shall produce évidence of having received, granted conjointly with that of the Royal College" of 
during not less than 120 hours, at an institution approved: by . the Physicians, but it is given separately to holders of a 


licensing .body granting the diploma or degree, instruction in: 
(a) the principles of public health and sanitation ; (b) epidemiology „registrable qualification in medicine, provided the College 


and vital statistics ; (c) sanitary law and administration (including -is satisfied that adequate courses of study have been 
public medical services) ; (4) sanitary construction and planning. ~ pursued, and provided its own provisional examination 
5. Every candidate shall produce evidence that he has attended .is passed. This -examinatioù is held on its behalf by the 


. for three months on the clinical practice of a recognized ` hospital 5 
for infectious.diseases, and has received therein instruction in the |' Conjoint Board, and is identical with the ordinary surgical 


methods of administration. At leást twenty-four daily attendances -|` portion of the examinations imposed by that body. 
of not less than two hours each shall be. required. - ‘The Fellowship. —Candidates for the Fellowship must 


6. Every candidate shall produce evidence that he has, daring: 
^a period of not less than six months, been engaged -in- acquiring ass two examinations, of which the first is in anatomy 


< a practical knowledge of the duties, routine and special, of public (including dissections), physiology , and histology ; and: the 
- health administration under the supervision of a medical officer | second in surgery (including surgical anatomy) and patho- 
,, of health, who shall certify that the candidate has received, from logy. Both examinations are partly. written, partly prac- 


`~ this officer or other competent medical officer during not less than 
three hours on each of sixty working days practical instruction in tical, and P artly viva voce ; jf while the F pU EAE 
these duties, and' also those relating to: (a) maternity and child includes the performance of operations. subjects o 


welfare service; (b) health service for children of.school age; | either examination must be passed at one time, and in 
(c). venereal diseases service ; (d) tuberculosis service ; (е) industrial- neither can a candidate be admitted who has been rejected 


hygiene ; (f) inspection and control.of food, including meat and. 
p (Instruction in (a) to (f) should include attendance at the in any of .its subjects by any other licensing body within 
^. centres, clinics, institutions, and premises concerned.) Certificates ` three months. Candidates are not admitted to the Primary 


of having. received the prescribed instruction in public health | Examination-except on evidence that they have already 
administration must be given by a medical officer of health , who passed an examination in anatomy, physiology , and histo- 


devotes his whole time to public health work ; or by the M.O.H.- a 
of a sanitary area having a population of not less than 50,000 ; logy , held, by some university or other *body *whose degrees 


or in Ireland the medical superintendent officer of health of а, | ОГ licences entitle the holder to admission to the Medical ' 
county or county borough having a «populatidn of not less than | Register ; if, however, the candidate’s name is -on the 
50.000. Colonial or Foreign List in, the Medical Register, at the 


7. The examination for the diploma or degree shall’ be- diviled ` 
into two parts, Part Y and Part II, each of whith shall extend, discretion. of the Council. Candidates for the Final Exam- 


over not less than two days, and shall be conducted by examiners ination must be over 25 years с "of age, produce a certificate 
specially qualified. A candidate must pass in all thé subjects | of general good conduct signed by two or more Fellows , 
of Part I before: being admitted to examination for Part II. In | of the Collegé, and, if successful, must make a declaration ' 


| 
ort ty шо ES nr ue è candidate must pass in all’ thé. before admission to the effect that they do not conduct 


.8. The examination for Part I shall be practical, written, and dispensing practices, and will not do so as long as they 
oral, and shall include the subjects referred to in Rule 3. Candi- | are Fellows. : 
dates may not.be admitted to'examination for Part I until after 
, they have completed the prescribed courses of. instruction in the Fees.—Candidates for the Fellows ship pay 5 guineas for each ' 
- subjects thereof. examination, the total of 10 guineas being reckoned as part of' 
9. The examination for Part-II shall include the subjects referred | the fee payable on admission to the Fellowship. That fee is 
to in Rules 4, 5, and 6. The examination Shall'be written and | 25'guineas in the case of those who are already Licentiates, ` 
^ ога, апа shall include practical examinations in infectious and 40° guineas in the case of others. 
diseases ; food ,inspection ; inspection of  premises—dwellings, 
factories, workshops, schools, etc. Candidates may enot be ad- 
; mitted to, examination for Part II until after they have completed - k f 
.the prescribed courses of instruction in the subjects thereof. No = i 


candidate shall be admitted. to `Раг{ П of the examination for a |^ APOTHECARIES' HALL OF. IRELAND Š 
registrable diploma or degree in public health until after the lapse 


. of not less than two years from the date of lus. obtaining a |А diploma i is granted by this Hall which entitles the holder 
^ registrable qualification in ‘medicine, surgery, and midwifery, which |, to be registered asa practitioner of medicine, surgery and 
qualification must .be registered in' the Medical Register before jdwit d f 1 н i} Е r h 
admission to Past IT.+ : midwifery, and confers also the privi eges of an apothe- 
cary. Women candidates are eligible. 2 


Fees.—First and Second Professional Examinations, 821 


‘ROYAL COLLEGE OF PHYSICIANS OF IRELAND | final Examination, £21. Subjects of examination: First 


Professional, Anatomy and Physiology. Second Professional, 
Those whose names already appear on the Medical Register Materia’ Medica and Pharmacy.: Medical Jurisprudence and 


can obtain the separate Licence in Medicine of this College.| Hygiene ; : amination- ici 

ygiene ; Pathology. Final Examination: Medicine; Surgery, 
and its Licence in Midwifery. In either case an ехапћпа- | and Midwifery. Candidates must enter for and pass at the . 
tion has to be passed in the subjects indicated, questions | one time in Anatomy and Physiology. They are at liberty 
on midwifery, hygiene, and gurisprudence being included ! ‘to enter for the subjects of the Final Examination. at separate 
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times, but the Final Examination cannot ibe completed. -until 


& period of three years has elapsed from. the date of passing. 
D - |: society. 


First Professional Examination. 
Application: for ‘other information should - be made to "the 


ae 


Regem, 95,. Merrion ee Dublin. dis KE 





us a and Colleges | 


LONDON. 


Information as to the fees at each of the, various metro- 
politan médical schools, and the: scholarships, prizes, and 
junior appointments which they offer, will be found in the 
following pages. 
mentally the same, and in. all of them the.arrangements 


made are such as to meet the requirements of students of. 


every class—of those who are aiming at’ the diplomas of 
the English, Conjoint Board or the Apothecaries' Society, 
-not less than of those who have, London or other university 
degrees in view. At all, too, special facilities are offered to 
students who have commenced their professional education 
at Oxford or:Cambridge, and are seeking the’ medical 
degrees of those universities. 


Charing Cross Hospital 
"+ Centenary Year - `- ` 


The School, which was formally opened in October, 1834, 
is this year celebrating its centenary by the issue of a, 

. public appeal for funds. One of the principal objects. of 
the appeal is for the provision of a stüdents' hostel. The 
inaugural сегешопу will be held ixi the autumn, and details - 
will be furnished to applicants. 

Situated in the centre of London, Charing | Cross Hospital 
Medical School is the most easily actessible" of all the 
London schools. Instruction is ‘given in all the subjects 

Зог the final ‘examinations of the universities of London, ' 
Oxford, ‘and .Cambridgé, the Conjoint Board, and other 
„licensing bodies. In addition to thé clinical appointments , 
Held by ‘every ‘student; courses of” systematic" lectures, . 
demonstrations, and tutorial Classes are held in all sub- 
jects of the cürriculum. In the School thete are depart- 
ments devoted to "bacteriology, clinical pàthology, bio- 
chemistry, materia medica, public‘ health, operdtivé sur: 
gery, as well as laboratories for research. By reason of 
the abundance and. variety -of the material available for 
investigation; the Institute’ of Pathology, with its whole- 
time staff of scientific workers and its completely equippéd 
laboratories, offers peculiar advantages to students in this 
branch of médicine. The Library has ample accommoda- 
tion, and contains nearly 4,000 volumes, including modern 
textbooks ànd contemporary ` reviews., The Pathological 
Museum is organized іп two sections: one devoted to 
specimens illustrating general pathological conditions’; the 
other consisting of the Lockyer Collection, the finest col- 
lection of gynaecological and obstetrical ЕЕ in the 
coun 
The. hospital: contains 300 beds. The opening ‘of the 
new Nurses’ Home at Hampsteád -has released in the 
hoSpital- considerable accommodation which is shortly to 
be converted into wards for paying patients, thereby 
increasing the number of beds to about 360. “There 
are special departments for diseases of ear,’ nose and 
throat, the eye, the skin, for children,.for mental dis- 
orders, for orthopaedic 'surgery and massage; for x-ray, 
electrical and light treatment, for dental surgery, and for 
` tuberculous and diabetic cases. A number of beds are set 
apart for diseases peculiar.to women and for midwifery 
cases, and the hospital serves an extensive and thickly ' 
populated district in. gynaecological and obstetric work. 
The out-patient department dealt with 30,196 new. cáses' 
last year, with 135,705 attendances. .In- -patients, numbered 
5,244. с. ү 

Тһе ‘Students’ Clüb próvides for: the. athletic, recrea- . 
tional, and social life of the students by. nieans of. an 
8-acre sports ground, with facilities; for football, cricket, 
hockey, ànd. tennis, by common tooms, restaurant, etc. 3 


‘The courses they provide are funda- 


;and Љу sections of the club designed for a „particular 


purpose, such as "the „debating society and the dramatic 


. Appointments. —The. uber of resident appointments as : 


| compared with the number of, students in the School is 
“exceptionally large, and students of reasonable ability and 


, With. the post from #50 to £200 p.a.; 


` pital.. 


industry сап usually be certain of obtaining one or more. 

_The resident.appointments to which election is made every 
‘six months number 14 (28 every. year). During the time an 
appointment is ‘held. the officer receives -a> salary, varying 
; and is provided with 
{тее board and accommodation in the Residency , of the hos-. 
In addition to the. foregoing, two non-resident officers 
and. a number of -clinical assistants are appointed annually. 

Higher Appointments.—Annual election is made ,to the posts 
of .resident: médical officer (£400), resident «casualty. officer . 
(£200), medical registrar (£150), surgical registrars (two, 
‘£150 each), obstetric registrar (£100), and registrar to the | 
èar, nose, and: throat departments . (£100). Тһе holders of 
these posts are eligible for election for a second year. Every 
student during the course of his ‘clinical studies serves the. 
offices of medical clerk, surgical dresser, and clerk and dresser 
to all the special departments., :. 

Scholarships.—The following . are ‘offered annually: (a) For 
students commencing medical studies, two scholarships, each 
of the value.of £50. (b) For students commencing clinical 
- Studies, "two. University Scholarships, each :of the value of 
£120, in pathology ; one University Scholarship, value £120 ; 
‘and one Open Scholarship, value £75, in anatomy and physio- 


‘logy. An ‘Epsom College "' Scholarship (£100) is awarded 
- periodicall on the nomination of the. Head Master, and a 


Cranleigh?’ Scholarship on similar conditions.. In addition 
there are a. number -of .exhibitions. — 

Prizes.—(1) The Llewellyn Prize, £25, for highest distinction 
throughout final course of studies (2) Williams Travers Prize, 
‘£15, midwifery and gynaecology. (3) Pereira Prize, £4 4s., 
clinical commentary. (4) T. H. Green Prize, £5 5s., clinical 
commentary.. (8) Clinical erm Prize, £3 3s. (6) Clinical 
Medicine Prize, “£3 35. ) John“H. Morgan Prize, £10.. 
| (8). Steadman Prize rin ee (9) The Governors Clinical 
Gold’ Medal. (10) Class Prizes of £2 2s. each in Pathology 
and Bacteriology ; Hygiene and Public Health ; Ophthalmo- 
‘logy, Oto- laryngology `; .Psychólogical Medicine ; Midwifery ; ' 
Practical Midwifery ; .Gynaecolog y, and Pharmacology and 
Therapeutics. 

.Fees.—The fees. are as E 
'course including Primary and Interthédiate £16 16s.; 
studies only £10 10s. ;. Annual,- 88 guineas. | 
Further information ау. be obtained ‘on application to 
‘Eric A. Crook, M.CH., F.R.C.S;, Dean of the Medical School, + 
Charme. Сто Hospital, London, "WS С.2. 


Entrance for the whole: 
for Е ша 


e" dùy’s Hospital 

‘The hospital contains 649 beds in constant occupation. 
Twent¥-five beds аге set apart for diseases of the eye, ‘and 
42 for thé most urgent and interesting medical cases, which 
form thee subjects of the weekly clinical lectures.. There 
arë special wards for the reception of cases of diseases 
of women and for cases:of difficult labour. Beds are 
also' allotted to the throat and ear departments; the. 
departments of orthopaedics, neurolo pu and dermatology,. 
the department for the treatment of diseases of the genito- ' 
urinary system, and the children's department ; there are 
also some special beds for the treatment of syphilis. 

The residential college fronts the east gate of the hos. 
pital, providirlg accommodation for resident students. This 
contains a dining hall, reading rooms, a library of general 

| literature, and a gymnasium- “for the use of the residents 
` ате of the-members of the Clubs Union. The athletic 
‘ground at Honor*Oak Park is reached from the hospital 3 in 
fifteen miinutes.. The Gordon Museum of Pathology, the . 
Wills Library, the departments .of chemistry, physics, 
pathology; and pharmacology, and the school buildings in 
general, afford. opportunities for a liberal edücation and 
for research, and provide’ the full curriculum, for all 
medical degrees and diplomas. The departments of 
anatomy, physics, . and biology have been recon- 
structed and equipped on the most modern lines, 
and provide.ample accommodation for teáching and re- 
search. ‘Special classes are*held for the First and Second 
Examinations for medical degrees -of the University of 
London, fer the pre-medical examination, and for the First | 
and Final É.R.C.S.Eiig. Examinations: Special teaching 
is "provided to: meet tlie tequiremgnts of’ the Universities ' 
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of London, Oxford, and Cambridge in general pathology 
and pharmacology. 


Appointmenis.—All appointments are made according to the 
merits of the candidates, as determined by a committee of 


the medical staff. Sixteen out-patient officers, eight house-, 


physicians, twenty assistant house-surgeons, eight house- 
surgeons, two ophthalmic house-surgeons, two genito-urinary 
house-surgeons, two house-physicians (children's department), 
two house-physicians (dermatological and neurological) and 
nine resident. obstetric assistants are appointed annually. The 
house-physicians and. house-surgeons, obstetric residents, oph- 
thalmic house-surgeons, and genito-urinary house-surgeons hold 
office for six months each, and receive free board. and lodging 
in the college. Every student is provided with rooms and 
commons in the hospital during the period of his “ take in ’’ 
as senior dresser. ln addition to the clerkships and dresser- 


ships in the medical and surgical wards, students are appointed: 


to the posts of clinical assistant dresser, or clerk in the special 
departments of ophthalmology, laryngology, . 
diseases of children, diseases of the nervous system, derma- 
tology,’ otology, actinotherapéutics, anaesthetics, dentistry, 
orthopaedics, vaccine, tuberculosis, fractures, and genito- 


urinary and venereal disease ; clinical assistantships in the- 


“various special departments are open to post-graduates. . 
Scholarships, Prizes, etc.—The following scholarships in Arts 
and Science are awarded. A. Open Junior Scholarships: (1) An. 
Arts Scholarship of the value of £100, (2). à Science Scholar- 
ship. of the value of £100 ; these are awarded annually in 
April, (3) A War Memorial Scholarship of the value of 
£200, awarded alternately in Arts and Science. This scholar- 
ship is open every other year ; the next award will be made 
in April, 1936 (in Arts). B. Confined Scholarship in Science. 
A jünior Science Scholarship of the value of £100 is offered 
for competition annually in April to candidates who have 
attended the preliminary science classes at this school. Candi- 
- dates for these scholarships (male students only) must be under 
20 years of age on August Ist of the year of the competition. 
C. University Entrance Scholarships: (1) & War Memorial 
Scholarship, entitling the holder io free medical education for 
three years.; (2) an exhibition of the value of £60 ; both of 
these are awarded annually in June or July. Candidates will 
be examined in two of the following subjects at their option: 
(1) anatomy and embryology ; (2) physiology ; (3) pathology. 
including bacteriology ; (4) biochemistry. The examination is 
held in common with the Medical School of St. Thomas's Hos- 
pital and the Medical College of St. Bartholomew's Hospital. 
Full particulars as to the scholàrships may be obtained from 
the Dean of the Medical School. Junior prizes for general 
ровак. £20, £15, £10 ; Hilton Prize for dissection, £5'; 
Michael Harris Prize for anatomy, £10 ; Sands-Cox Scholarship 
for physiology, #15 for three years; Wooldridge Memorial Prize 
for physiology, £10 ; Beaney Prize for pathology, £34.; Trea- 
surer's Medal and Prize in medicine, Treasürer's Medal and Prize 
in surgery, and the Golding-Bird Gold,Medal and Scholarship 
for bacteriology (£20) are awarded annually afte competitive 
examination. The Gull Studentship in pathology, of the value 
of £250 per annum, the Beaney Scholarship in materia medica, 
of the value of about £70, and the Anderson Demonstratorship 
in clinical chemistry, value £175 per annum; are awarded 
without .examination to enable research {0 be carried on in 
these subjects. An Arthur Durham. Travelling Scholarship 
of $100 is awarded triennialy. The Griffiths Demonstrator- 
ship in Pathology, of the value of £320 per annum, and the 


Hilda and Ronald Poulton Fellowship, value £150 per annum,” 


_are awarded without examination. - 

. An annual composition fee is paid.by all students until a 
registrable qualification is obtained. Further information may 
be obtained from: the Dean of the Medical School, Guy's 
Hospital, London Bridge, S.E.1. ; 


Р 


King's College Hospital 


А е 
The New Medical School at Denmark Mill, opened in 
July, 1933, contains the museum, research laboratery, 
research rooms, common rooms, lecture rooms, refectory, 
and two squash rackets courts. Provision is made for 
all the subjects of the medical curricuium. .The hospital 
was opened in 1913, and is one of the most modern and 
best equipped in England. .In the education at the 
hospital a special feature: has always been the individual 
attention given to each student. The studies are co- 
ordinated under the direction of senior members of the 
honorary staff, assisted by medical, surgical, obstetric, 
and pathological tutors. i 
The Hall of Residence for members of the medical school 
is situated on Champion Hill. Both the Hall and the 
athletic ground are within ten minutes' walk of the school. 


gynaecology, . 


` demonstrations. 





The Clubs and Societies Union: combines athletics, 
music, and-other societies connected with the school, and 
provides also a common room. Р 


- Appointments.—Thirty-one resident medical and surgical - 


‘appointments are made during each year, as well as dressers 


and clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special depart- 
ments has clinical assistants. There are eight registrar$ and 
four tntors, all of whom receive salaries. MM i 

Scholarships, etc.—At entrance: Science Scholarship, $75. 
At commencement of. Final Studies: Anatomy and Physiology 
Scholarship, £75 ; Pathology Scholarship, £75 ; two Raymond 
Gooch Scholarships, each £105 ; two: Burney Yeo Scholarships, 
each: £105 (for Oxford and Cambridge: students) ;. Seaman 
Scholarships, £50 a year up to five years; Epsom College 
Scholarship, £100 ; Senior Scholarship, £40; Todd Prize, 
Tanner Prize, Cheyne Prize, Legg Prize, Ware Prize, Ferrier 
Prize in Neurology, Class Prizes and Medals. ——. 

Fees.—Ihe: composition. fee is 93 guineas if paid in one sum. 
Entrance fee of 10 guineas. 

Dental School.—This school was opened in October, 1923, 
and, in conjunction: with King's College, provides complete 
courses for dental degrees and diplomas. Р 

The calendar of the: school сап be obtained on application 
to the Dean, John A. Drake, M.D.; F.R.C.P., D.P.H., or to 
the ‘Secretary of the Medical School, S. C. Ranner, M.A., 
King's College Hospital, Denmark Hill, S.E.5.. А 


Тһе London Hospital 


This hospital, with its medical college and dental school, 
is situated in the Mile End Road, E.1. -The hospital con- 
tains 847 beds, which are in constant usé. During 1933 
14,515 patients passed. through the wards and 106,099 out- 
patients. received tteatment. There are special depart- 
ments for the. treatment of diseases of the ear, nose, 


throat, eye, skin, and teeth, and in addition there are 


departments devoted to gynaecology and obstetrics, 
paediatrics, orthopaedics, brain surgery, venereal diseases; 
radiology, electro- and physico-therapeutics, radium, and 
vaccine therapy. The number of major operations which 
were performed amounted to 7,691. . А 

The hospital presents, therefore, a large field for clinical 
instruction, and in its wards and out-patient and special 
departments exceptional opportunities are afforded for 
acquiring an extensive and practical experience of all 
phases of disease. і ° 

A clinical unit in medicine, under the charge of a whole- 
time director, assisted by an assistant director, two assis- ' 
tants, and two house-physicians, .ргоужеѕ for the more 
elaborate methods of diagnosis and treatment, and takes. 
а leading part in the initiation and co-ordination of medical 
research. To each medical and surgical firm throughout 
the hospital there is attached a first assistant, who is 
responsible for instructing the clerks or dressers of the firm 
in elementary medicine and surgery, and who assists the 
honorary members of the firm in the preparation of their 
In the department of cardiology there is 
a research scholar and a house-physician. In the depart- 
ment of ‘obstetrics. and gynaecology there is a first 
assistant and two resident accoucheurs. In the depart- 
ment for -children’s diseases there is a first assistant, one 
house-physician, and two clinical assistants ; and in the 
department of neuro-surgery there is а house-surgeon. 
Special courses of lectures and demonstrations are arranged 
in medicine and Surgery and in their ancillary subjects. " 
Opportunities for research are provided under the super- 
vision of the staff. К 

Alt the departments are modern and adapted for the 
teaching of all subjects in the various curricula. Special 
courses of instruction are held in preparation for the 
examinations of the University of London, for the Fellow- 
ship of the Royal College of Surgeons, and for the 
Membership of the Royal College of Physicians. Special 
entries can be made for the medical and surgical practice 
of the’hospital. A resident hostel is provided for the 
holders of ‘house appointments. A new students’ hostel 
has been opened, and provides accommodation for upwards 
of fifty students. In the hostel there is a library, writing, 
common, and dining rooms, and two standard squash 
rackets courts. The athletic ground, of over thirteen 
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acres, is at Higham's Park, and is open to all members 
of the. Club’s Union. . Ko pl run 
. Appointments.—The salaried appointments, open to past 
students of the hospital, are those of assistants to the medical 
unit; first assistants to the medical and surgical firms and 
to the- department of obstetrics and gynaécology ; medical, 
surgical, and obstetric tutors; clinical assistants іп the’ 
*emedical,. surgical, ophthalmic, aural, light and skin, ‘ortho- 
paedic,@and electrical departments, and in.the Institute of 
Pathology. There are appointed annually 4 resident accou- 
cheurs, 16 resident house-physicians and 19 resident housc- 
urgeons, 14 resident receiving-room officérs,.8 resident emer- 
„gency officers,~8 clinical assistants to the medical out-patient 
'""department, and 16 ;clinicál assistants to the surgical out-. 
.patient department, àlso paid and unpaid clinical assistants 
in tF4 various special departments. n addition, there are 
numerous assistantships, clerkships, and dresserships in the 
departments of medicine, surgery; gynaecology, and obstetrics. 
Scholarships and Prizes.—The following is a list ot scholar- 
Ships and prizes: —At entrance:: Price Scholarship in science, 
£100. Two open scholarships, each of the value of £100. 
A Scholarship open to students of Oxford and Cambridge 
' Universities: £100, anatomy and physiology; Entrance 
Scholarship in science, £50; Epsom Scholarship,- '' free 
medical education." After entrance: Buxton Prize in 
anatomy and physiology, £40 ;-Letheby Prizes in organic 
, chemistry and chemical pathology, £25; Prize in clinical 
obstetrics and gynaecology, · £20 ; Duckworth Nelson Prize 
in practical medicine and surgery, £10; Hutchinson Prize 
in clinical surgery, £60 ; Treves Prize in clinical surgery, £20 ; 
Sutton Prize in pathology, £20; Sir Andrew Clark Prize in 
clinical medicine and pathology, £14; T. A. M. Ross (prox. 
acc.) Prize in clinical "medicine and pathology, £10 10s. ; 
Anderson Prizes in elementary clinical medicine, £20; Dressers’ 
Prizes, £20; Practical Anatomy -Prizes, £10; Arnold-Thompson 
Prize-in medical and surgical diseases of children, £15 ; Liddle 
Prize, £120; Francis Farmer Entrance Scholarship in biology, 
chemistry and physics, £25; Harold Fink Prize іп dental 
surgery, £8 8s. The ‘‘ London’’’ Prize in dental prosthesis, . 
£6 6s. Six class exdmination prizes of the value of £3 3s. to 
£5 5s. are offered for competition at the end of the courses 
of lectures in the dental curricula. Funds,to the value of over - 
£113,000 permit of financial assistance being given to students 
-and graduates engaged in medical research. . 
Fees.—Entrance fee; 20 or 15 guineas, according to examina- ` 
tions passed ; annual feé, 40 guineas. ` 
Full information may be obtained from the Dean at'the 
London Hospital Medical College, Mile End; E.1. ` 


К $8 
1 


А The Middlesex Hospital 
The school and. hospital are in Mortimer Street, W.1, 
close to Oxford Circus, Goodge Street, and Great Portland 
Street stations. ‘There are'a gymnasium, squash rackets 
court, common rooms, and restaurant within the hospital 
precincts, and an athletic ground within easy reach. The 
hospital contains.534 beds, including a wing containing 
90 ‘beds for patients suffering from cancer.. There are 
special wards for maternity and gynaecological cases, for 
neurological cases, for cases of venereal disease, and for 


diseases of children and of the skin and eye, dnd a newly | 


„built west wing and residents’ house... . : 

The medical school, which includes the Bland-Sutton. 
Institute of Pathology, the S. A. Courtauld Institute of, 
: Biochemistry, the Barnato-Joel Laboratories, and the 
Ferens Institute of Otology, is completely equipped for 
teaching the entire medical curriculum, iücluding the pre- 
medical subjects, chemistry, physics, and biology. The' 
Bland-Sutton: Institute, under the direction of the Pro- 
fessor, of Pathology, contains large pathological and 
public health laboratories, and smaller rooms for original 

. investigation, as well-as a pathological and anatomical 
: museum.  Bacteriological and microscopical examinations 
of material from the wards, operating theatres, and out- 
patient departments are carried out in the laboratories, 
and senior students'are eligible-for clerkships in connexion 
with this work. Junior assistants in-the pathological and 
bacteriological laboratories .are elected annually from" 
recently qualified students. ‘Every facility is: given for 
original research. The Biochemical Institute is under the 
“charge of the Professor of Biochemistry, and contains 
téaching and research. laboratories in addition to those 


devoted tothe routine chemical pathological’ work of the. | 


hospital. The Barnato-Joel Laboratories offer unrivalled 


z 


- annually. 


opportunities for the study of cancer in both its clinical 
and its pathological aspects. ; ` І | : 


Appointments.—Thirty-three resident appointments are open 
annually for, competition among students of the hospital. The 
officers reside and board in the “residential college free of 


expense. Two casualty’ medical and two casualty surgical | 


officers, and four resident officers to the’ special departments, 
are appointed annually. Eight house-surgeons are appointed 


every year at intervals, after ‘examination ; eight house- ` 


physicians are also appointed annually at similar intervals. 
Ап obstetric and gynaecological house-surgeon 15 appointed 
every six months. : 
assistant anaesthetists are appointed annually. А dental 
housé-surgeon' is appointed: every eight months. Nine 
registrars, each at a salary of £300 per annum, are appointed 
In the out patient departments and wards the 
appointments are: clerk and dresser io the physicians and 
surgéons to out-patients ; clerk in the departments for diseases 


One senior and two junior resident ' 


of the skin and nervous diseases ; dressers to the department | 


for diseases of} women, to’ the ophthalmic surgeon, to the 
throat and ear’ department, to the orthopaedic department, 
and to the dental surgeon. Extern midwifery clerks and post- 
mortem ‘clerks are also appointed ; every student secures six 
months’ experience іп midwifery and gynaecology without 
leaving London. The appointments are so arranged that 
every student may, during his course, hold all ihe out- 
patient and in-patient clerkships and dresserships. Non- 


resident qualified clinical assistants are.appointed in the - 


medical, , surgical, skin, neurological, ophthalmic, throat 
and ear,. odontological,. children's, and eléctro-therapeutic 
out-patient departments. s 


Scholárships.—Ihere are ‘two Entrance Scholarships; value ' 


£100 each. Two annual Entrance Scholarships, of the value 
of £90 and £60-respectively, are open to students of the 
Universities of Oxford and Cambridge who have completed 
the curriculum’ for, or passed the examinations in, anatomy 


and physiology. Students joining the school in the previous : 


April are eligible. The Freer Lucas Scholarship is annually 
awarded: om the nomination of the Head Master to a pupil of 


. Epsom College who: has: passed the first examination for 


medical degrees (Preliminary Scientific Examination). There 
is also а scholarship, awarded annually to students from New 
Zealand, which affords the holder'the clinical advantages of 
the hospital for one year. In addition to'the Entrance Scholar- 
ships, there are numerous.other valuable scholarships,’ prizes, 
and exhibitions open to students of the hospital, including the 
Broderip Scholarships, value #60 and £40 ; Lyell Gold Medal 
and Scholarship, value £55 5s. ; Freeman Scholarship,’ value 
£30 ; John Murray Gold Medal and Scholarship, value £25 ; 
Hetley Clinical Prize, value £25 ;, Leopold Hudson Prize, 


H 


value 11 guineas; and the Second Year's Exhibition, value , 


10 guineas. . Е : ; . 

The rebuilding of the hospital is being, completed without 

the loss of a $irigle bed; or any disorganization of its clinics. 
Fées.—(a) Entrance fee? 25 guineas, payable on joining the 


medical school; Pre-medical students: For one year or less, . 


£21. (b) Students who have completed the Preliminary 
Science fóurse: Five anngal fees of £45. The annual fee for 
further attendance at the medical school, if a registrable 
qualificatiog has not been obtained, is. £23. (c) Oxford and 
Cambridge, and other students who have completed the Inter- 
mediate course: entrance feé, 15 guineas ; three annual fees 
of £45; further* annual fees as above. 
clusive and cover the cost of instruction in' vaccination. 
fevers, etc., and also” the subscription фо the amalgamated 


-clubs and hospital journal. (e 


Further information may be obtained from the Dean or the 
School Secretary. . - 


St. Bartholomew's Hospital * 


This institution fills one side ‘of Smithfield and. Giltspur 
Street, covering {һе greater part of a large island of 
ground separated practically from all other buildings ; it 


These fees are in- ' 


is on the edge of the City, and easily reached from ail . 


parts of London. The hospital contains 762 beds. Exten- 
sive buildings, opened in July, 1907, occupy part of the 
ground acquired from the old Bluecoat School; and these 
materially enhance.the attractions of the hospital as a 
place of medical study. The medical school butldings, 
including the library, the museum, «and the chemical, 


biological, and anatomical departments, have now at their ' 


side*a very large building, which includes club rooms for 

the Students’ Union, a writing room, luncheon and dining 

halls, new ,quarters.for the resident staff, and an out- 

patient department and accommodation for special depart- 

ments of such large size as to be unsurpassed by апу 
A ` . р а 


` 
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hospital in the kingdom. During the year 1909 a second | not entered on the medical or surgical practice of any London 


block of new buildings was completed. These form the 
pathological department, and include, in addition to an 
-extensive post-mortem room, large and well-equipped 
laboratories. Íor clinical pathology, pathological histology, 

` bacteriology, and chemical pathology, altogether forming 
the most complete pathological department in the country. 
A further large block in Giltspur Street was acquired in 
1923, and has been equipped by the construction of new 
lecture theatres апа extensive laboratories for physics, 
chemical. physiology, experimental physiology, histology, 
and pharmacology. The new block of surgical wards and 
five operation theatres (one attached to each surgical 
unit), with accommodation for 250 patients, was opened 
in June, 1930. One of the old blocks previously, used 
for surgical cases has been reconverted for the housing 
of an enlarged gynaecological and obstetrical unit, 
with separate operation theatres attached. The Students’ 
Union owns grounds of some tem acres in extent for 
recreative purposes at Winchmore Hill, which is easily 
accessible from, the hospital. . 

The Medical College has recently purchased the site and 

buildings in Charterhouse Square (five minutes' walk from 
the hospital), formerly occupied by the Merchant Taylors' 
School, and the whole of the pre-clinical departments will 
shortly be established there. "Various athletic amenities 
are also available on this new site. . т, 
. Special classes are held for students preparing for the 
Preliminary Scientific and other examinations, for the 
M.B., M.D. of the Universities of Oxford, Cambridge, and 
London, and for the higher surgical degrees at the same 
universities, including the M.Ch.Oxon., M.Chir.Cantab., 
M.S.Lond., and F.R.C.S.Eng. | 

Clinical Units.—Special clinical units have been estab- 
lished im medicine and surgery,.each. under the charge of 
a professor and director, who devotes the whole of his 
time to the purpose of hospital practice, teaching, and 
research. In each unit there are an assistant director and 
four assistants, for whom special laboratory accommoda- 
tion has been provided by a gift from the Sir William 
Dunn Trustees. The appointments. of clerks and dressers 
in these departments are open to all students, and arrange- 
ments are.made for all students to study in these units 
during a part of their clinical course. < 


Appointments.—Clinical clerks to the physicians and.to the 
` physician-accoucheur, and'dressers to the surgeons and in the 
casualty department, are chosen from the students ; clerks 
and dressers are also selected from the students to attend in 
the out-patient rooms, іп the special departments (ophthalmic, 
"orthopaedic, gynaecological, children's, laryngdilogical, aural, 
‘dermatological, venereal, electrical, and dental) and in the 
post-mortem room. Chief assistants ‘and clinical assistants 
are selected from qualified men appéinted yearly to help in 
the general medical, surgical, and in special departments. 
Ten house-physicians and. ten house-surgeons are *ppointed 
annually. During their first six months of office they act 
as '' junior ’’ house-physicians and house-surgeens, and receive- 
a salary of £80 а year. "During their second six months they 
become ''senior'' house-physicians and -house-surgeons, and 
are provided with roems by the hospital authorities, and 
receive a salary of £80 a year. А resident midwifery assistant, 
an ophthalmic house-surgeon, a house-surgeon to the: skin 
„апа venereal department, and a housé-surgeon for diseases 
of the throat, ncse, and ear are appointed every six. months, 
and aré provided with rooms and receive a salary of £80 a 
year. Three resident administrators of anaesthetics are 
appointed—the senior for one year at a salary of £150, and 
two juniors for six months with a salary at the rate of £80 
per annum—and all are provided with board апа rooms. An 
extra midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. . 
Scholarships.—Five Entrance: Scholarships and Exhibitions 
are annually awarded after examinations held in July, and 
one (the Shuter Scholarship) after examinations held in June. 
The subjects of examination and conditions of eligibility for 
these scholarships are: (1) and (2) one scholarship, entitling. 
the holder to free undergraduate medical education for a period 
of three years, and one exhibition, value £60, in any two of 
the following subjects: human anatomy and embryology, 
physiology, pathology (including bacteriology), biochemistfy. 
Candidates must have completed their examinations in 
anatomy and physiology in a British school or university 
.outside the London Metropolitan area. (3) One stholarship, 
value £100, in the three following subjects: chemistry, physics, 
biology ; limited to students under 21 years of age who have 


a ` 


medical school. (4) An entrance scholarship in aris, of the 
value of £100, in mathematics ; Latin or Greek or French or 
German ; a second language or chemistry or physics. (5) The 
jJeaffreson Exhibition.in the same subjects as No. 4, of the 
value of £50. Candidates for Nos. 4 and 5 must be under 
19 years of age. (6) Helen Cave Memorial Scholarship, i 
awarded after open competition to sons of registered medical _ 
practitioners, value about £200, conditions obtainable, from 
the Dean. (7) The Shuter Scholarship value £50, in anatomy 
and physiology, is confined tS Cambridge graduates. The 
total value of the scholarships and prizes is over £1,700. 
annually. MET с 
Further information and a handbook can be obtained on , 
application to the Dean of the Medical College, St.. 
Bartholomew's Hospital: E.C.1. 4 


St. George's Hospital 


This. school is at Hyde Park Corner, and is carried on in 
connexion with St. George's Hospital, an institution 
having а service of 436 beds, of which 100 are at tbe 
convalescent hospital at Wimbledon. “It provides for the 
instruction of its students іп the preliminary апа inter-- 
mediate subjects of the curriculum at the teaching centres 
of London University established at King’s College and 
University College. The school at Hyde Park Corner is 
devoted entirely to the teaching of clinical subjects, great 
attention being paid by the members of the staff to 
individual teaching. A number of special courses are 
given, in which the requirements of university and all 
other examinations receive careful attention. ; 
The St. George's Hospital Club consists of an amalga- 
mation club, with smoking and. luncheon rooms on the 
hospital premises, and other students’ clubs, .with an 
athletic ground at Wimbledon. Students have the 
advantage of a well-filled library of medical and scientific 
books. А register of accredited apartments and a list of 
medical men and_others willing to receive St. George’s 
men as boarders may be seen on application to the 
Dean. ў ^" 5 
Appointinents.—Two house-physicians, two house-surgeons, 
and two casualty officers are appointed every three months. 
The house officers reside and board in the hospital free of 
expense. The casualty officers are non-resident, and receive 
salaries at the rate of £60 per annum. After the student 


“has held a house appointment the following eare, among 


others, open to him: assistant resident physician at £250 per 
annum ; surgical chief assistant at_£225 per annum ; medical 
officer to the Atkinson Morley Convalescent Hospital at £300 
per annum; medical registrarship ate £200 per annum; 
medical officer- to the biochemical department at £100 
per annum; assistant curatorship of the museum, £160 
per annum ; obstetric assistantship, , resident, at £100 per 
annum ; the post of resident anaesthetist at £100 per annum. 

Scholarships —The following Entrance Scholarships arid 
Exhibitions in anatomy and physiology and in general patho- 
logy are awarded in. July to candidates who have passed the 
second M.B.London or corresponding examination; Senior 
William Brown Exhibition of the value of £120-; Junior 
William Brown Exhibition of the value of £80 ; Anne Selina 
Fernee Scholarships (two) of the value of £80 each ; Anne 
Selina Fernee Exhibitions (two) of the value of £60 ; Devitt- 
Pendlebury Scholarship of the value of £40 ; and Exhibitions, 
each of the value of £40 and up to four in number. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. : ` 

Fees.—First year (First M.B. or pre-medical course), 
£36 15s. ; second and third years, £42 each. For the.course 
of clinical study, in the fourth and subsequent years, entrance 
fee, £10 10s. ; annual composition fee, £42. No entrance fee 
is payable by St. George's students who have studied at 
King's College or University College. 

Further information may be obtained from the Dean of the 
Medical School. 


St. Mary's Hospital 


St. Mary's is exceptional in its situation, for while it is 
adjacent to a large poor district in which it serves:some 
500,000 persons, one-tenth of whom (on an average) pass 
through the hospital annually for treatment of one kind 
or another, it is, nevertheless, so near to Kensington 
Gardens and one of the best residential districts of London 
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that it offers to the medical student the unusual possi- | surgical, and gynàecological pathology. In the west wing 
bility of living im close touch with his work, without a | of the School are the Pathological Institute and the Photo- 
wearisome journey in-an overcrowded train or tube. Аз | graphic Department. Thé post-mortem room was entirely 
a direct outcome of this, social life among students is | rebuilt. in 1932 ; it is a model ‘of its kind, with a large ` 
‘closer than is possible whére the members of'a school live demonstration’ amphitheatre, which is perfectly adapted 
scattered in many parts of London and its suburbs. for teaching purposes and for’ the intimate study of 
The rebuilding of the Medical School and Institute of | morbid pathology. | j 
роњу has ‘just been finished. -The new school || The complete curriculum is provided for ; students can 
occupies a site adjacent to «he hospital, and. provides | join the Medical School directly after passing the requisite 
departments for teaching the''entire curriculum. There examination in -general education, and proceed at once’ 
are also a students’ club and restaurant, a large library, | to the study of the first М.В. pre-medical subjects, which 
‘a gymnasium, a swimming bath, a squash ‘rackéts court, | аге taught by experienced professors and lecturers with 
and an underground.garage for fifty cars. the agsistance of full-time demonstrators. Private coach- 
' The principle’ underlying the clinical teaching is to | ing facilities are available for those students who- wish 
encourage the student, under .supervision, to carry-out |'to supplement the routine classes which cover the entire 
for himself the’ various methods: of clinical investigation | syllabus laid down- by the various examining boards. 
and treatment. This is secured by the provision of a | Most students,- particularly those entering for the first 
very large number ‘of appointments, and by developing | M.B. pre-médical examination, enter in October, but the 
the system of clinical clerkships and assistants. Large | clinical studies are arranged in three-monthly periods, and 
classes aré avoided whenever possible, and: the intimate | students can join at any time of the year for the Inter- 
association between staff and student has been reinforced | mediate and Clinical studies. Classes for the Primary 
by the institution of Clinical Units. St. Mary's is one .F.R.C.S. аге held before each examination ; these classes 
of the three medical schools in London to enjoy the great | are limited to-students who have joined for the ful 
advantages in teaching and research which these „units curriculum, and are therefore small, permitting of 
confer. The clinical. material is exceptional: A new | intimate personal teaching. Revision classes in anatomy 
block has recently been added containing two operating | and physiology are arranged for students-from Oxford and 
theatres and `60 beds. Owing to.affiliation with adjacent-| Cambridge. Classes in pharmacology and materia medica 
hospitals, more than 1,000 beds are now available -for | and pharmacy, cover the requirements of all the exam- 
teaching. .There are lying-in beds at St. Mary's, with | ining bodies. ` 20 : 
450 confinements yearly, and in addition to the instruction .Clinical Studies.—The hospital contains 644 beds ; in. 
thus obtained-each student is sent (without further fee) addition it has 30 beds (with teaching facilities over a 
to Queen Charlotte’s Hospital for a fortnight as part of further 150) at the Pyrford Orthopaedic Hospital, and 
his training in midwifery. A eae A fox 22 beds at the St. Thomas's Babies' Hostel in Lambeth. 
“Students especially interested іп. pathology and bac- | During 1933 the number of patients admitted into the 
teriology have.singular advantages-at St. Mary's. . The | hospital was 11,528 ; during the same period 98,780 out- 
institute comprises- seven special departments, the whole | patients were treated. In the Maternity: Department 
being under the personal direction of Sir Almroth, Wright. | 2,630 women attended ; 420 were admitted into the 
Two Research Studentships. of £200 each are awarded | special maternity ward апа. 660 were delivered in the 
annually. 2c А . ae district. Casualties to the number of 166,281 attendances 
From three to five Entrance Scholarships, each repre- | were dealt with during the same period. In addition 
senting free tuition, are awarded annually by nomination | to. the 696 beds actually controlled by the hospital, 
on the lines of thé Rhodes Scholarships.. Full particulars | students have the advantage of a close liaison with 
тау be obtained from -the School Secretary, St. Mary's: ~Lambeth Hospital, where demonstrations of rare and’ 
Hospital Paddington, W.2. Numerous appointments are advanced cases, such as are seldom seen in the wards of 
open to newly qualified members of the medical school, | & general hospital; are arranged at regular and frequent 
including se&entéen salaried posts with ‘salaries varying | intervals by the superintendent. The obstetric training 
up to £750 per annum. D Esel of students: has, during 1934, been supplemented by an 
A special post-graduate course is held at the beginning | arrangement with St: James's Hospital, Balham, whereby 
of October and is epen ‘to all general practitioners апа. throughout the year two students at a, time spend a fort- 
other qualified men without fee.’ : ` Е night in residence at St. James's Hospital, where they 
The: athletic ground (10 acres) at Wembley is within. folow;e and take part in, the maternity work of the 
easy reach of the Medical School: - - "| hospital. Clinical ‘teaching of medicine and surgery is 
Ve A TER : МЄ .| carried оці daily throughout the year in the wards and 
x 1 | t | out-patient departments. From the day that a student 
ND IA ee MOREM CL ; > enters on his clinical studies he cornes into direct respon- 
Р ; Жыл St. Thomas's Hospital - | sible contact with patients. Every student acts as Eye 
The Hospital‘and Medical School are situated along the | in the post-mortem room and in the pathological labora: 
Albert Embankment between Westminster and Lambeth | tories. The Medical Unit, through which every student 
Bridges. The buildings form one’ of the most striking | passes for a period of three, months; provides a very 
‘architectural features of London, opposite, the Houses | thorough grounding in clinical medicine and clinical, bio- 
of Parliament, with Lambeth -Palace and the beautiful | chemistry, the. in-patient clerking being afterwards com- 
grounds adjoining immediately to the East. | ~~ | pleted under the aegis of a different medical firm. In 
. The hospital consists of eight:linked-up pavilions, the | addition to three months’ dressing in.the casualty depart- 
- Medical School buildings being separated from the hospital | ment ‘at the outset of his clinical studies, every student 
by a quadrangle ; they comprise a magnificent Department | begomes, for six months, a dresser to one of the surgeons 
of Anatomy with its own lecture theatre, museums, and | of the hospital ; during this period he receives instruction 
research laboratory, the School of Physiology, named after | in-anaesthetics.- Great stress is laid on the teaching of 
Sir Charles Sherrington, O.M., completely equipped for | pathology, which proceeds pari passu with the clinical 
teaching and research, a'.newly rebuilt Department of | appointments held by tbe student throughout the curricu- 
Chemistry with special facilities:for research-; Physics апа | lum, The special maternity ward in the hospital gives 
Biology Laboratories.. The school buildings contain also | the student scope for elementary obstetric training before 
the library and feading ioom,.which overlook the river'| he takes his turn of duty on the district, . where again 
and contain approximately $,000:volumies, also an excel- | he works under close supervision. - All the special depart- 
lent supply of periodical literature adapted to the needs | ments are available for the.teaching of students ; special 
of medical students and research workers. The. Museum, | attention is given to ante-natal instruction and the teach- 
named after Professor S. С. Shattock, is also situated in,| ing of the diseases of children, a department through which 
the School; it contains nearly 5,000 preparations, which | every student passes. The laboratories and reading room. 
“illustrate all.the rhorbid.lesions-of importance met, with. | in the units building are open day and night for those 
in the various organs of the- body, many specimens of,| who wish to ayail themselves of these facilities. A special 
historical interest, and а type series to illustrate medical, -| Tuberculosis Department in, the hospital forms a part of 
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the Lambeth scheme for the treatment of patients. 
The Venereal Discase Department is part of the L.C.C. 
scheme. The clinical material in the hospital.is placed 
wholly at the disposal of undergraduate students; with 
the exception of a small class held twice yearly for the 
Final F.R.C.S. Examination,  post-graduate clinical 
students are not accepted. Special tutorial classes in all 
subjects are held before all the final examinations of the 
universities and Conjoint Board. 

St. Thomas's House—the Amalgamated Students Clubs’ 
premises immediately opposite the hospital—was opened in 
1927 ; it has all club amenities, with two squash rackets 
courts, a miniature rifle range, and ample garage accom- 
modation. The hostel in the same building has accommo- 
dation, with all modern comforts, for 50 resident students. 
There is a hard tennis court in the Medical School 
quadrangle, and the beautiful sports ground at Chiswick 
provides for all field games. 


A ppointments.—Following qualification the following ap- 
pointments are open to students: twenty-five clinical assistant- 
ships to the various special departments are appointed every 
three months. Eight resident casualty officers and anaes- 
thetists, seven hous-physicians, and nine house-surgeons are 
appainted every six months. Nine chicf assistants (unpaid) 
to the special departments and nine non-resident registrars 
(medical, surgical, obstetric, and ophthalmic) at a salary of 
£250 to £300 a year hold appointments renewable yearly. A 
resident anaesthetst (salary £200), a resident assistant phy- 
sician, and a resident assistant surgeon (salary £225 per annum) 
are appointed annually. Assistants in the medical and surgical 
units (salary £450 {о £600) hold appointments with a 
maximum tenure of four years. Three assistants in the 
Department of Pathology hold appointments at a salary of 
£450 to £600 a year. 

Scholarships and Piizes.—At this School there are the follow- 
ing Entrance Scholarships: Three in Natural Science, of the 
value of £150, £100, and £60 respectively ; the University 
Scholarship of £100 in any two of the following: anatomy, 
physiology, pathology, chemistry, also the '' Hector Macken- 
zie” University Exhibition o£ the value of £60. The value 
of all Entrance Scholarships is taken out in Tuition Fees. 
The money value and subjects of examination of the remainder 
are as follows: (а) William Tite Scholarship for second-year 
students £25 ; (b) and (©) Musgrove Scholarship or (alterna- 
tively) Peacock Scholarship each for third-year students and 
tenable for two years £35 each ; (d) Mead Medal, medicine, 
Pathology, and hygiene ; (е) Wainwright Prize, medicine ; (f) 

oller Prize, medicine; (g) Cheselden Medal, surgery and 
anatomy ; (Л) Clutton Memorial Medal in Clinical Surgery, 
biennial ; (i) Beaney Scholarship £50, biennially, surgery and 
surgical pathology ; (j) Solly Medal and Prize, biennial, reports 
of cases ; (А) Sutton Sams Prize, biennial reports of cases; 
(2) Bristowe Medal, pathology and morbid aftomy; (т) 
Hadden Prize, pathology and morbid anatomy ; (m) Grainger 
Testimonial Prize £31 10s., anatomy and physiologye; (o) 
Louis Jenner Research Scholarship ten&ble for two years, £60 
annually, pathology ; Perkins Fellowship £40—£100, research ; 
Іуегѕ Prize in Psychological Medicine 10 guingas. 


University College Hospital 


The school, which íbrms part of the corporation of 
University College Hospital, is in immediate proximity to 
the hospital in University Street, and opposite University 
College. It comprises departments of medicine, surgery, 
midwifery and gynaecology, pathology including morbid 
anatomy, chemical pathology, biochemistry and bacterio- 
logy, cardiography, forensic medicine, mental physiology 
and mental diseases, dental surgery, practical pharmacy 
and other departments for the study of special diseases, 
such as those of the eye, skin, ear and throat, venereal 
diseases, and for instruction in anaesthetics, electro-thera- 
peutics, and skiagraphy. The hospital and school have 
acquired the National Dental Hospital and College as their 
dental departments, thus providing every facility for the 
study of dental subjects. The Royal Ear Hospital has also 
been amalgamated as the Ear, Nose, and Throat Depart- 
ment, and a new hospital for in- and out-patients, close to 
University College Hospital. It contains 41 beds, in- 
cluding eight private wards for patients of limited means. 

The school thus provides the final course of study for the 
degrees of the Universities of Oxford, Cambridge, (London, 
Durham, and other British universities, and for the 
diplomas of the Royal Colleges of Physicians and Surgeons 
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in medicine and in dental surgery. Each department is 
also equipped for more advanced work, and provides 
facilities for research. 

Clinical units in medicine, surgery, and obstetric medi- 
cine are now in operation. The whole-time directors of the 
units are concernzd with the organization of the teaching 
generally, but the honorary staff is responsible for the 
largest share of the teaching in the wards and out-patient 
department of the hospital. The main hospital contains 
414 beds. И 

The new buildings of the obstetric hospital of 85 beds 
(rendered possible by the Rockefeller benefaction), the new 
Residents' House (with accommodation for 33 residents and 
students), the extension of the Nurses’ Home, and the new 
research laboratories for the Medical School, are now 
finished and in full occupation. 

A Students’ Hoste] adjoins the Medical School. Large, 
airy, and handsomely furnished bed-sitting rooms, each 
fitted with hot and cold running water, are available. 


A ppointments.—The qualified appointments, in addition to 
a number of posts as house-physicians and house-surgcons and 
obstetric assistants, include the appointments of resident 
medical officer, medical registrars, surgical registrars, obstctric 
registrar, Harker Smith radium registrar, ophthalmic registrar, 
casualty medical officers, casualty surgical officers, assistanis 
in ear, nose and throat, skin and venereal diseases depart- 
ments, and house anaesthetists. 

Scholarships.—The following scholarships and prizes are open 
to competition: Two Goldsmid Entrance Scholarships entitling 
the holder to the final course of medical study ; cne Goldsmi 
Entrance Exhibition entitling the holder to a reduction by £80 
of the {fees due for the full course of final medical study, 
open to candidates who are graduates in arts or science of a 
university of the British Empire; and a Filliter Entrance 
Scholarship in pathology, entitling the holder to a reduction 
by £52 10s. of the fees due for the full course of final 
medical study. The examination for these scholarships is in 
any two of the following subjects: anatomy, Physiology, 
general pathology and biochemistry. The examination for 1935 
will be held as follows: Monday, July 15th, 10 a.m. to 1 p.m., 
anatomy ; 2 p.m. to 5 p.m., physiology. Tuesday, July 16th, 
10 a.m. to 1 p.m., biochemistry ; 2 p.m. io 5 p.m., general 
pathology. Candidates for the Filliter Exhibition need take 
pathology alone. Radcliffe Crocker Travelling Scholarship in 
dermatology for one year, value about £280; the Graham 
Scholarship in pathology of a sum not exceeding £400 per 
annum ; Leslie Pearce Gould Research Scholarship in surgery 
for one year, value about £260; the Atkinson Morley 
Scholarship of £45 a year for three years, awgrded after 
examination in the theory and practice of surgery ; the 
Atchison Scholarship of #55 a year for two years for general 
proficiency in medical studies ; the Magrath Clinical Scholar- 
ship, value about #160; Ferriere Sgholars]&p, value £25 ; the 
Filiter Exhibition in pathology of £30 ; the Percival Alleyn 
Prize for the advancement of surgery by research, value about 
£110 ; the Graham Gold Medal for research work ; four Fellows 
Medals in clinical medicine ; Liston Medals in clinical surgery ; 
the Bruce Medal in pathology and surgery ; two Tuke Medals 
in pathology ; the Erichsen Prize for practical surgery ; and 
the Roberts Prize in obstetrics and gynaecclogy. 

Fees.—Inclusive fee to cover complete clinical course: £45 
per annum {ог three years. Oxford and Cambridge students 
who have completed their course in pathology: £40 per annum 
for three years. There are no extras, as these fees includo 
courses of instruction in pharmacy, vaccination, and fevers, 
and life subscription to the Medical Society or Women’s 
Medical Club. 

Particulars of general and special courses can be obtained 
on application to the Dean of the Medical School, University 
College Hospital, University Street, W.C.1. 4 


Westminster Hospital 


The school, with its hospital situate in Broad Sanctuary, 
opposite Westminster Abbey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the University of London at King's College, Strand, 
and University College. The rest of the work is done 
in the school buildings near the hospital. The.number of 
ir-patients averages 4,S00 and out-patients upwards of 
27,000 annually, and the hospital and school afford ample 
facilities for instruction in all branches of medicine and 
surgery. Every student must perform the duties of out- 
patient dresser for three months, and afterwards hold 
the office of in-patient dresser for three months. He is 
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also required to serve. two terms of three months each 
as medical clinical clerk to the in-patient physician, and 
one term as gynaecological clinical clerk. Two patho- 
logical clerks are appointed every three months to assist in 
the post-mortem room. No student is eligible as an in- 


patient dresser or clinical clerk until he has completed his 7 


examination in anatomy and physiology. Clerks and 
dressers in the special departments of hospital practice are 
регіФісаПу appointed. . 
An annexe devoted to radium therapy and research, 
containing twenty-two beds, has recently been opened. 
The athletic ground is situated at Tooting, and càn be 
reached in twenty minutes from the hospital. 


Appointments.—A medical and surgical registrar are ap- 
pointed annually, eich with a salary of £150, and an obstetric 
registrar with a salary of £50 plus £50 for tutorial fees. An 
assistant medical registrar and an assistant surgical registrar, 
salary £100 per annum each, are appointed for six months. 
A senior resident and casualty officer, salary £104 per annum 
and board, appointed for six months, may be extended for a 
further period of six months. А medical registrar to the 
children (Wander scholar), salary £250, is appointed for one 
year. Three house-physicians, three house-surgeons, three 
assistant house-physicians, three assistant house-surgeons, and 
a resident obstetric assistant are appointed after examination, 
and are provided’ with rooms, commons, and salary of £52 
per annum, except the assistant house-physicians and the 
assistant house-surgeons, who are provided with commons 
only. The assistant house-physicians, after three months’ 
service, become house-physicians for a further period of six 
months, and the assistant house-surgeons, after three months’ 
service, become ‘house-surgeons for a further period of six 
months. One house-anaesthetist is appointed for six months, 
non-resident, salary £100 per annum.’ Clinical assistants to 
the assistant physicians and assistant surgeons, and to the 
officers in charge of special departments, are appointed from 
among the qualified students. 

Scholarships.—The following open scholarships are offered 
for competition during the year 1934-5. In the winter session 
two scholarships in anatomy and physiology, £75 each. In 
the spring two scholarships in anatomy and physiology, £75* 
cach. A certain number of scholarships are allotted іо 
universities of England, Wales, and the Colonies, and to public 
schools. These scholarships are awarded entirely on the 
nomination of the Principal of the university or school. 

During the period of study the following prizes may be 
competed for: Sturges Prize in Clinical Medicine (Reports on 
Cases) ; Chadwick Clinical Surgery Prize (Reports on Cases) ; 
Chadwick Prize (Medicine and Surgery) ; Frederic Bird Medal 
and Prize; Abraham's Prize (Clinical Pathology) ; Hanbury 
Prize in Diseases of Children ; Class Prize in Midwifery, Dis- 
eases of Women, Medicine, Pathology, Forensic Medicine, 
Bacteriology, Public Health; and Surgery. T А 

'"Fees.—Yhe annual composition fee is 40 guineas. 
entrance fee is Duy ls by all students—namely, primary and 
intermediate students, £10 105. ; students entering for the 
final subjects, £8 8s. These fees, which include subscriptions 
for membership of the.Clubs Union, are subject to alteration 
from time to time as the School of Medicine may direct. 

Further information and a prospectus can be obtained on 
application to the Dean at the Westminster Hospital Medical 
School, Caxton Street, Westminster, S.W.1. . 


London (Royal Frce Hospital) School of Medicine 
` for Women 


The school is situated at 8, Hunter Street, Brunswick 
Square, W.C.1, close to thé Royal Free Hospital. It is, 
like all the other London schools which have so far been 
mentioned, one of the constituent schools of the University 
of London. The laboratories are extensive and well 
lighted, and are fully equipped for the examination 
courses of the University of London and the Royal Colleges 
of Physicians and Surgeons. Research laboratories are 
attached to all departments. А large, well-equipped 
library, common room, Union Room, and refectory аге 
provided for the use of students. Resident accommoda- 
tion for 80 students is provided in students' chambers 
attached to the school. | 

The Royal Free Hospital, Gray's Inn Road, W.C.1, has 
301 beds, all of which are available for clinical instruction. 
The obstetrical and gynaecological unit controls 68 beds. 
А large maternity district is served from tbe unit with a 
separate maternity hostel in the Essex Road, Islington. 
There are separate departments for diseases of the eye, ear, 


Й 


An’ 


and skin, children and infant welfare, venereal diseases, 
orthopaedic surgery, massage, light, electrical and x-ray 
work, dentistry, and casualty. Students attend the prac- 
tice of oue of the fever hospitals of the London County 
Council and receive special instruction in lunacy at 
Horton Mental Hospital, Epsom ; they are also admitted 
to the practice of a number of special hospitals, and hold 
clerkships and dresserships at the Elizabeth Garrett Ander- 
son Hospital, the Cancer Hospital, Hospital for Sick Chil- 
dren, Great Ormond Street, the National Hospital for 
Nervous Diseases, the South London Hospital, the Central, 
London Ophthalmic Hospital, and the Royal Ophthalmic 
Hospital. The work of the school includes preparation for 
the Primary Fellowship examination. 


Appointments. —Qualified students of the school can obtain 
appointments as house-physicians and house-surgeons, ob- 
stetric assistants, surgical, gynaecological, and medical 
registrars, assistant pathologists, assistant anaesthetists, 
medical electrician, skiagrapher, and clinical assistants and 
demonstrators in various subjects. 

Scholarships.—The Isabel Thorne and A. M. Bird 
Entrance Scholarships, value £30 a year‘for six years, 
ihe St. Dunstan’s Medical Exhibition, value £60 a year 
for three years, which may be extended to five years, 
the Alfred Langton Scholarship of £50 a year for two years, 
the Flora Murray Bursary of £50, and the Mabel Sharman- 
Crawford Scholarship, value £20 a year for four years, are 
offered for competition in each year. The Sir Owen Roberts 


' Memorial Scholarship of the value of £75 a year for four 


years ; the Mrs. George M. Smith Scholarship о! the value of 
£50 a year for three years, which may be extended to five 
years ; the Dr. Margaret Todd Scholarship of the value oí 
£37 10s. a year for four years; and the Sarah Holborn 
Scholarship of the value of £20 a year for three years, which 
may be extended to five years, are awarded in alternate years. 
The School Jubilee Bursary of £50 a year for three years 
is offered every third year. The Bostock Scholarship, value 
£90 a year for two бг four years, is awarded by the Reid 
Trustees on the result of an examination held іп May by the 
University of London every fourth year. fhe holder of the 
scholarship must enter the London School of Medicine for 
Women. The Lieutenant Edmund Lewis and Lieutenant Alan 
Lewis Memorial Scholarship, of the value of £25 a year for 
four years, is awarded every fourth year. The A. M. Bird 
Clinical Scholarship of £30 a year for three years. The John 
Byron Bursary of £20 a year for two years, the Julia Ann 
Hornblower Cock Prize of £60, the Helen Piideaux Prize of 
£60, the Mabel Webb and A. M. Bird Research Scholarship of 
£200 for one year, the Fanny Butler Scholarship of £16 a year 
for four years, the A. M. Bird Post-graduate Scholarship of 


. £200 for опе year, together with many other scholarships and 


prizes, are offered on sundry conditions. The Dr. Edith 
Pechey-Phipson Post-Graduate Scholarship of #100 is awarded 
annually. Aljogether fhe school offers annually £1,950 in 
scholarships. arious missionary societies also offer scholar- 
ships on certain conditions, and assist women who wish to 
go to India and other ceuntries as medical missionaries. 

- Fees.—Courses for the University of Londou degrees and 
ihe diplamas of the Conjoint Board in England, and other 
qualifications: :$50 per annum throughout the course. 

The Students’ Union exists to promote corporate action 
of the student$ on matters of common interest, to promote 
and maintain athletic and other clubs, and to issue a school 
magazine. All students are required go become members of 
the Union. 


Further information can be obtained from the Warden and 
Secretary. — у Е 


King's College 


The Medical Faculty at this College of the University of 
L8ndon gives instruction in the subjects of medical science 
for all the usudi ‘preliminary and intermediate examina- 
tions in medicine, surgery, and dentistry. Through the 
four associated hospitals students of the college have 


‘clinical facilities of over 1,000 beds, but they may also 


proceed to any other teaching hospital in London for final 
studies for the degrees of the University of London. 

The Medical Faculty of'the College providés © general 
university education in touch with other faculties, classes 
of which medical students are permitted to attend. There 
атё many college societies, clubs, and functions in which 
students of all faculties have opportunity of meeting each 
other. The college has a large athletic ground at Mitcham, 
upon which there has recently been erected a new 
pavilion: 


416 Serr. 1, 1934] 








The first-year subjects are taught in the large depart- 
ments of the Faculty of Science. Within the last few 
years there has been complete remodelling of the second 
and third year medical departments at a cost of £70,000. 
This has comprised a new Department of Anatomy and 
reorganization, with considerable extension, of the Depart- 
ment of Physiology. 


Scholarships. ha entrance scholarships are: (1) Two 
Warneford Scholarships, each £30 for four years ; subjects— 
selected from mathematics, classics, divinity, and science. 
(2) One Sambrook Scholarship of £30 for three years ; subjects 
of examination selected from mathematics, classics, and 
science. The holders of the preceding awards must proceed 
to King’s College Hospital. (3) Worsley, £100, paid in five 
annual instalments.- (4) Rabbeth Scholarships, value 230 and 
#15, in July, for the best student of the first year. £ 
Daniell Scholarship, £40, awarded on the results of the 
University Honours Examination. (6) The Layton and 
Berridge Studentships, each £150 and £100 per annum re- 
spectively, and (7) numerous prizes. 
Full information as to admission, fees, 
be obtained from the Dean of the 
Science, King's College, Strand, W.C.2. 


and scholarships can 
Faculty of Medical 


University College 


This institution, onc of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences—namely, physics, chemistry, botany, and zoology ; 
and also the intermediate medical - sciences—namely, 
anatomy (including embryology and histology), physiology, 
biochemistry, and pharmacology. The anatomy building, 
provided by the munificent gift of the Rockefeller Founda- 
tion of New York, was opened on May 31st, 1923, by 
His Majesty the King. This building forms part of the 
block -which ineludes physiology and pharmacology. 
A new building has recently been added for the 
department of zoology, for the endowment and equip- 
ment of which the Rockefeller Foundation has made 
another generous benefaction. Research work is under- 
taken in all the above-named departments. The College 
undertakes the education of students in all the sub- 
jects mentioned, leaving them free to complete their 
education in the strictly professional subjects—medicine, 
surgery, and the like—at any one of the recognized 
schools of advanced medical studies. The work js some- 
what differently arranged, according to whether the 
student has in view the degrees of the University 
of London or the diplomas of the Royal @olleges. In 
either case the whole work to be done is divided. into 
courses devised to meet the requirements of different 


examinations, and students can join the College for any of. 


them. Women students are admitted to all courses on the 
same terms as men. The general arrfngéments for the 
benefit of students include membership of the Union 
Society or the Women's Union Society, with use of the 
College gymnasium and the athletic grounds. There is 
also a collegiate resflence for about sixty-seven men 
students at Ealing and for one hundred: and: seventy-two 
women students in Malet Street. 


Scholarships.—The scholarships and exhibitions obtainable 
include the Bucknill Scholarship, value 160 guineas, in 
chemistry, physics, botany, and zoology (the successful student 
must complete his wark at University College Hospital Medical 
School)—the examination includes an English essay; twg 
Entrance Exhibitions in the same subjects, each of the 
value of 58 guineas ; a Faculty of Medical Sciences Entrance 
Scholarship, value £30 a year, for three years ; the Bayliss- 
Starling Memorial Scholarship (physiology and/or  bio- 
chemistry), £120 ; and the Ferriere eer £25, tenable 
for three years at University College Hospital Medical School. 

Fees.—The fees for the courses covering the work of the 
First Exagpination for medical degrees of the University of 
London, and in both parts of the Second Examination, amount 
to 115 guineas. The fees for the courses covering the corre- 
sponding examinations held by the Conjoint Board in England 
also amount to 115 guineas. These fees do not cover tuitiot 
for more than a stated period. 


A handbook specially relating to this faculty may be 
obtained on application to the Secretary of Universit} College, 
London, Gower Street, W.C:1. - 
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THE PROVINCES 

| There are in England and Wales, not counting London, 
ten medical schools, each supplying instruction in the full 
medical curriculum. Accounts of them here follow. In 
several cases information is appended about hospitals other 
, than those directly connected with the school in question ; 
such hospitals, officially and-unofficially, play a part iif the 
education which the students of the school receive, and 
in any case serve as places of additional or post-graduate 
study. А ` 


Й 


Oxford and Cambridge 


At both Oxford and Cambridge there are medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of 
anatomy, physiology, and pathology. The laboratories 
are excellently furnished, and the teaching staffs most 
distinguished. Both `schools provide a full medical 
curriculum, and there is no essential reason why the 
student should not complete his career at either of them ; 
but this is not commonly done, and is never, in the 
ordinary way, advised by the university medical autho- 
tities. The local hospitals—the Radcliffe Infirmary at 
Oxford and Addenbrooke’s Hospital at Cambridge— 
though well equipped, are comparatively small, Students 
are therefore encouraged, as soon as they have completed 
the earlier examinations’ and taken a degree in arts, to 
join one of the London .medical schools, and thus spend 
the time of their preparation for the final examinations in 
a city where the opportunities for gaining clinical know- 
ledge are greater and more varied, A considerable pro- 
portion of Oxford and Cambridge medica] students take 
the London Conjoint diplomas before graduating in 
medicine and surgery at their own university., The expe- 
rience gained by holding resident hospital appointments 
is naturally of much advantage when sitting for the Final 
M.B. examination and when engaged in composing a thesis. 


Birmingham ` 


The school in this city is carried on by tfe Medical 
Faculty of the University of Birmingham, its students 
having an adequate number of good laboratories, class- 
rooms, and other necessaries devoted t@ their use by the 
university. The clinical work is done at the General and 
Queen's Hospitals, which are amalgamated for the purpose. 
Together they have upwards of 800 beds for medical, 
surgical, and special cases, with an array of special depart- 
ments of all kinds, including one for lying-in women 
(about 13,000 in-patients and 90,000 out-patients). Clinical 
instruction is given in the wards and out-patient and 
special departments daily, and formal clinical lectures 
are delivered weekly throughout the session. Special 
tutorial classes are also held alike for the degrees of 
Birmingham and other universities, and for the diplomas 
of corporations. - 


Appointinents.—Ihe large number of appointments open to 

ist or other students includes the following: —At the General 
Hospital: two surgical registrars, £100 (commencing) a year ; 
one resident medical officer, salary £155 a year’; one resident 
surgical officer, salary £180 a year; one assistant resident 
surgical officer, salary £100 a year ; one resident pathologist, 
salary £70 a year; two visiting anaesthetists, salary 250 a 
ear; two resident anaesthetists, salary £120 a year; four 
ouse-surgeons, office tenable.for nine months, £70 a year; 
one house-surgeon to the gynaecological and one to the special 
departments, each tenable for six months, £70 a year; four 
house-physicians, post tenable for six: months, £70 a year. 
At the Queen's Hospital: one resident médical registrar, 
salary £200 a year ; two resident surgica] officers, £100 a year, 
tenable for three years ; three .house-physicians, three house- 
surgeons, one obstetric and ohe ophthalmic house-surgeon, 
one ear, nose, and throat house-surgeon, and onc house-phy- 
sician for duty at the Nerve Hospital (associated with Queen's 
Hospital), tenable for six months, salary £70 a year, with 
board, lodging, and washing ; one casualty house-surgeon, 
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tenable for three months, salary £70 a year, with board, 
lodging, and washing. At the City Public Assistance Institu- 
tions: five resident medical officers. At the Birmingham 
General and Branch Dispensaries: twelve resident surgeons. 
At the Birmingham Mental Hospitals: five assistant medical 
officers. At the City Fever Hospitals: three assistant medical 
officers.. At the Children's Hospital: one resident surgical 
officer, one resident medical officer. At the Birmingham and 
Midland Eye Hospital: four resident surgeons. At the Ortho- 
Кее and Spinal Hospital: two clinical assistants (non-resi- 
ent). At the Ear and Throat Hospital: one bouse-surgeon, 
£70 a year; four clinical assistants (non-residents). Four’ 
non-resident appointments are in the gift of the Public 
Assistance Committee. E i 
Scholarships.—There are numerous money and other awards 
for students of sufficient merit, among them being the following: 
Frank Eletcher and Catherine Fletcher Scholarships (not less 
than two, per annum), tenable for five years, each of the annual 
value of £100, awarded on-higher school certificate examination 
of the Joint Matriculation Board ; the Walter Myers Travelling 
Studentship of £300, offered cach alternate year for research 
work and tenable abroad ; the Sands-Cox Scholarship of £42 
(an entrance scholarship in the Faculty of Medicine, awarded 
on higher school certificate examination of the Joint Matricula- 
tion Board (July)) ; four Queen's Scholarships of £10 10s. 
each, awarded annually at the second (Part II), third, fourth, 
and final university examinations respectively ; one or more 
Sydenham Scholarships, allotted on entrance to students who 


^ are the sons of deceased medical men; the Ingleby Scholar 


ships (two) of £10 for proficiency in midwifery and diseases 


* of women ; the Arthur Foxivell Memorial Gold Medal (clinical 


medicine) ; the Sampson Gamgee Memorial Medal for surgery 


(Final M.B.); the Russell Memorial Prize (for examination in. 


-nervous diseases, final year); the Priestley Smith Prize in 
ophthalmology, value about £6 (awarded in the final examina- 
tion) ; and the Peter, Thompson Prize in anatomy (value about 
£6) for students in their third university year; and Ше 
John Barritt : Melson Memorial. Gold Medal in Physiology 
for students in their third university year. There is also 
a scholarship of £46 17s. 6d: for students proceeding to a degree 
in dental surgery. University Clinical Board Prizes are 
awarded annually as: follows: Senior Medical Prize, gold 


. medal; Senior Surgical Prize, gold’ medal; Midwifery Prize, 


old medal; Junior Medical- Prize, silver medal; Junior 
Surgical Prize, silver medal. ` ` 

Fees.—The composition fee for university classes is £106 55. 
This covers- all the work required for the degrees of 
Birmingham. and some other universities, and for the ordinary 
qualifications of licensing corporatións, but not the additional 
courses required for the Fellowship of the Royal College of 
Surgeons of Englarid, the diploma and degrees of the university 
in State medicine, and some other special work. The total 
cost far the six years’ curriculum, including hospital and 
examination fees, is £246 05. 6d. (If first-year science subjects 
are excluded, £208 15s. 6d.) . ‚ X 

Other information should be sought from the Registrar, or 
the Dean of the Faculty of Medicine, University, Edmund 
Street, Birmingham. NEM : o 


у А - Bristol 


The school ‘is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degrees 
and for the diploma in dental surgery. ; 

- Clinical Instruction.—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between 
them more. than 700 beds and extensive out-patient 
departments, special clinics for diseases of women and 
children, including -ante-natal. and, post-natal work, also 
for eye, ear, nose. and throat, and skin diseases, in addition 
to large and well-equipped departments for dental work 
and largé outdoor maternity departments. The Bristol 


Royal Infirmary has now been selected by the National А 


Radium_Commission.as a Radium Centre. . At each of 
these institutions there are. well-arranged pathological 
museums, post-mortem rooms, and laboratories for morbid 
anatomy. ‘There are also laboratories for work-in clinical 
pathology, bacteriology, and biochemistry, in which special 
instruction is given in these subjects. Departments. 
are provided and well equipped for radiology, radio- 
therapy, actinotherapy, electrotherapy, and massage, with 
all forms of physiotherapy. The students of the school 
also attend Һе City and. County Mental Hospital, the 
Ham Green Hospital for instruction in fevers and tuber- 
culosis, the practice of the Royal Hospital for Sick 
Children and Women,^ containing 120 beds, and' that 
of the Bristol Eye Hospital. with 40 beds. In addition, 
by the'kind permission'of the Health Committee of the 


"Bristol City Council, students may attend the. clinical 


practice at Southmead Hospital, and may complete under 
certain conditions their practical work in obstetrics at that 
institution, which has 672 beds. The Orthopaedic Hos- 
pital at Winford and Stoke Park Colony for Mental Defec- 
tives are also available. 


Appointments.—(1) Undergraduate: Medical clerkships, 
surgical dresserships, also ophthalmic, obstetric, pathological, 
dermatological, ear, nose, and throat clerkships, are tenable 
at the Bristol Royal Infirmary and the Bristol General Hospital. 
In these institutions the dressers reside in rotation free of 
charge. (2) Post-graduate: At the Bristol Royal Infirmary: 
four house-surgeons, one casualty house-surgeon, three house- 
physicians, one resident obstetric officer, one gynaecological 
and dermatological house-surgeon, one ear, nose, and throat 
house-surgeon, one assistant house-surgeon (who also acts in 
the ophthalmic department), one dental house-surgeon, and 
one unpaid assistant (usually a resident student) {о the senior 
resident medical officer. All these appointments are for six 
months. Salary in each case at the rate of £60 per annum, 
with board, apartments, and laundry, except ihe casualty 
house-surgeon and the dental house-surgeon, who receive £80 
per annum. In each-case the salary. is increased by £40 per 
annum if the officer is re-elected for another six months. 
From the resident medical officers a senior resident medical 
officer is appointed at a salary of £200 per annum. Clinical 
assistantships in all departments are open to senior qualified 
practitioners. At the Bristol General Hospital: senior resident 
medical officer, £200 per annum; casualty house-surgeon, 
£100 per annum; two house-physicians, £80 per annum ; 
two house-surgeons, £80 per annum ; resident obstetric officer, 
£80 per annum ; house-surgeon to special deparimenis, £80 
per annum. All the £80 appointments carry a salary of £100 
for residents who have previously held another of them ; the 
dental house-surgeon (non-resident), £300 per annum. All 
these appointments are for six months, except that of senior 
resident medical officer, which is for two years. Clinical 
assistantships in the out-patient departments are also available. 

Scholarships.—The following are among the scholarships and 


| other awards open to students of the school: The Miriam 


Badock of the value of £120, and the H. H. Wills Science 
Scholarships, open to boys proceeding from Clifton College ; 
the Harold Greenwood Memorial Scholarship of the value of 
£20, open to boys who have received instruction at State- 
provided schools in Clevedon (or elsewhere in Somerset) and 
subsequently at secondary schools in Somerset or Bristol ;. the 
Ashworth Hallett Scholarship, value £40, open to women only; 
two Martyn Memorial Pathological Scholarships of £10 each ; 
the Tibbits Memorial Prize, value 7 guineas, for proficiency 
in practical surgery ; the Committees’ Gold and Silver Medals 
for fifth or sixth-year students, for general proficiency ; the 
Augustin Prichard Prize, value about 6 guineas, for proficiency 
in anatomy ; the Henry-Clark Prize, value 11 guineas, for 
proficiency in gynaecology ; the Crosby Leonard Prize, value 
6 guineag for proficiency in surgery ; the Suple Surgical Prize, 
a gold medal and 7 guineas ; the Suple Medical Prize, a gold 
medal and 7 guineas ; the Henry Marshall Prize, value £12, 
dr dressers; the Ы. M. Clarke Scholarship, value £15, for 
proficiency in surgery; the Sanders Scholarship, value 
£92 JOs., for general proficiency ; the Barrett-Roué Scholarship 
for proficiency in diseases of the nose, throat, and ear, or skin 
or eye, value £17, open to men only ; Lady Haberfield Scholar- 
ship, valu$ about 25 guineas ; Bristol and Bath City Scholar- 
ships and the Scholarships offered by the counties of 
Gloucestershire, Somerset, Wilts, Dorset, еіс., are tenable in 
the university. 

One or more Fellowships of not less than £100 per annum 
are allocated by the Colston Research Society for medical 
research. 7 

A Beaverbrook Fellowship, tenable for three years, is open 
to all members of the university holding a medical qualifica- 
tion. 

University graduate scholarships are open to graduates of 
not more than one year's standing. 

The Michatl Hiatt Baker Scholarship of the value of £200 

er annum, open to a graduate from New Zealand, may be 
eld in the medical faculty. 

The Markham Skerritt Memorial Prize is awarded every 
three years to that member of the university, not a member 
of the medical board, who, in the opinion of that board, has 
published the best original work during the three years. 

The Paul Bush Gold Medal is awarded in afternate years 
to the best resident medical officer at the Bristol Royal 
Infirmary. 

Fees.—The fee for all the courses required for the medical 
curriculum, including h®spital practice, is 205 guineas, paid 
by annual instalments. = 

Further information as to scholarships, curricula, and fees 
can be obtained from the Dean of the Faculty of Medicine, 
or the Registrar of the University, Bristol. 
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University of Durham College of Medicine 


This constitutes the Medical School of the Faculty of 
Medicine of the University of Durham, and is in the 
neighbouring city, Newcastle-upon-Tyne. Its classes and 
lectures are arranged іо mect the requirements of the 
university in all the degrees which the latter granis in 
the Faculty of Medicine, and also those of the other 
examining bodies. Hospital practice is carried out at 
the Royal Victoria Infirmary, a general hospital containing 
more than 700 beds, where there are facilities for the 
study of the various special subjects. Students do their 
practical midwifery at the Princess Mary Maternity Hos- 
pital, which contains 90 beds, and has an annual indoor 
and outdoor attendance on 3,000 cases. In the Heath wing 
of ihe school itself there is a gymnasium and a set of 
rooms for ihe separate use of the students. The bacterio- 
logical department is adjacent to Armstrong College. 
The Newcastle-upon-Tyne Dental Hospital and Suther- 


land Dental School is a component part of, and con- 


stitutes the dental department in, the College. The dental 
hospital, erected within the grounds of the Royal Victoria 
Infirmary and equipped on the best modern lines, was 
opened in 1931, and it is possible to undertake the whole 
of the dental curriculum (that is, systemic lectures, dental 
and general hospital practice, together with mechanical 
pupilage) at the College. The Dental Board of the United 
Kingdom recognizes the school for the purpose of grant- 
ing its bursaries to students who are able to comply with 
the conditions laid down by the Board. 

Post-Graduate Instruclion.—A comprehensive series of 
post-graduate courses. are arranged to enable practi- 
tioners to take advantage of the facilities for laboratory 
work and clinical study afforded by the College, the 
Royal Victoria Infirmary, and other associated hospitals ; 
and in order to meel the varied requirements of 
practitioners there are general and special courses in the 
winter and summer sessions, as well as an intensive course 
in the summer vacation. Courses of instruction are given 
for the B.Hy. and D.P.H. : 

Students’ Union.—A Students’ Union has been erected 
and furnished at a cost of over £54,000, and is in daily 
use. Separate accommodation (non-residential) is pro- 
vided for men and women students. 


A ppointmenis.—Assistanls in the pathological department, 
eye department, throat and car department, and department 
for skin diseases, are elected periodically. Clinical clerks and 
dressers are appointed every three mopths. Resident appoint- 
ments at the Infirmary are made every six months, and cach 
year medical and surgical registrars (who also act as tutors) 
are appointed from candidates who have previously held 
resident appointments at any recognized hospital. These 
latter posts afford an excellent opportunity for post-graduate 
study, not only at the Infirmary. but also fn the departments 
2 anatomy, physiology, pathology, and bacteriology of the 

ollege. ee 

Seholarilifis: University of Durham Entrance Scholarship, 
£25 a year for four years ; Pears Entrance Scholarship, £40 
а year for three years (awarded every third year); Heath 
Entrance Scholarship (from |Kepier Grammar School) £60 
(renewable) ; Province of Dufham Masonic (Entrance) Scholar- 
ship, £60 (renewable); Heath Scholarship for surgery, £200, 
available every second yeri Rutherford Morison Surgical 
Scholarship, £180, available every third year. 

The following scholarships are tenable for one year— 

namely: Tulloch m for elementary biology and 
organic chemistry, £20 ; Dickinson Scholarship for medicine, 
surgery, midwifery, and pathology, £20; Charlton Scholar- 
ship for medicine, £25; Gibb Scholarship for pathology, 
£28 ; Luke Armstrong Scholarship for comparative patho- 
logy, £25; Stephen Scott Scholarships for anatomy and 
physiology. two of £50 each; Philipson Scholarships for 
highest marks in Final M.D., B.S. Examination, two of £45 
each ; Goyder Memorial Scholarship for clinical medicine and 
clinical surgery, interest on £325; Hamilton Drummond 
Memorial Scholarship, in aid of research in clinical surgery, 
about £50 ; Gilson Prize for midwifery and diseases of women 
and children, £10; Turnbull Prize and Silver Medal for 
‘surface anatomy; Outterson Wood Prize {oi psychological 
medicine, £10 ; and Sewell Memorial Prize and Silver Medal 
for clinical pathology. Approved applicants may obtain special 
grants for surgical research from the Stephen Scott Research 
Fund. 

Fees.—The composition fee for lectures for medical students 
at' the college is £132. Composition fee for hospitai practice, 
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£46, plus £2 2s. yearly for three years. payable to the Com- 
mittee of the Royal Victoria Infirmary. For dental students 
the composition fees amount to £236 for the B.D.S. and to 
£221 for the L.D.S., covering all systematic lectures and 
laboratory work at the College, general and dental hospital 
practice, and mechanical pupilage. Other information should 
be sought [rom the Dean of the Coiiege, University of Durham 
College of Medicine, Newcastle-upon-Tyne. 


Leeds 


The School of Medicine—which is open to both male and 
female students—in this city forms the teaching centre of 
the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction. The main buildings, opened in 1894, contain 
excellent dissecting rooms, well-arranged Jaboratories for 
physiology, lecture theatres, and classrooms. In addition, 
there is a well-equipped library and reading room and a 
museum of anatomy. The comfort of the students is 
secured by means of common rooms and a refectory. 
Extensions of the medical school buildings were opsned 
in October, 1930, and the Algernon Firth Institute of 
Pathology in April, 1933. This last houses the Depart- 
ments of Pathology and Bacteriology, and Experimental 
Pathology and Cancer Research, including the Charles 
Brotherton Pathological Muzeum. The General Infirmary 
has 628 beds, and includes ophthalmic and children’s 
wards, a large out-patient department, and the Ida and 
Robert Arthington Semi-convalescent Hospitals, Cook- 
ridge. The West Riding Mental Hospital at Wakefield 
is available for the study of mental diseases. Students 
also attend tho practice of the Hospital for Women and 
the Leeds Maternity Hospital, and may attend also at 
the Leeds Public Dispensary. 

Appointments.—Physicians' clerks and surgical dressers are 
appointed every six months ; clerks in the children’s depart- 
ment, orthopaedic dressers, ophthalmic and aural dressers, 
gynaecological ward clerks, maternity clerks, assistant 
physicians. clerk, dermatological clerks, assistant surgeons’ 
dressers, dressers in the casualty rooms, junior and senior post- 
mortem clerks, laboratory assistants and dressers in the 
venereal clinic every three months. After graduaticn a con- 
siderable number of resident and cther appointments become 
available in.the Leeds General Infirmary, Leeds Public Dis- 
pensary, Hospital for Women and Children, West Riding 
Mental Hospital, etc., cccupying periods of from fix to 
twelve months at rates varying from £20 to £150 per annum. 

Scholarships.—The university awards annually on the 
resulis of the first examination a scholarships in the form 
of free admission to the Jectures and *classe$ given in the 
School of Medicine. The university-also awards a scholarship 
on the results of the second examination, of the value of 
£68, in the form of free admission to the clinical teaching of 
the Infirmary. 

Fees.—1t is estimated bv the authorities that the approxi- 
mate cost of medical education to a student in this university 
is £370, plus, of course, the expenses of living during the five 
апа a half.years covered by the curriculum. lhe composition 
fee for the course for the first, second, and third examinations, 
and ior the clinical work at the Infirmary, is £242. The com- 
position and clinical fee for those who have passed the second 
examination is £153. 

Further information can be obiained from the Academic 
Subdean or Clinical Subdean, School of Medicine, Leeds. 


a Liverpool 

The Medical School of this city is part of the university, 
and, owing.to the enlightened liberality of several men of 
wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and well- 
equipped classrooms and laboratories for the instruction of 
students proceeding to medical degrees and diplomas in 
special and ordinary subjects. All the laboratory and 
other rooms are situated close to one another and inter- 
communicate, together forming large blocks of buildings. 
The work of students throughout all stages of their career 
is arranged upon very satisfactory lines, and the teaching 
hospitals, of which a list is given below, have amalga- ' 
mated to form the clinical school of the university. 


є 
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The nature of the appointments open to past and other 
students. at this school will be gathered from the account 
which follows of the hospitals forming) its clinical. 
department. : р 


Scholarships.—The awards made. each year to successful 
students total over £1,500. "They-include the following: two 
Holt Fellowships, one in. pathology, the other in physiology ; 
е Robert Gee Fellowship іп. anatomy; two John Rankin 
Fellowships in anatomy; a John’ W. Garrett International 
Fellowship in bacteriology ; a Johnston Colonial Fellowship 
in biochemistry ; an Ethel Boyce Fellewship in gynaecology ; 
and a Thelwall Thomas Fellowship in surgical pathology ; one 
Lady Jones Fellowship in orthopaedic surgery (value of 
Fellowships: one at £200, three at £150, two at £120, four at 
£100); a University Scholarship: of £50, awarded on the 
results of Part I of the Final М.В. Examinations ; a Ridgway 
Research Scholarship (£94) ; a T. J. Hughes Research Scholar- 
ship (£72); a Scholarship in mechanical dentistry of £20 ; 
two Lyon Jones Scholarships, of the annual value of £19 each 
for two years, awarded one on the resulis of the First M.B.- 
Examination, the other on the Second M.B.; the Derby 
Exhibition of £15 ; the Clinical School Exhibition of £15 ; the 
Owen T. Williams Prize; the Torr Gold Medal in anatomy ; 
qona -Rankin Exhibition in practical anatomy, £23; the George 

olt Medal in physiology ; the Kanthack Medal in pathology ; 
Mitchell Banks Medal in anatomy ; the Robert Gee Prize of 
£5. 5s. in children's diseases ; Mary Birrell Davies Memorial 
Scholarship (women), £60 per annum for four years ; Robert 
Gee Entrance Scholarship (men), value of £42 10s. per annum 
for four years ; Dental Operating Prizes (four); Orthodontia 
Prizes (two); Samuels Memorial Scholarships, three at’ £27 
each ; one Thomas H. Bickerton Prize in anatomy ; Dr. N. E. 
Roberts Prize in zymotic diseases ; Adami Prize-in Patho- 
logy; Rich Prize; Ash's Prize in dental, surgery, value 
£2 2s. ; Gilmour Medal; and other entrance scholarships. In 
addition, a number of gold and silver medals have recently 
been instituted in the following subjects: pharmacology, 
surgery, forensic medicine and toxicology, public health, 
medicine, orthopaedic surgery, obstetrics and gynaecology, and 
laryngology and otology. Н А 

Fees.—Information as to the fees for the courses of instruc- 
tion provided by the schools should be sought from the.Dean 
of the Medical Faculty. : n = 


: The Clinical School, 

As many as nine hospitals. have combined: to-form the 
clinical school of the university, these being: the 
Liverpool Royal Infirmary, the David Lewis Northern 
Hospital, the Liverpool Royal Southern Hospital, the 
Liverpgol Stanley Hospital, the ‘Royal Liverpool Children’s 
Hospital, the Women’s Hospital, Liverpool, the Liverpool 


. Maternity Hospital, the Eye and. Ear Infirmary, and 


St. Paul’s Eye Hospital. Between them they -provide 
over 1,500 beds. . 2E 


i Manchester - - 
The staff of the Medical. School in this city constitutes the 
Medical-Faculty of the Victoria University, all the arrange- 
ments for the instruction of students, both in their earlier 
and their later studies, being of an elaborate nature. The 
clinical work of the undergraduates is done chiefly in con- 


nexion with the Royal Infirmary, an. institution which 
itself contains 590 beds, and has associated with it a large 


convalescent home (132 beds) and a Central Branch Hos-- 


pital (54-beds). The courses in mental diseases are-partly 
taken in the County Mental Hospitals. at Prestwich and 
Macclesfield. Instruction in practical gynaecology and 
midwifery is given at the Royal: Infirmary and the 
St. Mary’s Hospitals. . е 


Clinical Work.—The.Royal Eye Hospital, the Hospital ` 


fot Diseases of the Skin, the Manchester Northern Hospital 
for Women and Children, the well-known Hospitals „ог 
Children at Pendlebury, and St. Mary's Hospitals for 
Women and Children, the Manchester Hospital for Diseases 
of the Ear, Monsall Fever Hospital, the Christie Cancer 
Hospital and Holt Radium Institute, the Hospital for 
Consumption and Diseases of the Throat and Chest, the 
Ancoats Hospital, and the Salford Royal Hospital," all 
make arrangements for the instruction. of students. Е 

Appointments.—The following are among the appointments 
open to past and present students of this school in. connexion 
with its arrangements for clinical tuition: “two pathological 
registrars, at £100 and-£50 per annum ; two médical regis- 
trars at £75 per annum ; а cardiographic registrar, at £150 


per annum ; a medical:tutor, at £30 per annum ; a director 
of the. clinical laboratory, at £400 per annum, and two 
assistants, at £350 and £300 ; three assistant medical officers, 
each at £35° per annum; four chief assistantr to surgical 
units, #250, рег annum; chief assistant to neuro-surgical 
Service, £350 per annum; chief assistant to orthopaedic 
department, £250 per annum ; medical rogistrar to out-patient 
department, £150 per annum ; assistant surgical officers, aural 
department at £35 per annum; seven anaesthetists from 
£75 to £125 per annum each ; three anaesthetisis at central 
branch, £25 to £100 per annum ; one resident medical officer, 
one year, £200 per annum ; one resident surgical officer, one 
year, £200 per annum; three resident medical officers for 
Central Branch, one at £200 and two at £100 per annum ; 
one- assistant resident- surgical officer, £150 per annum ; one 
resident medical officer at the Convalescent Hospital at 
Cheadle, £250 per annum ; two assistant medical officers to 
.radiological departmnt; £150 and #105 per annum ; medical 
officer, physio-therapeutic department, £150 per annum; 
assistant surgical officer, gynaecological department, £35 per 
annum ; assistant to the dermatologist, £20 per annum ; and 
three assistant surgical officers for Central Branch, £75 per 
annum; ten house-surgeons and eight house-physicians, 
appointed during the year for periods of six months, at a 
salary of £50 per annum. Resident officers are appointed 
to the gynaecological, the eyé, and the ear and throat depart- 
ments every three months. Clinical clerks and surgical 
dressers are appointed to the various departments of the 
hospital every three months. Non-resident clinical assistant- 
Ships for qualifed medical men and women, tenable for six 
months, at an honorarium of #35. 


Enirance and other Scholarships.—The following are among 
the scholarships obtainable by students of the school: Rogers 
and Seaton Scholarships in Arts (in alternate years), £40 per 
annum, tenable for two years. Three Hulme Scholarships, 
tenable for three years, of £35, one being awarded annually 
for proficiency in subjects of general education. Two James 
Gaskill Scholarships of £35, tenable for two years, one being 
awarded annually for proficiency in the branches of mechanics 


“and chemistry. A Dora Muir Scholarship, £30 per annum, 


tenable for three years, and open to the competition. of women 
students only. This is awarded triennially. Sir J. P. Kay- 
Shuttleworth Scholarship, £30 per annum, tenable for three 
years, awarded triennially, open to the competition of scholars 
from Sedbergh School, Giggleswick School, and Burnley 
Grammar School; ‘subjecis—mathematics, chemistry, and 
mechanics. .Dreschfeld Memorial Scholarship, value £20, 
‘tenable for two years and awarded triennialy on the result 
of the Entrance Examination. John Russell Medical Entrance 
Scholarship, awarded annually, value £45. Two Dauntesey 
Junior Medical Scholarships, value £50 each, tenable for one 
year, for candidates who have not commenced the second year 
of study leading to a medical qualification; subjects— 
chemistry, physics, botany, and zoology. | Опе Dauntesey 
Senior’ Medial Scholarship, £50 for one year, awarded on 
results of Second M.B. Examination. 
ships in medicine, value 160 guineas, awarded arinually for 
proficiency in arts er science respectively. Tom Jones Exhibi- 
tion in anatomy, £25, offered annually. A Robert Platt 
Physiological Scholarship of £90, tenablé for one year. А 
Leech Fellówshtp of £100 for original research after gradua- 
tion. A Graduate Research Scholarship in medicine, value 
£70, tenable for one year, awarded annually for proficiency 
shown at Final M.B. Examination. Two Dumville Surgical 
Prizes, each value £15, awardel annually at graduation. 
The Tom’ Jones Memorial Surgical Fellowship, value 
£105, tenable’ for one year, usually awarded annually. 
The Turner Medical Prizes, value 10 guineas each, awarded 
annually for proficiency in certain ‘subjects of the Final 
M.B., Ch.B. Examination. The John Henry Agnew Prize 
of £30, awarded annually for proficiency in the diseases of 
children. The Ashby Memorial Scholarship, tenable for öne 
year (£100), for research in the diseases of children ; offered 
triennialy. Sidney Renshaw Prizes in physiology ; offered 
annually (£16 and £20). Wild prize in pharmacology (£10). The 
John Henry Agnew Fellowship in diseases of children, £120 
offered кеша. Eliza Marple Holt Post-Graduate Medical 
Scholarship for Women, £60 for one year, offered biennially. 
The details and regulations of the Dickinson Scholarships— 
(1) for anatomy, (2)'for pathology, (3) Research Scholarship in 
surgery, and (4) Travelling Scholarship in medicine—may be 
obtained from the Secretary to the Trustees. The Morrison 
Watson Fellowship for research in anatomy is offered annually, 
value £150 ; also the ‘Sheridan Delepine Fellowship in pre- 
ventive medicine, value £300, is offered biennially. The Sam 
Gamble Scholarships—tl*e trustees are prepared to award four 
scholarships of not less than £40 per annum, tenable for not 
more than Íour years, to women students who have passed the 
First M.B. -Examination ;-the conditions can be obtained from 
the Registrar. - The Knight Prize of £50 for original research 
in the psychological factors in the causation of mental disorder 


Two Entrance Scholar- 
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—open “to holders of the Diploma in Psychological Medicine 


or medical practitioners who have been registered in the- 


university-as candidates for that diploma. 


Pilkington Fellow- ` 
ship in~ Cancer research £300 for one year. 


: Fees.—The composition fee for the: university course in 


medicine. 18-114 guineas for men, 112° guineas for women, 
‘payable in four instalments of 28} and 28 guineas respectively, 
but this sum does not include the fee to cover the work 
required for the First M.B. Examination. This is £42, payable 
in one sum: Hospital fees are additional, and usually amount 
to'about 90- guineas. 
А prospectus and further information about. the school and 
' scholarships may be obtained from the Registrar. 


Sheffield - 


In this city the Medical School is one of Ње departments 
of the university, being conducted and controlled by its 
Medical Fáculty, and ‘occupying practically- the ‘entire 
‘north wing of the quadrangle of the university buildings- 
overlooking Weston Park. The laboratories and lecture 
rooms connected with the subjects of the first and second 
examinations—namely, chemistry, physics, >biology, ana- 
tomy, and physiology—are, . 
arrangement and scientific equipment, on the most modern 
and complete lines. 
. For students of’ pathology ‘and bacteriology ‘thére are 
laboratories replete with everything necessary for the most: 
` advanced work, and a large pathological museum, which is. 
open daily. 
‘ing room.’ There are a. number of recreation, athletic, and 
- other societies, all under the management of an annually 
elected students’ representative council, and large and com- 


fortable common rooms for both men and women students. ` 
There are also two student unions—one for men and: 


one for women students. Thanks to the generosity. of 
‘Alderman’ J. С. Graves, a well-equipped union building 
is.in course of erection; and when complete will add very 
materially to the.amenities of the students’ social life. 
-There is” ample hostel accommódation: for women 
students, and in the. near future similar- accommodation 
will be available for men. In the university buildings there 


П 


сіва refectory ‘open to~all students of the school, -and a' 
university journal is published each term ;-the Medical ` 


School alśo publishes a journal. The ordinary clinical 


‘work of the school is: dore at the Royal Infirmary ' 


and*.Royal Hospital, which have: amalgamated for the 
purpose of clinical instruction, and provide .over 800 
beds for médical, surgical,. and.’ special «cases; 
diseases of the eye. 

In addition, the Royal Infirmary has special depart- 
. ments for the treatment of diséases -of the skin and ear? 
with beds assigned to them ; whilst at the Royal Hospital 
there are special out-patient departments for diseases. of 
' . the. throat, ear, skin, orthopaedics, and mefttal* diseases. 
The'medical. and’ surgical staffs- attend daily, and give 
clinical instruction in the wards and out- patient roonis. 


Clinical lectures in medicine and surgery are given weekly, -| 


Instruction іп’ the practical*administration of anaesthetics 
Аз given at either institution by the anaesthetists, and the 
post-mortem "examinations at , both institutions are in 


charge of the Professor of Pathology, and afford ample ' 


`- material for study of this subject. Students are able to 
‘attend the practice of the'Jessop Hospital -for Diseases 
.of Women and the Hospital for Sick Children, while 
= special courses on fevers are,given at the City Fever Hos- 
, pital; 
Mental Hospital. . 
‘Appointments. —The following: appointments are open to all 
. students who have passed their examinations in anatomy and 


hysiology: (1) casualty dresserships, (2)-surgical dresserships, d 


3). medical. clerkships, (4) -pathological 'clerkships; (5) 
ophthalmic.clepkships, (6)*с1егК to the skin department; etc. 
These appointments are made for three-months, commencing 
on the first day of October, January, April, and July. ds 0 
:Scholarships.—Entrance Medical Scholarship, coverin 
of tuition fees for a degree course in the Faculty of Medicine, 
open to both sexes. Six Edgar Allen Scholarships of ‘£100 a 


year for three years may be held by: students ‘taking the’ 


- degree course?in. medicine’ Two-Town Trustées’, Scholarships, 


each of the:value of £50 a year, 


-both as regards structural . 


In addition, there is a large library and read- 


„including |J 


and on. mental diseases at the South e Yorkshire ' 


cost ` 


tenable for. threé years,’ 
‘for ‘boys or ‘girls who have ‘been cducatéd in ‘a’ Sheffield 
secondary. school for а pericel not less than two years t. 





TALL 


"Four Town Trustees' 
for boys or girls under 
in any school in Sheffield, 
T secondary or otherwise. Town Trustees’ Fellowship, value’ 
£75, tenable for.one year. Mechanics’ Institute Scholarship, 
value £50 (with remission of fees), tenable for one year, and 
renewable for a second year. The Frederick Clifford Scholar- 
Ship, value about £50, tenable for two years. Kaye Scholar- 


immediately preceding the examination. 
‘Scholarships, valie £50' a year, 
19. years of age educated 


ship, value £60, for Proficiency in anatomy and physiology. ® 


Gold and bronze me 
various subjectis. 

Fees.—Students in the Faculty taking their complete medical ' 
course іп the university pay an inclusive composition fee of 
£42 for each of the first eps ve years and £28 for the sixth year.. 
The composition fees for the dental courses are as follows: fòr 
‚В. D.S., first and third years; £80 ; second, fourth, and fifth 
"years, £30 ; for L.D.S., first and second years, £80 ; third and 
fourth “years, £30. The fees for special courses taken separ- 
ately can be ascertained by inquiry of the Dean. 

Note.—To non-British subjects—that is, students from cut- 


als are also, awarded for proficiency in 


side the British Empire—an additional 20 per cent. will be . 


charged on all fees. 


1 


Welsh National School of Medicine 


The. next session. opens on October 2nd. All classes are 
open to both, men and women students. Particulars 
relating tó-the ‘admission of students can be obtained on 
application to the Provost, or to the Secretary, Welsh 
National School of Medicine, The Parade, Cardiff, 

The following is a- list of heads of departments: materia” 
medica* and- pharmacology, Dr. Reginald St. A. -Heathcote ; 
pathology апа bacteriology, Professor J. B. Duguid ; medicine, 


Professor A. M. Kennedy ; surgery, Professor А. W. Sheen ; a 


obstetrics and gynaecology, Professor G:. І. Strachan ; pre-. 
ventive. medicine, Professor R. M. F. Picken ; tuberculcsis, 
Professor S. Lyle Cummins. 


During the first three- years students complete the first i 


part of their scheme of study for.the degrees of, M.B., 
B.Ch. by taking the following courses, which also qualify 
for the B. Sc, degree: . . = 


(а) In the first year the ВЕСТЕРНА ee of physics, 
chemistry, botany, and zoology are taken. (Courses in these 
subjects can" be taken in any of the four constituent colleges. 
of, the University of: Wales.) 

(5), In the second year the subsidiary subject of organic 
, chemistry is taken. 

- (c) Та the Second and third years the ancillary ‘subjects of 
human anatomy and physiology are taken. (Courses. einder 
(b) and (c) are taken at the University College of South Wales 
„and Monmouthshire. ) "E 

КАЙ tan! SE è of 


SCOTLAND E 


As will - be gathered from the -following paragraphs, the- 


‘facilities for acquiring a medical education in' Scotland. 
‘are. very ample, whether. the student be proceeding to a 
university degree or toa diploma. To the descriptions of 
the’ different, Scottish medical centres is in some cases 
‘added an account of hospitals which either play an official 
part in the education given to students as yet unqualified, 
or offer valuable opportunities for post-graduation work. . 


= oe ase е 


Aberdeen 


The ‘school is conducted by the Faculty of Medicine. 
comprises twelve chairs, from. which instruction is given 
in all: the main branches of medical science—namely, 
biology, physics, chemistry, anatomy, physiology, materia 
medica, pathology, bacteriology, surgery, medicine, and 
midwifery. Courses of instruction in forensic medicine, 
public health and infectious diseases, tropical medicine, 
medical ethics, tuberculosis, and clinical methods are 
conducted by lecturers appointed by the University Court. 
' Special opportunities for practical instruction are afforded 
in the laboratories and museums анаспо to the depart- , 
“ments. 


Clinical instruction is obtained in the Royal RN КЖ 


: the Royal Mental Hospital, the Sick Children's Hospital, 
the City Fever Hospital, . the .General Dispensary, 
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Maternity, and Vaccine Institution, and the Ophthalmic 
Institution. Courses of practical instruction are given 
in diseases of children at.the Sick Children's Hospital ; in 
fevers at the City Fever Hospital ; in mental diseases at the 
Royal Mental Hospital ; in diseases of the ear, nose, and 
throat at the Infitmary and. Dispensary ; in diseases of 
the eye at the Infirmary and Eye Institution ; in venereal 
diseases and diseases of the skin at the Royal Infirmary. 
The degrees granted in medicine are: Doctor of Medicine 
(M.D.), Master.of Surgery (Ch.M.), Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.). A diploma in 
‘public health: is conferred after examination on graduates 
in medicine of any university of the United Kingdom. 
The degree of Ph.D. is also granted in this faculty. 
Bursaries, scholarships, and fellowships, to the number 
of fifty, and of the annual value of £1,200; may be held 
by students of medicine in this university. The bursaries 
range in value from £10 to £50 per annum, and ar 
tenable for periods from one to five years. ` 
Fees.—An inclusive fee of 126. guineas is payable~for in- 
struction within the university, and the fee for the degrees 
of M.B., Ch.B. is 33 guineas, The total cost, including 
hospital fees, class and matriculation fees, and degree fees, 
is about £240. 4 : 


Edinburgh - 
There are two Schools of Medicine: the School of the 


University, and the School of Medicine of the Royal 
Colleges of Physicians and Surgeons of Edinburgh. | 


Tue University ScHooL.—This school, in addition to 
other resources of the university, has the following means- 


of affording practical instruction: Royal Botanic Garden, 
Herbarium, and Museum; zoological laboratory and 
museur of science and art ; physical laboratory ; chemical 
laboratories ; dissecting room, bone-room, and anatomical 
- Museum ; physiological laboratory ; medical jurisprudence 
laboratories ; Jobn Usher Institute of Public’ Health ; 


materia medica museum and laboratory ; postsmortem 


department of the Royal Infirmary and University Patho- 
logical and Bacteriological Laboratory ; tutorial classes 
of practice of physic, of clinical medicine, and clinical 
surgery, surgery and midwifery ; and the practice of 
certain other hospitals. B 


. Fees¢—The sessional fee for- chemistry, anatomy lectures, 
physiology, pathology, materia medica; surgery, medicine, and 
midwifery is £6 6s. each. Physics, botany, zoology, forensic 
medicine, and public health, £5 55. Practical zoology, 
-practical anatomy summer), -morbid anatomy, practical 
materia medica, mental diseases, practical pathology, clinical 
midwifery, and medical entomology and parasitology, £4 4s. 
Experimental physiology, diseases of. tropical climates, prac- 
tical botany, histology, child life and health, operative 
surgery, clinical surgery (per term), and .clinical medicine 
(per term), £3 3s. Practical anatomy (winter), £6 16s.. 6d. 
Practical chemistry, £4 14s. 6d., chemical physiology, surgical 
pathology, and infectious diseases, £1 11s. 6d. Tuberculosis, 
diseases of the eye, diseases of the larynx, ear, and nose, 
diseases of the skin, and vénereal diseases, £2 12s. 6d. 
Advanced bacteriology, £7 17s. 6d. Clinical gynaecology, 
regional anatomy, and applied anatomy, £2 2s. duals 
Scholarships.—There are many funds for the assistance of 
students by means of bursaries, scholarships, exhibitions, and 
money awards from the beginning to the end of their under- 
graduate career. Їп addition, there are funds which help 
those who have taken a first degree in medicine and surgery, 
to continue at work as research students. The value of these 


awards, and the conditions attaching to them, are so varied - 


that those interested should consult the prospectus of the 
School itself. А 


THE SCHOOL oF MEDICINE OF THE ROYAL CoLLEGES.— 
This school is composed of Lecturers licensed by the Royal 
College of Physicians and the Royal College of. Surgeons 
and in, most cases also recognized by the University of 
Edinburgh- through their licentia docendi; for the sake 


of convenience they lecture in separate buildings near to, 


the Royal Infirmary, but form a single corporate body 
governed by'a Board elected by the Royal Colleges of 
Physicians and Surgeons and by the Lecturers. This 
Board, with the assistance of the standing committees 
of the school, supervises the whole management and 


-erection, and are elaborately equipped. 


especially the maintenance of the efficiency and discipline 
of the school. The buildings at present utilized for the 
purposes of lecturing are the following: (1) Surgeon’s 
Hall, Nicolson .Street ; (2) New School, Bristo Street. 
Clinical classes are held in the Royal Infirmary, Royal 
Maternity Hospital, and other institutions. The teaching 
is similar to that of the Scottish universities, and the 
students receive similar certificates at the close of each 
session. The courses on the Special subjects are also con- 
ducted by teachers specially qualified in each branch. 
The fees payable for class and other instruction, and 
including the sums payable before admission to the exam- 
ination of the Conjoint Board for the triple qualification, 
amount to about £180. The Calendar, giving full in- 
formation regarding classes and fees, can be obtained 
(price 9d., post free) on application to the Dean of the 
School, Surgeon’s Hall, Edinburgh. 


Women. STUDENTS IN EDINBURGH.—Until the close of 
the summer session of 1916 women students intending to 
proceed to graduation in the University of Edinburgh, as 
well as those entering for the triple qualification of the 
Royal Colleges of Edinburgh and Glasgow, received their 
training in the Edinburgh School of Medicine for Women. 
Now women students study under the same conditions 
as.men, and may obtain either the university degree or 
the diploma of the Royal Colleges. In the university 
systematic lectures are given to them by the professors in 
the ordinary classes, which. are therefore mixed. In 
clinical surgery, however, the women students are 
restricted to the wards of one charge. The particular 
wards are changed periodically, each of the surgeons to 
the Infirmary taking the women students in rotation. 
With few exceptions, prizes, scholarships, bursaries, and 
similar distinctions .are open to women under the same 
conditions as for men. The women students also have 
the same privileges as in the past have been given to the 
men of attending classes taught by the recognized 


lecturers of the School of Medicine of the Royal 
Colleges. Most of the students’ societies are open to 
women, with the exception of the University Union 


and the Royal Medical Society. Their place is taken by 
the Women Students’ Union and the Women’s Medical 
Society. There: is also a Women’s Athletic Club, with 
playing fields gifted to it by the university. The mem- 
bership of the Royal College of Physicians and Fellowships 
of the two Royal Colleges are also open to women. 
Information on matters connected with women's studies 
may be obtained from the Adviser of Women Students, 
The Ustiversity, Edinburgh. 


: Glasgow 


THE Uuxrvtasfrv SCHOOL FoR MEN.—The. whole course of 
study required for graduation (M.B., Ch.B.) at the Uni- 
versity of Glasgow can be taken here. Besides ample pro- 
vision for lectures there is practical and clinical work at 
the hospitals; and practical cofirses are conducted in the 
laboratories of the following departments: pathology, 
public health, pharmacology, physiology, surgery, ana- 
tomy, chemistry, zoology, physics, and. botany ; the 
Botanic Garden and the Hunterian Museum are also 
open to students. Well-equipped new buildings have 
been provided for zoology, practical anatomy, and 
operative surgery, as well as for pathology. The class-. 
rooms ande laboratories for the departments of botany, 
physics, physiology, pharmacology, materia medica, 
medical jurisprudence, and public health are also of recent 
In addition to 
the regius chairs and the chair of pathology at the univer- 
sity, there are chairs of medicine, surgery, obstetrics, and 
pathology at the Royal Infirmary ; and g number of 


-university lectureships in clinical medicine, clinical sur- 


gery, venereal diseases, laryngology, dermatology, otology, 
psychological medicine, tuberculosis, pathological bio- 
chemistry, and electrical diagnosis. and treatment have 
been. founded there. Other chairs have been founded at 
the university in bacteriology, organic chemistry, physio- 
logical chemistry, applied physics, public health, and 
páediatrics. There are also lectureships on the surgical 


i 


` 


.Braduation, and research work. 


. tenáble for three yeàrs. 


' fessional Examinations. 
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gnosis and therapeutics. The university; in short, has 
made great and successful efforts to extend and improve 
the accommodation of the- medical departments, to 
strengthen the teaching staff, and to, encourage post- 
at A diploma ‘in public” 
health is now also granted. Three very extensive general 
hospitals in the city afford exceptional opportunities for’ 
clinical: instruction—namely, the Western Infirmary (600 
‘beds), near the university, to which the Regius Professors: 
ate attached ; the Royal Infirmary (824 beds); and the 
Victoria Infirmary (380 beds) ; while the Royal Mental 
Hospital Gartravel (500 beds),the Royal Hospital-for Sick 


. Children (350 cots), the Royal Maternity and.. Women's 


Hospital (114 beds), the Glasgow Eye: Infirmary (100 


_, айа medical diseases of children апа`оп electrical dia- . 


is awarded annually to the student who gains the highest ' 
"number of marks in the subjects of anatomy. and physiology 
at the professional examinations held during the.previous year. ` 


:Rainy Bursary, annual value £50, tenable for/two years, for 


students entering on their third session of medical study ; 
awarded, to tlie Candidate whose aggregate of marks iri the sub: 
jects of anatomy and physiology of the Second Professional 
Examination, and' in chemistry, botany, and zoology of the 
First Professional Examination, is the highest. ‘А. and B. 
Stewart Bursaries, annual value “£50 each, tenable’ {ог three 
years, for students who have gone through the arts ‘curriculum; 
there is pam examination. Walton Bursary, annual value 
£40, tenable for four years ; the-Earl of Sandwich has the 
right of appointing to the bursary опе of two’ students . 
nominated by the Senate. ` Weir Bursary, value £25, tenable . ` 
for one year, awarded on the results of the Second and Third ' 
Professional Examinations. Barbour Scholarship in anatomy 


beds), the Ophthalmic Institution (35 beds), the.fever,|;or physiology, annual value £250, tenable for ‘two years. , 


Mearriskirk, and other institutions afford facilities for the 
practical study of special branches. 


clinical instruction in medicine and'surgery. Information 
regarding post-graduate study will be found at page’ 431. 
Bursarie$.—Bursaries confined ‘to the Medical Faculty 


. amount in annual value to about £1,000, while bursaries in 


any faculty, amounting to about the same annuál:sum, may. 
be held by students of medicine, a number of both sets being 
open to women. Several valuable. scholarships mày be held 
by medical students who have graduated in arts. А 

The following bursaries are open for competition to students 
entering On their first session of attendance in the Faculty. 


-of Medicine: Davidson Bursary, annual value £40, tenable for 


n 


four ; years, for students who ‘propose before entering the 


- Faculty ‘of Medicine to take the degree of B.Sc. in рше 


science, including in their curricula anatomy and physiology.’ 


' Highland Society (Glasgow) Bursaries, annual value £25 each, 


tenable for five years, for students of Highland descent, open. 
to women ; two,bursaries vacant each year. Logan Bursary, 
annua] -value £25, tenable for four years, open to women. 
Robina Eckford MacBrayne Scholarship,. annual value £50,. 
Marshall Bursary, annual value £24, 
tenable for four years.- Merchants’ House Bursary, annual 
value £35, -tenable for four years, open to' women. John 


~ Oliphant Bursary, annual value £35, tenable for six’ years. 


James, A. Paterson Bursaries, three each year of the annual. 


. value of £35, £25, and £15 respectively, each tenable for four ` 


yéars ; students entering their second session are also eligible ; 
open to women; examination in ‘mathematics, and. natural 
philosophy: - { с 

Candidates for-the aforementioned bursaries must take the 
university general bursary competition, which is held éach: 
year in the month of June. g UE 

In:addition, the following-bursaries, scholarships, and prizes 
are open to students prosecuting their studies in the Ғафу of 
Medicine: ‘Arbroath Bursary, annual value £40; tenable for 


three years, is awarded by the Senate, on the recommendation. |, 


of the Faculty of Medicine, to the studemt who is of the* 
highest merit among the candidates as shown by their class 
records and their performancés in the First and Second Pso- 
Arthur Bursary, annual value £20, 
tenable for three years, awarded io the woman student who | 
takes the highest place among the Queen Margaret’ College 
candidates at the First Professional Examination.. Mary Allan- 
Bell Bursaries (five), annual wilue £50 each, tenable for three 
or four years, for students who have gone through the: 
curriculum in ‘arts; special examination, tenable also in 
theology or law. Brisbane Bursary, annual value £50, tenable 


.for four years ; candidates must be under 22 years of age, and 


must have taken the degree of M.A. William Gardiner 


- . Bursary, annual value £18, tenable for two years, awarded on 


‘results of the First and Second Professional Examinations in 
the subjects: of physiology, chemistry, and physics. Dr. 
Thomas Gibson Bursary, annual value £50, tenable for four 
years. open to medical students entering on thtir second 
winter who are preparing for service as medical missionaries. 
Johnston Bursaries (two), annual value £25 each, tenable for 
three years, for eminence in the work and examinations of 


' the first and second years of the curriculum. Lorimer Bur- 


saries (six), value £20 each, tenable for one year, are awarded 
-to the best students in each of the following classes: botany,’ , 
‘zoology, рһузїбз, · chemistry, anatomy,- physiology. Mac- 
farlane Bursary, annual value £40, tenable for three years, for_ 
students who have attended the first ‘session of their profes- 
sional study in the university ; examination in elementary 
anatomy, elementary chemistry, and *botany., Mackintosh 
Bursary, value £31, tenable for one year, open to medical 
students’ of either sex who have attended one of the cou[ses: 
of lectures on insanity ; examination’ in that subject. John 


' hospitals at Belvidere (680 beds), Ruchill (540 beds), апа. 


t The large general'| 
. hospitals of the parish council are now also available for 


Monteith Bursary, annual value £21, tenable for. two vears, | 


. a 


Joseph Coats Memorial Scholarship, value £85, tenable. for 
one year, for research in pathology, may be held concurrently 
with the Perman Memorial Scholarship (q.v.). Faulds Fellow-. 
‘ship, annual value £250, tenable for three years, for medical- 
research. Foulis Memorial Scholarship in pathology, value 
£50. Four McCunn Medical Reséarch Scholarships, value 
£200 each, tenable for one yéar. Perman Memorial Scholar- 
ship, value £50, tenable for one year, for research in patho- 
logy,’ may bé held concurrently with the Joseph’: Coats 
Memorial Scholarship (q.v.). The Junior Arnott Prize of © 
‘about £15; the Senior Arnott Prize of £25. Three Bella- 


- houston Gold Medals. The Brunton Memorial Prize óf about 


£20. The Macewen Medal in surgery. The Captain H. S: 
Ranken V.C. Memorial Prize of £5. The Straits Settlements - 
Gold Medal. The West,of Scotland R.A.M.C. Memorial Prize >, 
of about £15. Я ! A NE m 
. The Carnegie Trust for the Universities of Scotland is em- 
powered to pay tbe whole or part of the university ordinary 
class fees of students of Scottish birth or extraction, ünder 
conditions given in the University Calendar, and ‘summarized ` 
at page 404 of this issue. Scholarships and Fellowships are’ 
offered by the Carnegie Trust in science and medicine for post- 


_ graduation study. 


Fees.—The matriculation fee for each year is £2 12s. 6d. 
In most cases the fee for each university class is £6 6s., but 
in some cases it is £4 4s: For hospital attendance at the 


.Western Infirmary students pay £12 12s. for a perpetual 


ticket, or £1. 115. 6d. for a single term’ ticket, with an 
‘additional fee of-£5 5s. for each winter and £2 12s. 6d. per’ 
term for each clinical course. Тһе fees are the same at the. 
Royal Infirmary. The university fees for the four professional 
examinations -total £34 13s. For the whole curriculum the 


| fees for matriculation, class attendance, hospital attendance, ' 


and professional examinations amount to about £250. Я 
For further information apply to the Registrar, Glasgow 
University: |... ^ . t - . i 


n Д > è 
QUEEN ' MARGARET CoLLEGE.—Includes the Women's 


t 


Medical School of the University 'of Glasgow. The courses ` 
of study; degrees, regulations, fees, etc., are thé same . 
as for men. Women students have at Queen Margaret 


‘College reading rooms, library, and the offices of admini- 


stration. They are taught in classes- together with men . 
students, and have all the rights and privileges of univer- - 
sity students. . Their clinical studies are taken in the 
Royal Infirmary, the Western Infirmary, and the Victoria 
Infirmary ; also inter alia in the Royal Hospital for Sick 
Children, the Glasgow Ear Hospital, the Royal Asylum, 
Gartnavel; Hawkhead Asylum, the Ophthalmic Institution, . 
the City of Glasgow Fever Hospitals, Belvidere and 
Ruchill, and the Glasgow Royal Maternity and Women’s , 
Hospital. |^ + - : M 
' "Scholarships.—Ihe -Arthur Scholarship, annual value £20, . . 
tenable for three years. Open io competition by medical 
sfhdents of first year at the First Professional Examination in 
October, 1934. This scholarship is restricted to -women 
'medical students. . М . 
Full information can: be obtained from the Dean of the 
Faculty of Medicine, University of Glasgow, or the Secretary . 
to the Mistress: of Queen Margaret College, University of 
Glasgow. ud $2 + 
Board'for Students.—University Halls of residence for women 
students, Queen Margaret Hall and Robertson Hall, are 
situated near the college and the other university buildings. ' 


. The cost of board'and residence is from. 355. to 42s. а week, 


agcording to'accommodation. ‘Applications to be made to the 
Wardens. Another residence near the college is South’ Park 
House, Ann Street, belonging to the Student Christian Move- 
ment, and^open tò womén students in Glasgow. Cost of 
board is from 32s. to 38s. weekly. Applications to be made 
to the: Warden.” у Us . n zr dos 
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Sr. Munso’s Corrxgs.— This is the Medical School: of 


the Royal Infirmary, which is the largest .general hospital 
in Glasgow.^ The Infirmary ‘is~situatéd in Cathedral 


' Square, Castle Street, and has car communication with 
every part of the city. St. Mungo's College is in the. 


Infirmary grounds, and -affords full courses in all the 
subjects. of the ‘medical curriculum, and. in.all the medical 

The Inf 
ment) 782: beds—542 for surgical-and: 240 for medical cases. 


There are special beds and wards for diseases of-women, 
-of the throat; nose, and ear, burns, and septic cases. Іа 


the out-patient department in 1932 over 111,000 patients 
were treated. In addition to-the large medical and sur- 
gical departments, there are. departments for special 
diseases—namely, diseases- of women, of the throat and 
nose, of tbé ear, of the eye, of the skin, and of the 
teeth. There is also- a fully equipped electrical pavilion, 


with the latest and most improved apparatus for diagnosis | 


and treatment. ; ae 


; ~ #: сд 
Appointments.—Five house-physicians- and. eleven house-’ 


surgeons, who must be fully qualified, are appointed every 
six months, and board.in the hospital free of charge. 
and ‘dressers are appointed by the physicians and surgeons. 


' As many-cases of acute diseases and accidents of a varied 


character are received, these. appointments are very valuable. 

Fees.—The average class fee. is £3 Ss. for summer classes 
and £4 4s. for winter classes. The fees forall the-lectures,. 
practical classes, and” hospital attendance necessary for candi- 
dates for the diplomas of the English or Scottish Colleges. of 
Physicians and Surgeons amount to about £120. The classes 
are open to male and female students. : Е 

А syllabus of.classes сап be-obtained cn application-to the 


Secretary to thé Medical Faculty, St. Mungo's College, 86, 
Castle Street. `. UT - E 


THE ANDERSON COLLEGE or MEDICINE.—This school pro- 
vides education im the subjects of the curriculum for Beth 
medical and dental students. The school buildings are 


situated in-Dumbarton Road, immediately to the. west of 


the University and Western Infirmary. The hospital 


~ practice and clinical lectures are provided in the Western. 


or Royal Infirmary ; pathology in the Western or Royal 
Infirmary ; vaccination and dispensary practice in the 
Western or Royal Infirmary Dispensary. These classés 
are recognized by all the licensing corporations in the 
United Kingdom, also by the Universities of London, 


Durham, Glasgow, and Edinburgh (the latter two under- 


certain conditions stated ‘in the School Calendar). 


. Fees.—The.fees for the lectures and practical work required 
by ordinary ‘students range between 2 and 6 guineas a class. 


^ The Carnegié Trust pays the fees of students at Anderson 
^ College on conditions regarding which” particulars may be 


obtained from the Secretary, Cafnegie Trust Offices, Edin- 
burgh. E ue - | = 
А Calendar will be sent on receipt of a postcard by the 


Secretary to. the. Medical Faculty, the Anderson College of. 


Medicine, Glasgow, W.1, who will forward ‘any further 


The Royal Samaritan Hospital for Women, Glasgow,’ 


with -160 beds; offers facilities for clinical instruction in 


` the diseases peculiar to women. A‘ university léctureship, 


the Royal Samaritan Lectureship in gynaecology, is asso- 


ciated with the hospital. The lecturer is Dr. Donald’ Й 


McIntyre. Particulars may be obtained from Mr. T. Mason 
Macquaker, M.A., BL. ‘Secretary, 191, West George 
Street, Glasgow. . 


St.. Andrews and Dundee . 
The medical departments im these two teaching centres 
cater specially for students proceeding to the degrees of 


the University of St. Andrews, but admit other students ` 


as well. In the former city the United, College provides 


- education in all subjects. for the first two years. In 


Dundee, University College provides for the needs of 


'students from the beginning to the end of-the five years’ 


curriculum. ` Its buildings are modern, and contain fully 
equipped laboratories. The clinical work of the school is 
facilitated by various institutions. The class fees are fróm 
£6 Gs. to £5 12s. 6d. for systematic’ classes, and from 
£4 14s. 6d. to £4 4s. for practical classes. Тһе hospital- 
ticket'is £1 85. for three.months, £4 4s. а year, or 


Clerks. 








perpetual; £13 6s. Sd. in one sum. The inclusive or 
composition fee for the curriculum is £182. In connexion 
with both institutions.there are bursaries and .scholarships. 
of considerable value, which are awarded after competitive 
examination. Information as -to these can be obtained. 
from the Secretary of the University of St. Andrews. 
Information regarding the -clinical facilities may be 
obtained from the. Dean of the Medical Faculty, Medical 
School, Dundee. z ` 
Clinical Work 


Good opportunities for clinical work are afforded by the ` 
Dundee Royal Infirmary, the instruction given thereat 
being recognized for. purposes of graduation by all the 
Scottish universities, the University. of Cambridge, the 
University of London, the National University of Ireland, 
and by the Royal Colleges of England and Scotland. 


~ ` 2 


IRELAND 


There із a choice of-six schools. for those pursuing their 
medical studies in Ireland. For clinical instruction the 
choice is equally wide and varied, though the hospitals 
themselves are comparatively small Some account of the 
schools follows.. - ed У : 


Dublin ; Е 
| School of Physic 

This school is in Trinity College, Dublin, and is carried 
on under the joint auspices of the University of Dublin and 
of the Royal College of Physicians of Ireland, the King's 
' professors of institutes. of medicine (physiology), practice 
of medicine, materia medica, and midwifery being ap- 
pointed by the latter. Clinical instruction is given at Sir 
Patrick Dun's Hospital and some: twelve other metro- 
politan hospitals and asylums are recognized by the Board 
of Trinity College. The courses of instruction are open 
to all medical students, whether they belong to the 
„university or поё. ~ > : 


TEX "The Schools of Surgery 
. These are schools carried on in Dublin under the super- 
vision and control of the Council of the Royal College of 
Surgeons. They are formed of the college's own school, 
combined with two famous old medical schools—Car- 
michael and Ledwich ; they -are attached to the college 
by chartgr. “The buildings contain spacious dissecting 
rooms, special pathological, bacteriological, and chemical 
laboratories. Advantage can be taken of the lectures and 
instruction afforded by -students otherwise unconnected 
with the college. Р 
Prizes.—Among the prizes annually awarded. are: The 
| Barkér Anatomical Prize (£26 5s..; the Carmichael Scholar- 
.ship (£15)? the Mayne Scholarship (£8); the Gold Medal in 
' surgery ; tbe. Stoney Memorial Gold Medal in anatomy ; the 
` Н. Macnaughton Jones Gold Medal fpr midwifery and gynaeco- 
| logy ; the Captain Massey Miles Memorial -Prize ; class prizes, 
_accompanied by silver medals, will. also be given in each 
, subject. 


z 


A prospectus can be obtained -post free on application to 
the Registrar, Royal College of Surgeons, Dublin. 


, University College, Dublin 
. This is one of thé constituent colleges of the National 
"University of,Ireland. The arrangements for the teaching 
of medical students from beginning to end of the cur- 
riculum are adequate. Applications for information -may 
' be addressed to the Secretary and Bursar, University 

College, -Dublin. = - 

"n `7 Clinical Teaching in Dublin 
Two- other important obstetric and gynaecological hos- 
pitals in Dublin are the Coombe Lying-in Hospital and the 
National Maternity Hospital. During the year ending 
*December 315, 1983, the number of cases dealt with in 
the Coombe Lying-in Hospital were as follows: intern 
maternjty department, total admissions 1,430 ; intern 
maternity department, total deliveries 1,279 ; ' extern 
maternity .department, total deliveries 1,517; gynaeco- 
-logical. department, number of operations 478. Attend- 
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ance at pre-natal clinic, baby and general dispensaries, 
12,000 cases yearly. The practice of these hospitals is 
attended: by large numbers of students, post-graduates, 
and nurses. . 


There are, numerous well-arranged hospitals in and around 


the city, and almost all of these are recognized for teaching - 
purposes by the Conjoint Board of Ireland, the University of: 


Dublin, the National University of Ireland, and by like bodies 
elsewhere in the.British Isles. Among them are the Mater 
Misericordiae Hospital, with 345 beds; Dr. Steevens's Hos- 
pital at Kingsbridge, with 150 ; Meath Hospital and County 
Dublin Infirmary, with 160 ; Mercer's Hospital, with 120 ; the 


Royal City of Dublin Hospital, with 124; the Adelaide Hos- | 


pital, with 160; the Royal Victoria Eye and Ear Hospital, 
with 100 beds; Sir Patrick Dun's Hospital, which has~a 
direct connexion with the School of Physic, and the com- 
bined institutions formed by the Hardwicke Fever Hospital, 
the Richmond Surgical Hospital, and the Whitworth Medical 
Hospital, with-an aggregate of 330 beds.. x 

As for the famous Dublin medical institution known as the 
Rotunda Hospital, this practically consists of two distinct 
hospitals, and is believed to be.the largest combined maternity 
and gynaecological hospital in the ‘British Isles. There are 
pre-natal and paediatric departments as well as a thoroughly 
equipped pathological laboratory, biochemical laboratory, and 
X-ray apparatus. It possesses residential quarters for students, 
and, taken as a whole, offers exceptional' opportunities for 
study both to ordinary students and to medical graduates оѓ 
‚апу nationality. During the year ending October 31st, 1933, 
there were 2,650 maternity admissions. Including patients 
treated in their homes, the Rotunda dealt with 4,782 materni-y 
cases during the year, of which 4,178 were, delivered. - 

The National Maternity Hospital is being entirely rebuilt, 
and the first section, containing some seventy.beds, operating 
theatres, administration departments, and nurses' home, is 
now nearing completion, and will be ready for, the admission 
of patients before the end of,this year. The fittings and 
equipment are of the most up-to-date type, and the ont- 
standing feature is an ''all-electric "' heating, sterilizing, and 
hot-water system. The second section, to be started early 
in 1935, will contain a further seventy, beds, out-patient, 
x-ray, and pathological departments, laundry, lecture theatre; 
etc. There is accommodation for about thirty students and 
post-graduates, and for a nursing staff of eighty. There are 
gynaecological, pre-natal, and paediatric departments, both 
internal and external. During the vear 1933 the hospital dealt 
with 2,185 maternity cases, of which 1,855 were delivered. 
In the gynaecological department 345 patients wére operated 
on. The attendances at the out-patient. department were 
7,487. Clinical lectures are given daily. 

ы. 


Belfast ` ! 
The Medical School. is part of the Faculty .of Medicine 


ve 


of Queen’s University, Belfast, and provides a complete |. 


medical curriculum for all purposes. The laboratories in 
the departments of bacteriology, biochemistry, biology, 
chemistry, physiology, pathology, public health, anatofny, 
physics, and materia medica are all excellent, and 
there -is a students’ union which gives students the 
advantages of dining rooms, reading rooms, a library, and 
various recreation rooms. Women are eligible as students. 
Clinical instruction is given at the Roya! Victoria Hospital, 
.which was rebuilt a few years ago and has 300 beds, and 
the Mater Infirmorum Hospital, which has 150 beds. Other 
hospitals open to the students of the university are: the 
Royal Maternity Hospital ; the Ulster Hospital for Women 
and Children ; the Hospital for Sick Children ; the Oph- 
thalmic Hospital ; the Benn Ulster Eye, Ear and Throat 
Hospital ; the Union Infirmary and Fever Hospital ; the 
Fever Hospital, Purdysburn ; the District Lunatic Asylum ; 
the Samaritan Hospital ; the Forster Green Hospital- for 
Diseases of the Chest ; and the Belfast Hospital for Skin 
Diseases. ` 

Scholarships.—(1) Eight, of the value of £40 each, ате 
assigned as Entrance Scholarships in the Faculties of Arts, 
Science, and Medicine, ‘tenable for one year; (2) fourteen 
Professional Scholarships, value from:£15 to £40 each; (3) 
one Hutchinson Stewart Scholarship; £12, in mental diseases ; 
(4) one Mackay Wilson Travelling Scholarship, £100, awarded 
triennially (next award, 1936); (5) Isabella’ Tod Memorial 
Scholarship, tenable for three years, awarded triennially to a 
woman student ;- (6) Magrath Clinical Scholarship, awarded 
annually, value about £112; (7) two Musgrave Studentships 
of £200 in physiology and pathology. There is also a post- 
graduate research fund, open te all graduates of not more than 


| Medicine. 





three years' standing. Gold medals are awarded at the M.D. 
examination. - + i£ 

Fees.—The cost of thé curriculum intended for students 
proceeding to the degrees of the Queen's University of Belfast 
is, approximately, £230. This includes examination fees and 
a perpetual ticket for attendance at the Royal Victoria Hospital 
or the Mater Infrmorum Hospital, and fees for the special 
"hospitals. The course for the Conjoint Board costs about 
the same amount. . * 

The Regulations of the Medical Faculty, containing full 
information, can be obtained on application to tbe Bursar, 
Queen's University, Belfast, price 4d. 


University College, Cork 


This institution, formerly known as Queen'$ College, Cork, 
is one of the constituent colleges of the National University. 
It holds examinations for all the faculties of that university. 
in addition to continuing the work which it has hitherto 
performed—namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the 
National University, but students proceeding for the exam- 
inations of the Conjoint Board of England, Scotland, cr 
Ireland, the Society of Apothecaries of London or the 
Apothecaries' Hall of Ireland, or London University, can 
arrange the courses of lectures which they attend, and the 
order in which they attend them, to meet the requirements 
.of those bodies. Certificates of attendance at the college 
courses are also accepted by the University of Cambridge. 
Clinical instruction is given at the North and South Infir- 


é 


maries (each 100 beds) and at the Cork Union. Hospital . 


(1,200 beds). Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session extends from 
October to June. d Р 

There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland 
can be obtained. There is a large well-equipped dental 
hospital in connexion with the school. . - - 


Scholarships.—About £2,500 is available annually for scholar- 
ships in the college. Particulars as to each of them can be 
obtained on application to the Registrar. 

Fees.—The fees for the lectures and hospital attendances 
required by the National University of Ireland course, infludirig 
examination fees, come to about £175. i 
- Further information can be found in the Calendar, Or 


obtained on application to the Registrar. e 
° ° 


' University College, Galway А 


This institution is one of the constituent colleges of the 


National University’ of Ireland, and includes Faculties. of 
Art, Science, Law, Celtic, Engineering, Commerce, and 
The coliege buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiology, 
Chemistry, physics, and other departments of medical 
science. For pathology and chemistry new laboratories are 
now provided. It has good grounds surrounding it, and 
-there are many arrangements, such as a library, a college 
union, and an athletic union, for the benefit of those 
belonging to the Medical Faculty, as well'as for students 
fn other departments of the college.- The clinical teaching, 
which is recognized as qualifying not only for the degrees 
of the National University, but for those of the.London 
University and the diplomas of the various colleges in the 
three kingdoms, is carried on at the Galway Central 
Hospital and the Galway Tuberculosis Hospital. The 
Galway Central Hospital is a general hospital, and at the 


two hospitals students have ample opportunities of study- 


ing zymotic and chronic diseases. The Central Hospital 
has a special ward for diseases of children. Each year the 
tioverning body offers about £2,500, and the County 
, Councils of Connaught offer about £3,500, in scholarships. 
These scholarships are tenable in any faculty.. Additional 
information regarding these scholarships can be obtained 


1-on application to ihe Registrar, and to the Secretaries of 


the Connaught County Councils. : 


‘ 
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.; Many hospitals. in Great, Britain’ апа Ireland, though not 
. connected with &ny medical school; open. their doors either 
> to those who have yet tó be- qualified; to those who are. 
doing" post“graduation work, or to both. Thè facilities 
they offer for gaining practical,’ ‘clinical experience are 
very great, and should not be overlooked; Their honorary- 
"istaffis commonly make a point of giving ‘such instruction 
as opportunity offers, and,at those situated-in the larger: 
towns there are often appointments as-clinical assistants to 
be obtained.’ In addition, they all have-to offer, ; at shorter 
or longer.’ ihtervals, appointments -for resident medical , 
officers, house-physicians, and house- -surgeons. "These, are 
usually paid offices; which may be. held for periods varying 
from six months to a year, or éven longer. 
situated in the great medical centres in the:provinces, and 


in Scotland and Ireland; have already been mentioned in^ 


‘speaking of the ‘medical schools in these localities 5 butt” 
, should be added that there are, many other provincial hos-« 
pitals where admirable. "work is done, and at which much 
valüable experience. can . be gained by both’, senior "and, 
junior students, and by. those already qualified. Cases in 
point are tbe Royal. Infirmary,’ Bradford ; the Royal- 
Sussex County Hospital, Brighton ; the _ Royal - United 
Hospital, Bath ;*the- Worcester ‘General Infirmary. ; ‘the ` 
‘Kent and Canterbury Hospital ; the Derbyshire Royal 
Infirmary i South Devon-ánd.East Cornwall ‘Hospital, 


Plymouth ; the. Royal Albert Hospital, and _ Eye. Hos- 
pital, Devonport; the Royal Devon: and. --Exeter 
Hospital; the West ' of England. . Eye Infirmary ,.. 


the, Gloucestershire Royal Infirmary and Eye 
the Royal Infirmary, Leicester ; the County. 


Exeter ; 
Institution ; 
(Hospital, Lincoln ; 
“the Norfolk and, Norwich Hospital ; the’ General: Hospital," 
Nottingham; Фе Royal Portsmouth- Hospital ; the Royal 
Berks Hospital, Reading ; the Royal South Hants and 
Southampton Hospital $ the. Staffordshire General Infit- 
mary, Stafford ;- 
Hartshill ; the Royal ‘Hants County Hospital, Winchester_; 
the Wolverhampton and Staffordshire General "Hospital ; 


the County ‘Hospital, York 5 and the ‘Coventry and War- : 


wickshire Hospital. . JUNE eer ge 


m i os aes 


2 - London Clinical Hospitals PX 


Ав for the hospitals in ‘the metropolis, so many of these 
take а Share in-the giving of clinical instruction that it is 
worth while to classify them." . qoM he 5 


б 


"Children's Hospitals. —There ase leaśt seven of these, the 
leader among them being the Hospital for Sick Children, Great 
Ormond, Street; whicli has 268 beds. 
London Hospital ; for Children, “Shadwell, with 136 ; the Queen's 
Hospital for Clüldren,' Bethnal Green; ‘with. 134 ; the Victoria: 
Hospital, for Children, Chelsea, ‘with .180.; the Belgrave Hos- 
pital for Children; which has a considerable out-patient depart- 
ment, ‘and in-patient accommodation for 74 children ; the 
Paddington Green Children’s Hospital; and the Evelina” 
Hospital for Sick Children, ‘Southwark Bridge Road, with 76 
beds. The. largest and .the oldest, of the hospitals for both 
women and children is the Royal .Waterloo Hospital : for 
Children and Women, Waterloo Road, S. E.1. PANE 


Hospitals. for Women: -— Queen. Charlotte' E "Matérnity Hos- 
pital, Marylebone Road,. with 100 ‘beds and ,a residential ' 
college for, medical. students and practitioners, ‘specializes in 
the teaching of midwifery. Тһе, first section ofthe new 
Queen Charlotte’s Hospital in Goldhawk Road, Hammersmith, 
an isolation block, of .30 beds for cases of puerperal fever and 

uerperal pyrexia, was opened, ih July, 1930." The Bernhard 
Baron Research Laboratories, immediately. adjoining the 
isolation block, were opened towards ~ the end of +1930, 
and are -fully ‘equipped and stafied: The City of London 
Maternity ` Hospital, City Road, -with :71^ beds, 


` medical. students and graduates to > its practice. "Monthly ort 


- А , #2 


, 






Some of those ' 


the. General Hospital, Northampton ; i 


the North Staffordshire. Infirmary „at |- 


' There are also the East ||. 


also’ ‘admits ., Piccadilly Circus,’ W.1—the last, 








НУ, residential course аге ‘provided for two: medical 
‘students at 2 tinie, and facilities are offered to’ ‘post- graduates 
-to see the work of the ante-natal clinics on’ three mornings 
..weekly.'' Fees £16 16s.'/fot' four weeks, £8 8s. for two: 
weeks (inclusive of board and residence).. The Samaritan 
Hospital .for Women, . Marylebone Road, admits- qualified . 
_ptactitioners . аз . clinical " assistants Чо, both the in-- 
„patient. - and.. out-patient - departments ;. demonstrations аге: 
“given daily in both départments, the fees—payable in advance. 
—being’ £3 .3s: for three’ months,; full particulars may be 
obtained from the secretary. In addition may: be mentioned 

| the.Hospital. for Women, Soho ,Square, whose, teaching is 
confined -to , post- graduates in limited numbers ; the Chelsea 
Hospital - for . Women; . Arthur ‘Street, Chelsea ; and .the | 
‘Elizabeth. Garrett "Anderson Hospital. for Women in Euston, : 
Road, the latter being in the nature of а general киы so 
Хат as concerns the class, of casé treated. UE 


: Eye Hospitals. —The lar id of .these, is the Royal London, 
Ophthalmic Hospital (Moorfields), City Road, E.C.1, 152 beds; 
. 8,133 in-patients, 50,074 out-patients in 1931.- At this hos- 
. pital two complete courses of instruction are; iven during the 
year—October to February, and March to: July—comprising 
.the following subjects: (1) anatomy (including ' histalogy and 
' embryology), (2) physiology, (3) optics (including physiological 
optics); (4) refraction classes, -(5) methods of examination and 
use of the ophthalmoscope,’ (6) pathology: апа” bacteriology, 
(7) ophthalmic medicine and surgery, (8) ophthalmoscopic con-'- : 
. ditions, (9), operative surgery, (10) practical pathology, (11) 
practical bacteriology, - (12) radiology, (13) physiotherapy. (in- 
cluding ultra-violet light, ‘diathermy, and ionization), (14) slit- 
lamp ‘microscopy, A fee of 35 guineas will admit the holder 
once to а] the lectures and classes, except thóse on physio-~ 
therapy ` and slit-lamp microscopy: The fee of a perpetual 
ticket to attend the -practice of the hospital is £5 5s. ; for 

‚ three or six months, £3 3s.; for two months, £2 2s. ; for 
one month, £l, 1s. 7 Registered’ medical practitioners - and 
- medical students are eligible, under. certain conditions, for 
the- posts of “chief ` clinical ~ assistant, - clinical. assistant, and 
junior assistant. ^ There~are also а number of salaried posts, 
an, annual Clinical Research. Scholarship of £50, and а biennial 
Gifford Edmonds Prize of £100.” Clinical work begins each 
morning at 9 and operations at 10 o'clock. The course of 
instruction -is- specially adapted to meet: the requirements of 
those reading for -the D.O.M.S. and similar diplomas and: 
degrees in ophthalmology.” "Further particulars may. -be ob-. 
tained fromi the Dean of thevMedical School. Other eye hos-. 
pitals are the Royal Westminster Ophthalmic Hospital, now: 

} rebuilt on-a new site. in Broad Street, High Holborn, and: 
containing 84 beds‘; the Royal Eye Hospital, Southwark, and : 
the Central-Londop Ophthalmic Hospital, Judd Street, ‘W.C. 1, 
each with about 40 beds ; and „the Western Ophthalrhic Hos- 
pital with 18 beds. А 


Feuer Hospitals. —The Londön E Council has under its 
-control a'numbgr of institutions in and around London for ће, 
treatment .of the more serious. zymotic disorders ; it makes ` 
special arrangements for the instruction of students in this, ' 
subject,* and “grants .certiicates at the end of the-courses. «' 
The fees for medical undergraduate and post-graduate, in- - ' 
struction at-the L.C.C. hospitals for infectious diseases, and | 
.small-pox'are as follows : .Course in diagnosis and treatment ' 
of, fevers, three guineas for two months’ course. ~Course in 


, 


^1 clinical practice * “and, hospital administration (for candidates 


for the-D.P.H.), three and a half-guineas for 24 demonstia- 
' tions and four guineas for thirty demogstrations. : Course in 
diagnosis and treatment of small-pox (in cases in which а, fee 
is payable), one. guinea for. three demonstrations. Detailed 
information .should,be sought from the Medical Officer of 
Health, Special Hospitals "Division, London County Council, - 
County Hal; 5.Е.1. | ,- 
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"Chest Hospitals.—The largest of these i is the Brompton Hos- 
pital for Consumption, which has 333 beds: and a large sana- 
torfüm at Frimley with 150 beds. There is also the City, 
of London Hospita$ for Diseases of the Chest, Victoria Park, 
with-185 beds, and the Royal Hospital for Diseases of the 
Chest, City Road, with 85 beds, now amalgamated with the 
Royal Northern Hospital, Holloway Road. i 


` Nose, Throat, and Ear Hospitals. —The institutions which 
confine their work to disorders of the throat, nose, and- ear.” 
all make special arrangements for the benefit of sentor and. 
post-graduate students. .They are the Metropolitan Ear, Nose, E 
and Throat Hospitàl Fitzroy Square; the Royal Ear Hos- ,. 
pital, Huntley Street, W.C.1 (now the Ear, Nos¢ and Throat 
Department of "University “Colle; a Hospital) '; the Central. 
London Thioat, Nose and Ear spital, Gray' s Ihn Road; 
and the Golden Square Throat, Nose apd Ear Hospital, near! 
which роззевзев 101 beds, 
"being the largest of the: four institutions, EET 
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£e ~teputation. ; and the West End Hospital: for Nervous Diseases, 
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` Miscellaneous. Specidl Hospitals. -—Among these- are ithe 
‘Bethiém ‘Royal ‘Hospital, recently transferred ‘from’ Kennixig- ! 


ton .to..Monks- Orchard,. Eden. Park, ‘Beckenham, Kent, | 


"which (like the Maudsley Hospital). confines: its work to- the 
treatment of mental -diseases, and includes a- department for 
nervous ‚апа early mental ‘disorders ; 
Orthopaedic Hospital, Great "Porflànd Stréet ; St. Peter's j 
Hospital for Stone, and ‘Urinary Diseases, Henrietta ‘Street, 
-Covent Garden ; Mark’s Hospital City -Raad,. 

in- 
cluding ‘cancer and fistula ; St. Paul's Hospital, Endell Stréet, 


Holborn, W.C.2, where continuous post-graduate work in genito- - 
. urinary disease is carried on, and ;two regular post-graduate | 
.-courses held each year; the National "Hospital for ‘Diseases 


of ‘the Heart in Westmoreland Street, W.i; St. John’s Hos- 
pital for Diseases of the’ Skin in Leicester Square ; е Hospital 
for Diseases of the Skin, Stamford Street, Blackftiars ; «the, 
National ‘Hospital, Queen’ Square, -W ‘C.1, ‘an institution; pos- 
sessing 200 beds for: neurological - cases and a world-wide 


"18, Welbeck Street, W.1. + : Es 


> Detailed information as to the teaching atrangemedts of. 
“all these' institutions, may be obtáined on ‘application to, 


their Secretaries. 
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Women in Medicine ~ 
The regulations of the ‘General Medical- Соџће апа. of the 


various: universities and colleges set out in- previous: sections 
apply’ "tó^women as'to men. - 


^ E У Ваи 


Examinations sd: 


we ERI 


z 


Women ‘are admitted to all the ааа ке 
of the following. qualifying "bodies : 
Great Britain.and Ireland ;-the, Royal.College of Physicians 
of: London ;.the Royal College -of Surgeons ‘of England ; 
the Sóciety of Apothecaries of-London ; and the Conjoint: 
Boards,.of the Colleges in,Scotland., and in. Ireland... In 
addition, women are eligible for electiori as Fellows’ of the 
Royal ‘College of Physicians of London, the Royal College 
of Physicians of Edinburgh, and- the. British College ` of 
Obstetricians and ‘Gynaecologists. ` К zi 


l yo " Medical Education. < : É Hut 
In this country at the présent timeco- -educátion “is ; the 
»general.rule. "The schoóols.of. the London hospitals: 'have, 
however, so far shown ‘themselves more conservative i in 
‘this respect than the:rest of. the country... `!* 


In England the colleges connected with the-universities ` 


of Birmingham, Bristol, Cardiff, Durham? Leeds; Liver- 


‘which | 
' devotesS itself to Ta "treatment of diseases of^the rectum, ' 


all the universities of. 


pool, Manchester, Newcastle, and Sheffield adimit women + 


students as well as ‘nen, - whilst. in Scotland -the universi- 
6125. of ;: Aberdeen, St, ;Andrews,. Edinburgh, and’ Glasgow 
also,admit women. In Ireland all- universities md colleges 
are-open to them. ES 2 

. Irn: London the only schools open to eia -worhen 
‘students: are the.London School of Medicine for Women 


and, to a modified extent, University . College Hospital 


and King’s College "Hospital, which, last-named 
again recently opened , its doors to, ‘women Students. 


jas 
P 


is. félt.that. such a state of affairs .can only- be +еш- ` 


porary, апа hopes. are entertained . that in the -near 


future .the principle of: co-education will Буа: їп 


the capital. 


At 406 present time it will be’ seen ‘that jthe only co- 
education hospitals їп’ London ‘are’ University College and 


King's College. The number of women- entrants is I 


stricted, but they are. given excellent opportunities «whilst: 
; students, and also, in fair proportion, -are- given оррог-` 


tunities of post-graduate experience. as .residents, |» house- ° 
surgeons, house-physicians, апа obstettical assistants. 
+ К е - 7 - á 5 
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Number of Wan Stüdents ы | Я 


Returns made to. the University Grants jae ear 
| show that the total number of full-time women ‘medical 
“the Royal National | and' dental -students attending - university “institutions ‘in / 











| England, Scotland, and Wales quring ‘recent years were. g 
` 0 xt -e = Er 
- - 1927-28 ,|- 3929-30 | 193133 · 
England с. 862 э? 910," 
Wales. u, m 30 ^ 2 46 
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"The corresponding. total number -of full-time iita 
students of medicine, _ including dentistry, was 9,107 in 
1981-2, , de : 

- The "London (Royal: Free Hospital) School ot © 
: um Medicine for Women. ` 

The London (Royal Free Hospital) School "Was started 

for-the training'of women in medicine in the-dàys before 


there -were any co-education ‘facilities for them, and it 
still’ remains by :far the largest school for women. n 


è "addition" "to the clinical work.at.the Royal Free: Hospital, 


which at present, has 921" beds, arrangements: are- made 
for students: of. the school to obtain clinical instruc- 


| tion at the.. National Hospital for ‘Nervous Diseases, 


-Queen"Square ; the.Royal London Ophthalmic Hospital, 
Moorfields ; the- ‘Great ` Ormond’ “Street "Hospital -for 
Children ; the Elizabeth ‘Garrett ‘Anderson’ ‘Hospital ; the 
South -E:ondon Hospital for- Women ; the Cancer “Hos- 
pital ; and Же -Central -London: Ophthalmic ' Hospital. 
Its "importance -for women .in medicine can ‘hardly 
be.overestimated, not merely because it was the pioneer’ 
which made the way possible, but..also because it is still 
the only general hospital in Britain which offers.all its 
post-graduate: appointments, -higher and- lower, ‘to open 


competition by women as.well as‘men, thus giving unique - 


opportunity -óf gaining-experience. Not only.are all the 
resident, appointments. at’ the Royal Free Hospital, of. 
which there are twenty-seven yearly, eligible for women; 

but, in addition, Higher posts may be obtained.in all the 
various’ ‘branches of a general ‘hospital, from - those of 
| registrar ‘and anaesthetist to those of @isiting physician or' 
surgeon and ‘those in charge of special departments. There 
is a special unit in gynaecology under a woman. professor, 
-and' entirely staffed -by-medicdl women. ‘This policy has 
so far. not been fully adopted in its entirety by,any other 
hospital, and it may be of interest to note. in this con- 
neXion that the Royal Free Hospitàl has many women on 
' its general committee and weekly. board of management. 


| - Openings Чо Medical Worhen E 
There are:at the present time: the. names of « -over five 
thousand medical women on the Medical Register. . There 
is an‘increasing demand by the public for the services of 
women doctors -in-all branches. of medicine, and:statistics. 
show’ that the proportion. of those who make’ good is as 
high .as; if, not somewhat ee than, that. of their men 
ons : 


Openings at Home d. ue 


Since the number of men and women. qualifying has 
"reached normal .standards,. medical-women ‘find по diffi- 
culty in “obtaining house appointments in the recognized 


-teaching. hospitals. and in non-teaching hospitals, hospitals. - 


¿for women -and-:chiüdren, sanatoriums, :etc.. -The -re- 
organization of hospitals under -local authorities, 
outcome of the new Local Government Act, has resulted 
in the creation of a number.of-new resident appointments, 
.seniór and [ше intended to be-héld by medical women. 
Іо асі; the supply at the present time does. -not шее the 


‘demand, | ie 


! 
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" General Practice, - There : are good openings as assistants К cation, "have been om the whole successful in resistirig the 
or, better still, as assistants with a view to admission as | attempt to accept a lower salary for the ‘same work as 
“partners in general practice. ' Medical women also do very | their men colleagues, thereby not only greatly benefiting 

„well when starting in new districts ;-and there is con- themselves, but also maintaining the standard for ће’. 
‘siderable scope for them in midwifery, work. > a 4 Te оь Тһеу Корк а idi since. E 
^ 'to the medical profession 'exactly 

Specialist , ‘and Consulting Practice. —The number of: |" On OF ee 
' womén ' doing specialist. and consultative. practice grows „ће same sacrifices for principle have been mn Wid n 

erapidly. ` There is no branch of medicine in which it is ‘predecessors. as arè now demanded from them. “108. t É 
>not- “possible ор a patient-to. consult .a. medical woman. -inaugurationzof' the -School Medical: Service ії tea 
"Women so s ecializin equip themselves by obtaining the later when maternity and child welfare posts were create 
р Б eq persistent efforts were made by local áuthorities to pay 
highest essentiál qualifications,*and it i$ hoped that the their at dical off. below- die. тйлй 
time is not far distant when many more women will hold | 726 ‘assistant, medical . officers n 
positions on the honorary staffs of dll hospitals. Already „arranged by the représentatives of the public authorities 
medical women are on the honorary staff of the Royal Free - and the British Medical Association, and to secure women 
` Hospital, London, and, of-general hospitals in a number of at a lower rate than Eon With rare коры "these 
rovincial ‘cities. Irt London; Edinburgh,-Glasgów, Man- efforts were a failure. ómen realize as clearly as men 
Restor Bristol, and Brighton there are hospitals staffed that lowered pay invariably implies a lowered: status“and . 
“entirely by:inedical-women; doing: very. fine-work and: meet- prestige, and that the woman who stamps e 
~ ing заг real need; "ег latest-to-be.opehed.being'the Marie | -beloriging :to-an' inferior grade-of doctor: а scomplain 
` Curie -Hospital-in. London -for.:the-.treatment -of ‘cancer. by: E a ies a e pn E 
‘sradium= sReseazeh-zwork-also.provides interesting-openings, |" У x k h { pt b 
as, for example, in dealing with the special problems con- ке the кел and. split m 9053 = t e pro puris il y 
- cérning cancer, nutrition, puerperal morbidity and mor- onenng a post to'a Man at tne-agreeo reve, ene. a i ат 
tality, statistical work, ete, and for some of these research post to 4 woman slightly below that rate are particularly 


to be deprecated. Where the rule of equal pay for equal 
scholarships and grants are available. s work is violated there is nó limit to the extent to which 
Teaching | Posts.—Women hold „professorships and,| women ау | be exploited. 


lectireships at various universities. . Е e 
_ Industrial Medicine.—In this branch thére, is much, Hou es os M 

interesting work available, arid it is undergoing consider- ` et а E Openings Abroad 

able- development at the present. time. Several women ‚ Coloma сайте those: E дейле 


already hold such - posts. = A ` 
. Administrative Work.—A certain number of these im- 
portant posts are ádmirably-filled by medical women. 
At. the Ministry of Health tbe department for maternity 
and child welfare is.staffed by medical women» Medical 
women also hold high administrative posts ‘under the 
. Home Office, the Board of Education, the Board. of follow." Women have; so far, ‘only been’ appointed to 


Control, etc. . = -- ‘the lower-grade posts, but their pay. is the same as 
"Тһе Public Health . Service —This’ service оне, that of; the men in similar, grades. When placed on the, 
numerous openings for medical women. It has many: . permanent. staff they are eligible- for pension. 


departments, and 'its rapid growth in.recent years has |. 

provided .much interesting work in preventive medicine. кон шсш in us оа p Bor 

. Senior departmental posts are frequently held -by medical. рі Uni IO; mus ot Manum ра hel d by nica pis ty n 

women, and several occupy posts as medical officers of Or C DIVELSILY. IE но пес, ee EDDIE d 
ments in certain dispensaries are open to medical women. 


health. For “maternity ‘and child welfare work women 
have been foand to be peculiarly suited ;-but; Буга curious : ‘There are also posts held under the education кашу, 


appeals it offers the possibility of useful, interesting; and 
adequately, paid work. At ‘present. there, are posts for 
. women in Malaya, and East and West Africa. ‘The work 
is almost’ entirely hospital and. maternity and child 
welfare work; there have been one or two specialist 
appointments, such as bacteriologists, and moré: may 


economic limitation; married women; who would appear to | "chiefly school- medical inspection. 3 

be the most suitable of-all, dre, by many public authorities, India.—See*noté on the Women's Medical Service for 
excluded from serviee.- This exclusion not only prevents | Indiavon pagedl28. .. -- i 

married women from taking part inthis work, but also Mission: Field. —Missioriary societies offer employment . 


prevents many of the best women from. specializing in | to medécal. women, chiefly in India, China, and the Near, 
this branch of medicine, as it is obviously uneconomic to | East, . i . 


specialize in a branch of public service from: which, one; A c E : 2 
may be excluded in a few уеаїѕ. ' p жа. ‚% Public Activities 


Medical Inspection, etc.--Under the Board of Edic | Medical women are frequently appointed to serve on 
tion, thére are women Serving as medical advisers and'| Royal Commissions and ' Government, Committees dealing 
school rnedical inspectors. The London' County Council:| with medical ‘subjects, and are also réquested by them to 
"and other important. councils im the country have medi? | give evidence of an expert medical fature. 

cal women on their permanent medical sfaffs, in “both Medical women have always shown considerable interest 
the’ Senior and junior. grades., . The London County ‘| in medico-political affairs, and take an active part in the 
Council hàs two of it& senior medical women 'appointed »work of the British Medical Association, and with the 
‘to serve as district medical inspectors. In addition, they -| various other Societies dealing with medicine as. it affects 
have a large number `of women. medical inspectors of |:the community in general. With this end in view they | 
school children, and alsó women are Serving as' experts. ‘also have a Medical Women’s Federation, which enables 
in. the departments dealing with mental ‘deficiency, .| them to voice a collective expression. of opinion. This 
tuberculosis, and venereal disease. Some medical women | might otherwise be difficult to ascertain, as women are 
also-serve as examiners of the; candidates'entering the | so „widely Scattered, both as regards theit geographical 
public Services, as, for example, the civil service. The _ distribution ‘and their varied activities. This` collective- 
services: of medical women аге ` extensively enlisted by |' opinion of medical women has been found of great assist- 
public authorities in dealing with employees. of their:own | ancé by the British Medical Association and other allied 
sex. © In several instances women serve as assistant: |. societies with’ ‘which it works in cordial co-operation’ and 
medical officers .to prisons. Тһе: services’ of medical by whom it is frequently approached, both for imforma-. 
women are also enlisted. as- lecturers ahd examiners on | tion and also as a convenient means of approaching 


first aid, home nursing, health, and infant care. >` NM medical women as: à whole. 
E DE. i qe ' f$ may be added,. with regard to cohtributions to 
` ^P ay and. Status ' VINE - . “| medical literature, "that this*is a branch of work in which 


n women are'"more and “more taking their share, and 
Tt is interesting {о note. that medical women, backed | scientific and othér works аге frequently pees о 
by the powerful assistance .of the British Medical Asso- , them. M : "E 
* PW уз э, Т 2 a i e N | : ; Й е o. 
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"WOMEN'S. MEDICAL SERVICE FOR INDIA. 


Among careers open to medical women abroad the. 


Women's Medical Service for India deserves. honourable 
. mention. This Service is open to fully qualified medical 
women of.British or Indian. nationality; and with the 
present. amount of -Government варту the: number ot 
medical ‘officers is limited to 44. 7 . 


"Médical women proceeding to India to join the Women's: 
Medical Service receive a sufficient sum for а first-class 
passage to India. On’ landing they, are posted’ to one of: the, 
larger. women's hospitals to gain. Indian - experience and to 
learn.the language. For a further period. they are.appointed : 
to. act temporarily for medical women on furlough. -They- 


` аге «then definitely appointed to the charge of hospitals. 


Private practice is allowed, ¿provided it does not interfere with 
official duties. The only exception is, _in ‘administrative ` or 
educational posts, when an allowance in lieu of ‘practice is 
given. The amount obtained from practice varies according 
to the station, but in most cases it forms a fair additien 
to the salary, varying from £150 to £1,000.a year. 


Excellent opportunities for surgery—especially gynaeco- 
Jogical—are found in the-Women’s Medical Service. ` To those 
who are not keen Surgeons opportunities are likely to „open 


- in the future'in connexion with maternity and child welfare.: 


Rates of pay a aré as follows: - z 








Oversea ‚ English - 





^6 ice ' АШ Salary. - n г 
Years of Service Feared рег Mensem азаа 
> 140.3. Вз. 7100 -£440 
4 to 6 В8$. 100 ! £480 
4 "sto 9 s. 100 £520 | 

101012. Ёз. 100 £560- 

13 to 15 - Rs. -150 Е £600 > 
~  16'to 18 - Rs, 7150 sso 
^ « 19 to-21 Rs. 152 '£680 : 

22 to 24 Rs. 150 £720 - 

:Оуег.24 5,150 , "2760 








У E - 3 


.* At rupee value 1s. 4d. 


2 Furnished quarters are Jirovideds representing an additional Вз. 1507 
-por mensem. e . 


The боз of tiving in India is much, higher, than’ {отеу 
“but it should be possible -för a ‘medical woman (with 'house 
provided) to meet actual'household expenses fot about Rs. 300 


' . per mensem, leaving the-remainder of her salary for dress and 


э 


` the expiry. of four’ years’ 


personal. , expenses. 'Lo..this -must ẹbe ‘added the ,Tfecessary 


. saving to- meet additional expenses for furlough , and eaves 


spent.in the hills. o ~. ә. 
Leave on average pay is earned at thé, rafe of two- elevenths 
of the period spent on duty. б 


Study leavé is granted.to the extent of twelve Sion in 
the" total service, ang will not be granted тоге, than twice 
in the course of ап officer’s service. During study leave an 
officer.draws half àverage pay, with a study allowance at the 
rate of 125. а day during the course of.study. Officers of 


European domicile are entitled to four free’ return first-class “| made by at least -three "bodies. 


passages from a-port in India to a port outside India in their 
whole service. The first passage is not granted until ‘after 
approved service, , and ‘thereafter 
passages may. be_granted at intervals of not less than four 
.years. There is a Provident Fund to whith members of-the 
7 Service contribute 10 per cent. of their pay. The Service 
contributes another 10 per cent., which accumulates at'intérest 
and'is repaid on retirement. > 

Admission to -the Service is made by selection in India 
and England, ‘preference being given to those with Indian 
ехрегіевсе. Vacancies are'few. Candidates in the United 
Kingdom should apply to the honorary secretary, United 
Kingdom Branch of the Countess.of Dufferin’s Fund, t,o. 
Major-General Sir John Megaw, India. Office, Whitehall,- 


London. Candidates in India® should” apply’ to the Chief- 
Medical Officer, Women’s Medical Service; Countess ' "of 
Düfferin's Fund, Simla and Delhi. ` oe we CE 


8 
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three: days) in the week. ТЬе? оа now has admir 
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: Post-Graduate Study. 


titioners desirous. of refresher courses, usually covering 
a wide field -within-a relatively -short.period `of time, to 
bring their knowledge up-to date; those who wish for 
instruction im special ‘subjects with a. view" to obtaining 
one ofthe special diplomas or of preparing. für ошо шада. 
examination, perhaps with а view to promotion. in.one or 
ather of the medical services, or, if already general prac- J 
"titioners, of. adding some form of specialism to their work ; 

and visitors,- whether from-the ‘oversea Empire ‘or from 


.in. special subjects or.to familiarizé themselves with the 
methods of practice in Great Britain. Further, mention 
тау be made of medical nmiémbers of the Defence: Services 
who, for reasons similar to these, constitute an important 
section -of post-graduate students. 

- It is clear that London, 
amount of material available, and with its wealth of 
professional skill and teaching power, offers ample 'oppor- 
“tunity for -the supply of all these needs if. suitable con- 
centration and organization of effort can be brought about 
and established. So far, ‘however, ‘no ‘definite post- 
graduate school of the general character and scope “ré- 
quired has yet begun to function ; though, as: described 
below, steps havé now been taken Which should render-this 
statement inaccurate by the time our next. Educational 
Number is;published. Such teaching centres as at present 


foreign countfies, who wish to pursue intensive studies, 


with the -large апа sadi 


н 


Post-graduate students may be divided into, general. prac- ГА 


Z 


exist are widely scattered, and fheir' ‘efforts are limitéd | 


and largely unsystematized. Two hospitals—the "West 
London: Hospital at Hammésrsmith, and the Prince of 
Wales's General Hospital at Tottenham—have'for many 
-years had post-graduate colleges attached to them. Their 
efforts até valuable and praiseworthy, but they Сап ‘cater 
only, fot a limited “number of general practitioners, and 
these largely drawn-from those whose practices are within 
a relatively: short distance of the. schools: The general 
-practitioner may also perhaps find.a refresher course at 
-the hospital at which he was fráined held during а vaca- 
tion, and similar short courses are órganized fróni time 
to time at one or-other' of the London hospitals. ‘The 
Fellowship of .Medicine, too, arranges definite .courses 
of study at ‘individual hospitals ; and “at “its -office— 


generously placed at its disposgl by fhe Royal Society of: 


"Medicine at 1, Wimpole Street, -W.1—a list of “hospitals, 
special and general, to "which ` medical graduates may 
resort, with or without fee, is kept, and the names .of the 
с teachers. at. each’ hospital are available. -Occasional courses 
“of a more: special: character тау thus be discovered. 
"There has recently been a steady i incréase in the demand 
for -post-graduate . instruction in the’ psychological ` aspects 
of medicine, and" this will probably ‚continue -owing to 
. the ` passage of ‘the’ Mental Treatment Act and other 
tauses;: Systematic attempts to provide this are being 
"There are ‘courses: for 
the - diploma in psychological - medicine held ‘at the 
‘Maudsley Hospital. > Courses in .mental-‘deficiency аге 
held once or twice yearly, organizéd’ by the Central 
Association for Mental Welfare in conjunction ‘with the 
University of London. The Institute of Medical Psycho- 
logy (formerly’ the Tavistock Clinic), in addition tó an 
introductory course sof’ about а month's -duration in 
October, апа-а three months’ course in the summer 
térm; -has two, main courses in-psychotherapeutic theory 
‘and - method covering one year’s work: these are open 
toa limited number of practitioners only—one is arranged 
for: those who cán give only three hours twice a week for 
this purpose ; the other is for those who wish to specialize 
and are ‘prepared to give a minimum of twelve hours (on 
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able premises at Malet Р1се, .W.C., and such systematic 1. Schook is - -now in: course, of erection. А third com- . 


teachihg ‘as that: indicated . has ' béen more > fully and 
effectively developed there. · ^ > 


‚ Over and abóve such specialized or écéasional ‘teaching, 


it is possible. to obtain under one .roof instruction. in all 


branches of, preventive and. of tropical "medicine. at the 


London School of Hygiene and Tropical Medicine, at the 
corner 'of Keppel Street and Gower „Street: 


- tion was opened in July, . 1929, and Ras: established ‘itself 


s in ‘the faculties of medicine, and science. 
‘university chairs ‘in public health, bacteriology, bio- 
chemistry, epidemiology, helminthology, , medicál .proto- 

X „Zoology, ` medical entomology, and medical industrial 
psychology. 


The principal ’ courses of study" are for. the university" 


diplomas in public, health, in ‘bacteriology, _in industrial 
psychology, and for the diploma in tropical medicine and 
hygiene (Eng.) of е Conjoint Board ‘of “the Royal 
Colleges. Special courses of instruction are also arranged 
in Other subjects. The course, of study for’ the diploma 


in public health includes not ‘only lectures and demon- , 
strations on: the theory and.\.practice of: public health . 


"administration and the principles of sanitary law, but 


also'a large number of visits {о places of public «health . 


interest, including centres of industrial. welfare. The 
course of study: includes also sanitary; engineering, practical 


work under a medical officer of healtb, instruction in infec-- 
tious disease and hospital management, and' two important 


studies which. ‘have recently been established—namely, 
physiclogy as applied, to hygiene : and industry, and 
medical industrial psychology. . The course of'study for 
the diploma in tropical, medicine and hygiene ` can be 


taken in two parts, Section А being a three months’ і 


course of laboratory and clinical instruction and Section B 


a two months' course in tropical hygiene, and there are - 


"special arrangements, for short perióds of -instruction for 
students unable to attend the whole course.- Facilities 


for clinical work are ‘afforded. at the -Hospital - -for Tropical- 
Diseases,- .close' by. At thé Seamen's Hospital, . too, án |: 


со- -operatión with the Lóndon School of Hygiene and 
Tropical Medicine; post-graduate courses for- ship surgeons 


are now held systematically.. With the incorporation in’ 
this school of the Ross Institute the studies in tropical ' 


hygiene, have now: weceived а пем impetus.and-direction. 
. The shortcomings *of Lóndon as a post-graduate medical 
.centre have been récognized for a long time, and it is 
gratifying to know that practical steps have now been 
taken to remedy the several disabilities that have been 
mentioned, and to establish under the auspices of the 
University of London and the London County- Council, 
‘with „governmental - financial aid, a real post-graduate 
hospital and medical college -which will be worthy of 
thé metropolis ‘of the. Empire. 
a, committee on post-graduate . medical: education was set 
up under the \chairmanship .of the. Earl of Athlone. 
establishment of ‘! a school attached to a hospital centrally 
situated,in London devoted solely to post-graduate medica] 
education as a school ‘of the University ° was the chief 
.recommendation that resulted..-In | 1925 a second com- 
mittee was appointed ''to-draw up a practical scheme 


of post-graduate medical education centred in London." " 


The scheme finally suggested was to use one of the Poor 
Law hospitals transferred to the London County Council 
under thé Local Goverhment Act, 1929, as a, British Post- 
Graduate Hospital, and .to, 'establish - -a fully -equipped 
medical school in ' connexioh ‘therewith. The hospital 
' chosen. for the ‘purpose is the Hammersmith -Hospital at 
Shepherd’s Bush, which is a modern institution with, at 
present, 400 beds,.on a site. of sufficient acreage to allow 
of ‘extension and of the creation of the necessary college 
buildings. On this site the CON Post- Graduate Medical 


This institu- | 


As long ago as“ 1991 ` 


The | 








mittee, known as the' Provisional. Organization Com- ` 
mittee, with Lord Chelmsford - as, chairman, reported 
in. 19317 upon ''(1).. the- action. requisite to lead 
up ‘to e ‘planning and: construction - „of the medical , 


.School, -and (2): the form of government. appropriate to ' 
the hospital and medical. school with special reference to 
the position of, the London County Council as the local 


T authority responsible for the hospital, and to the position 
as a most valuable school of the University of London. 
Here аге | 


"of the "University -of London in relation to the medical . 
school. ”? This has resulted in the approval by the King in 
“Council of à. Royal Charter constituting the Governing 
Body. of the school and defining the functions of the 
governors. -The Governing Body consists of representa- 
tives’ óf various Government Departments, of the London 
County Council, of the University of London, and.of the: 
(Royal: Colleges of Physicians and Surgeons, the Society 
of Apothecaries, the Royal Society of Medicine, and the 
` British. Medicgl Association. The late Lord Chelmsford 
was its first chairman, and he has been: succeeded by 
Sir Austen Chamberlain, K.G. Although the economic 
situation -delayed . developments, both the Government 
апа the London: County- Council are now providing suff- 
cient, though reduced, financial assistance. The founda- 
tion stone of'the Médical School buildings was laid in 
. July, 1933, by Mr. Neville Chamberlain, the Chancellor 
of the Exchequer. These buildings, with their main 
equipment, "will, it is expected, be completed by the end 
of the'present year. It is possible that the school may 
begin its actual teaching work by March Ist next. Dr. 
M..H. MacKeith, Dean of the Médical School.of the 
University of Oxford, has been appointed its dean, and 
appointments to .-the` professorships ‘of ‘medicine, of sur- 
gery, of cbstetrics and gynaecology, and of pathology 
_have also been made. Other appointments to the staff 
“may be expected. quite shortly. It is even hoped that before 
long the. enlargement of the hospital to one of 600 beds, 
‚аз conteinplated by the Chelmsford Committee, may be 
-undertaken by -the London County Council. Arrange- 
ments will. probably be' made, also in accordance with the 
suggestions of that- Conimittee, to associate the work of 
the Post-Graduate School and Hospital with that of 
- some other hospitals of a special character—for example, 
in the spheres. of psychological medicine, of neurology, 
'.and: of: diseases i in.children. . No, syllabus,or prospectus has 
' yet been issued, but it is understood that all classes of 
post-grhduate students mentioned i in the first paragraph of 
this article. will be catered for. There may well be fort- 
nightly ‘*refresher '' courses for general practitioners con- 
tinuing during eight or nine months of the year, and longer 
‘courses of threé months’ duration for other students. Care 
is to be taken that no class is too large for its individual 
members to take full advantage of tlfe clinical, instruction 
‘provided, and, it may be found, possible to afford оррог- 
tunity for the ‘holding of house appointments or of clinical 
assistantships by a- certain number of practitioners who, 
on the completion of their course, wish; in .this way to ` 
prolong their experience and association with the work 
of the hospital. London will this, before long, become, as . 
it Should be, a,world centre of post-graduate medical 
training. ў 4 

In the provinces the Universities of Oxford,~ ~Cambridge, 
Birmingham, Bristol, Liverpool, Manchester, and Sheffield. 
have organized courses of post-graduate work and instruc- 
tion.. Liverpool University has established a regular 
Course for ship surgeons оп similar lines. to that @lready 
| mentioned in London. Edinburgh receives graduates from 
| many schools iù the Dominions as well as in this country. 
In Glasgow and in Aberdeen, courses аге available, and, in 
“relation with the University of St. Andrews, courses are 
“given by .the James “Mackenzie Institute for Clinical 
: Research, At many ol these сеп{тез the teaching is pro- 
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_in its own special subject,- апа а, considerable number of 


“study at present obtainable in Great Britain and Treland 


,of "teachers ` js always available for clinical "teaching, by. 
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vided by whole-time intensive -courses, by ‘part-time 
courses, and ‘by means of ‘clinical assistantships. "The 
Joint Tubercülosis Council has provided nomadic courses 


the Divisions of the British Medical Association are now 
organizing post-graduate courses, in their own locàlity. 
Short particulars about the facilities for post-graduation 


are given in Section VII of the Handbook for Recently 


Association (price 3s. 6d. )., 


` 


- - Fellowship of Medicine; and Post-Gradusté ‘Medical 
. Association 


: The Fellowship of Medicine arranges regular courses 
in general medicine and surgery, including specia] depart- 
ments; each lasting from onè to four weeks. Courses in 
diseases of the chest, children, ante-natal, heart, nervous 
system ; dermatology; gynaecology: - and: obstetrics ; 

proctology ; orthopaedics ; fractures ; psychological medi- 
cine; physical therapy; rheumatism; urology; practical 
anaesthetic. ‘tuition ; and in venereal diseases are given from 


z 


time to time.at the special hospitals in association with the’ 


Fellowship of Medicine. Evening clinical and pathological 
courses for the M.R.C.P. (three times a year) and E.R.C.S. 
(Final) (twice a year) are arranged’. «also. : Week-end and 
evening courses are arranged i in many. subjects. А -panel 


arrangement with the Fellowship. Lectures and demon- 
strations are arranged periodically. Тһе office of, the 
Fellowship i is, by kind permission of ‘the Royal Society ‘of 
Medicine, at No. 1, Wimpole Street, .W.1 (telephone, 
Langham. 4266). . The-.secretary .is .in-?attendance "daily 
from::10-a.m. to G p.m. (Saturday 10 a.m. to 1 p.m.). 
The annual subscription,for membership .of the Fellowship 
of Medicine and Post-Graduate Medical Association is 


‘published monthly. Courses, léctüres, ‘and demonstrations 
are open only to members. 


n 


| Post- Graduate School: of Radiother 


The working scheme announced in our- issue -of June 
28th, 1930 (p. 1185), between the London Radium Thsti- 
tute-in: Riding House Street and the ‘Mount Vernon 
Hospital at Northwood,' Хог the establishment under 
joint cóntrol.of.a Post- Graduate School of Radiotherapy., 
continues in operation, The Dear? (Sir Cuthbert Wallace) 
will be pleased to see prospective students by, appoint- 
ment. Applications ‘for information mas be addressed 
to the Secretary (Mr. T. A. Garner) at the School, » Riding 
House Street, London, W.1. 


West London Post-Graduate College 


` The work of this institution is carried on at the’ West 
London Hospital, the first in Loridon to devote its clinical 
material solely to the instructicn of qualified medical 


lecture, reading, writing, and class rooms, ahd accom- 
modation óf all sorts for‘the convénience of post- 'gràduate 
students. The work of the college is eminently suitable 


for men in general practice and officers in the Services^ 


who wish to revive their general clinical knowledge. 
As for. мага work, the students accompàny the senior 
staff: on "their visits to the wards. Thè out-patient 


department is large, and affords ample - facilities for роѕі- , 


graduates to see and' ‘examine patients. * "There "are; the 
usual special departments. Post- graduates ` are appointed 
to act às clinical assistants for three or six months, rio 
charge being made. A special clinic-for;the treatment of 
vénereal diseases (male and, female) is held all «у. 
Graduates аге admitted -to the work of the clinic free, and 
certificates of satisfactory* attendance and ^work, are given. 

‘Operations take place at 2 ‘p.ni. daily, Ње surgeons 
often availing themselves: of the assistancé of the gradu- 


"laborátory is'in charge of a „pathologist, 


which includes thé. Post-Graduate Medical Journal, j 


‘The college started -in- 1895 ; it'is provided with, 


- departments, ‘the fees.are: 





= 


ates,-and in-any-case making ‘arrangements "во that they 
can readily. see what is going; on. The pathological 
who attends 
'every.day: Demonstrations are given in the morning^by 
the assistant -physicians and. surgeons, and by the medical 
„and surgical registrars. 

The certificates of. the .school- are өрк by the 
Admiralty, the War Office, the Colonial Office, the India 
Office, the University of London: (for higher" ‘degrees? and 


‘the ‘Conjoint -Board.- “Fhe «general course is recognized as 
-being suitable for practitioners taking: a, course of ' study: 
© grant-aided , scheme for. 


under the Ministry of-Healt 
post-graduate study -by insurance practitioners in rüfal 


afeas.’’ A’ prospectus .can-be oDtained. on application to 
the Dean. 


tons and lectures, £2 2s.: for one week, £6 6s. for one month, 
{9 9s. for two months, £12 12s. for three months. Instruc- 


of £3 3s..a month. 


. North-East ‘London. Post-Graduate College 


` The headquarters of this post-graduate school are situ- 
ated at the Prince of Wales's:Generál Hospital, Tottenham, 
N.15, in-the midst of this densely populated North ‘London 
district. It contains 238 beds, and is within a few minutes’ 
walk of South Tottenham Station on the London Midland 
and Scottish Railway, and Seven Sisters and, Tottenham 
Hale Stations on thé London and North-Eastern Railway. 
It is readily accessible by electric tram from’ Manor House 
and "Hackney," and from Dalston, Edmonton, and’ other 
parts of North London. The North Middlesex Hospital, 
Edmonton, N.18, with upwards of 1,000 beds, has, ‘under 
a recent arrangement, taken part in, Ње ‘tlinical teaching. 

The college is in associdtion ‘with the Fellowship of Medi- 
cine гапа -Post-Graduate Medical Association, and is recog- 
nized by the Admiralty and India -Office for the purpose 
of study leave, and by the University of London as a place 
for advanced study for the M,D. and M.S. degrees ; the 
course of practical teaching of bacteriology is approved by 
:the- University of Cambridge for “its Diploma in Public 
Health, ‘and*thére are ample arrangements for the con- 
venience of men who are thus working, ‘or who, being in 


| active practice, are desirous of getting themselves into 


touch with modern methods. The ‘hospital as a whole 
affords excellent- facilities for qualified" medical: ‘practi- 
tioners:who’wish to take part for-a time in active general 


-hospital work; or to obtain special: instruction in the 


-several branches of medicine and.surgery, since it is open 
to them to study diseases of the eye, ear, throát, nose, 
-skin, fevers, children’s diseases, psychological medicine, 


in -disease, and the administration of. anaesthetics. 
Throughout, the sessions, into which the year’s ‘work’ is 
divided, ‘clinics, lectures, and demonstrations’ ‘are given by 
members of the ‘teaching staff. Operations are peiformed 
every afternoon of the week except Sdtutday. Special 
vacation or intensive courses are held at intervals through- 
out thé year, each lasting two weeks, clinical instruction 
being arranged for each hour ‘of each day. "The winter 
session will be opened about the middle of September as 
regards clinical teaching. = Я 


. Fees.—For the hospital practice in general medicine or 
surgery the fee is 5 guineas for three months or.2 guineas for 
one month. Provided there is accommodation in the -special 
eye department 3: guineas; gynaeco- 
logical department 5 guineas; ear, nose, and throat depart- 
ment.5 guineas for three months. All departments—the fee 
is 3 guineas for one month, 6 -guineas for three months, 
10° guineas for a year, and 15 guineas for'a perpetual ticket. ~ 

Additional information can be obtained from the Dean of the 
Post: Graduate College, at the Prince of AValés’s Hospital. . 


West. End- Hospital foe Nervous Diseases 


The post-graduate facilities of this hospital include: 
(1) courses of one month’s duration—one hour or so daily 
—in common diseases. of -the nervous system, :a. number 


special concentrated courses for general ‘practitioners last- 
ing one week: the next coursé: will be given from October 


oc; 


^ Fees.—Hospital practice, including all ordinary. demonstra- , 


-tion in-the administration of апавѕћеіісѕ`іѕ given at the rate, 


‘of short concentrated courses.on párticular. subjects, and: 


PME: Bw 


dental surgery, radiography, the application .of ‘electricity: · 
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29th to November 3rd ‘as advertised by the Fellowship. 


of Medicine ; (2) courses of instruction in psychological 
medicine às applied, to^children, in connexion with the 
Hospital’s Child Guidance Unit; (3). a comprehensive 


„course of instruction in speech therapy (which is acceptable 


to the Board of Education). ^ 


A 


The clinical and teaching facilities of the hospital fulfil 


the requirements of the Examining Bodies for the Diploma 
in, Psychological Medicine, and for the London University 
M.D. degree; Part III. Appointments as honorary: clinical 
assistants (six months) and honorary clinical psycho- 
logists (twelve months) are made as.required, and 


are open to.candidates desiring facilities for the study- 


of neurological and psychological conditions. The annual 
out-patient attendance is between 38,000 to 40,000 at the 
out-patient department, Welbeck Street, W.1. The in- 
patient department, Outer Circle, Gloucester Gate, 
Regent's, Park, provides seventy-six beds, · including 
twenty-five cots for children, and is fully equipped with 


& pathological laboratory and other special departments. 


ж d 
t 


ү, Мапсһезїег Post-Graduate Facilities 


„Courses in ‘preparation for the diplomas in psychological 
medicine, in public health, bacteriology, patholegy, and 
‘veterinary State medicine are arranged. There are facilities 
also for obtaining a certificate in venereal diseases. A 
limited number of clinical assistantships at, the discretion 
of the hospitals are offered in the medical, surgical, and 


„special departments of thé Manchester Royal Infirmary, the 


Ancoats Hospital, and certain special hospitals for one, 
two, or three months, or longer. A clinical assistantship 
at the Radium Institute for three months is offered. 


` Clinical teaching for post-graduates .is given, each Thurs- 


on-Tyne (University of Durham): 


day during university terms by the .honorary staff at 
Ancoats Hospital ; no fee charged. - n 


Й 


Post-Graduate Courses at Bristol 


The University of “Bristol provides courses of post- 
graduate study for practitioners. Details of set courses at 
the Royal Infirmary and General Hospital are’announced 
locally. In, addition, practitioners may become clinical 
assistants in medicine, surgery, or special subjects for 
periods of a month or more: - ` i 

Daily Post-Graduate Stuidy.—For those who are able to 
devote sevétal.hours each day to hospital practice the 
university offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
assistants for a peribd of gné or more months. They may 
act as assistants, if times permit, in more than one depart- 
ment and in any of the hospitals during their period of 
study. ү They will be entitled to the use of the clinical 
laboratories and medical library, and bave the right to 
attend in ‘all departments, including operations, post- 
graduate and ordinary clinical demonstrations, and post- 
mortem examinations. |  . 


. - All inquiries and applications for admission should be ad- 


dressed to the Director of Post-Graduate Studies (Clinical 
Section), Department of Medicine, University of Bristol. 


Post-Graduate Courses at Newcastle 


' For the year 1934-5 the following post-graduate courses 
have been arranged by the College of Medicine, -Newcastle- 


1. General’ courses in clinical medicine, surgery, and patho- 
logy at the Royal Victoria Infürmary, meeting once weekly for 
ten weeks. One course will be held from October to December, 
and one from April to June. , : fa de 

2. Special courses of clinical instruction meeting once weekly 
for ten weeks in the following subjects: gynaecology, diseases 
of ‘the eye, diseases of the throat; nose, and ear, diseases of 
the skin, venereal diseases, neurology. - Special courses in’ mid- 
wifery will be held at the Rrincess Mary: Maternity Hospital. 

: 3. An intensive course of fourteen’ days’ duration in the 
summer vacation, 1935.-^ 5 ў ` EE" 

4. In addition to the regular post-graduate courses, practi- 
tioners may attend the ordinary medical and surgical practice 
of the Royal. Victoria Infirmary, and also at the Princess Mary 
Maternity Hospital, , for Specified periods. - |." PENES 
B ` 
| " i 

















5. Classes are held at the Newcastle General Hospital for 
clinical instruction in medicine and surgery, or lecture-demon- 
strations, every Sunday morning during term. There is no 
fee, and all medical practitioners are invited to.attend. 

6. General and special courses: in dental surgery àre'also 
provided in the Dental Department. _ ` 


Edinburgh Post-Graduate Courses 


In connexion with' the Uniyersity and Royal Colleges 
post-graduate courses are arranged every year, from about 
the middle of July to abóut the middle of September, 
comprising: (а) a course in obstetrics and gynaecology, 
held from July 16th to August 4th ; (b) a course in child 
life and health extending from August 6th to 11th ; (c) a 
general práctitioner course ; (d) a general surgical course. 
"Courses (c) and (d) extend for four weeks from August 
l3th"to September Sth. Similar courses’ are- held each 
саг. | 
$ The course in obstetrics and gynaecology inclúdes in- 
struction in clinical midwifery and clinical gynaecology, 
obstetrics and gynaecological pathology, ante-natal and 
post-natal clinics, etc. 
The general practitioners’ course includes lecture-demon- 
strations, and, where possible, practical instruction on 
medical anatomy, medical sideroom work, examination of 
the blood, x-ray and electrical therapy, morbid anatomy, 
and post-mortem examination; clinical instruction in medi- 
cine, surgery, gynaecology, child life and health, diseases 
of the skin, and infectious diseases ; and special instruction 
in thé diseases and methods of examination of the nervous, 
circulatory, respiratory, alimentary, and renal systems, 
and in-diseases of the ductless glands. The general surgical 
courseincludes lecture-demonstrations on surgical anatomy, 
surgical pathology, and surgical x-ray diagnosis ; clinica] 
instruction in surgery at the Royal Infirmary and Royal 
Hospital for Sick Children; clinical instruction in venereal 
diseases ; surgical out-patients, surgical and gynaecological 
operations, and special instruction. in -abdominal and 
genito-urinary and other branches of surgery. 
A series of clinical discussions, open to all graduates, is 
arranged on subjects of general interest.. Among the 
special courses also arranged at various times of the year 
are: examination of the blood, diseases of the ear, nose, 
and throat, ophthalmoscopy, venereal "diseases, x-ray 
physics and electrotechnics, tuberculosis, ultra-violet radia- 
tions and. their uses, the interpretation and significance of 
modern diagnostic methods, surgical pathology, clinical 
surgery, clinical medicine, urological surgery and treat- 
ment of fractures, neurological surgery, disorders of speech 
and voice, Orthopaedic surgery,. child life and health, 
endocrinológy, diseases of the nervous system, urology. | 
Particulars regarding *the courses, dates of commencing, 
fees, etc., may be had on application to the- Honorary 
Sectetaryp Post-Graduate Courses in Medicine,. University New 
Buildings, Edinburgh. 
P Post-Graduate Medical Teaching in Glasgow 

‚ Organized post-graduate medical téaching is available in 
Glasgow under the auspices of the Post-Graduate Médical 
Association. This association represents, practically all the 
teaching institutions in Glasgow and the various teachers 
giving post-graduate instruction, and its business is 
managed by a board elected periodically by them. The 
chairman of the boatd is Professor Sir Robert Muir. 
Daring the winter months special courses in various sub- 
jects are conducted and a number of post-graduate lectures 
given. Frorn November till May there is a series of 
weekly ‘demonstrations .specially -designed for local prac- 
titioners. Clinical courses are carried out during the 
summer months, and arrangements have also: been made 
whereby a limited number of graduates may become 
attached to wards or out-patient- departments neminally 


.| as clinical assistants for definite periods throughout the 


year. As such they work under the direct supervision of 
the physician or-surgeon in charge, and carry out such 
detailed: investigations as dfrected. 

.. A general medical and surgical course is held each year 
during the last two weeks of August and the first two 
weeks of September, which-is arranged'to include most 
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of the subjects of interest to the general practitioner. 
This year the course is being conducted from August 20th 
to September 14th. The forenoons are occupied with 
general medicine and surgical diagnosis and minor surgery, 
in the Royal Infirmary and in the Victoria. Infirmary. 
In the afternoons special subjects are dealt with in the 
special hospitals and їп the special departments of the 


general hospitals, two subjects .being considered most 
afternoons. ; 


Further information may be had on application to 
Dr. _James Carslaw, Secretary, Post-Graduate Medical 
Association, 9, Woodside Terrace, Glasgow, С.З. 








Tropical Medicine 


There are large and important Schools of Tropical: Medicine 
in London and Liverpool, and the.Colonial Office expects 
all nominees for the Colonial Medical Service to pass 
through one or other of the two schools mentioned before 
their appointmenis are confirmed, and commercial firms 
engaged in tropical enterprise commonly demand from 
medical applicants for employment corresponding evidence 
of special knowledge. Information with regard to these 
schools and diplomas and degrees is given in the para- 
graphs printed below. The University of London alone 
gives.a degree (M.D.) in Tropical Medicine, and this, being 
an ''internal degree," can only be taken by students 
who are medical graduates of that university. Diplomas 
in Tropical Medicine or Hygiene are granted by the univer- 
sities оѓ’ Edinburgh and Liverpool, and by the Conjoint 
Board of the Royal College of Physicians of London and 
the Royal College of. Surgeons of England. 


Diplomas and Degrees 


Lonpon UuivrnsiTY.— Tropical medicine is one of the 
six branches in which the M.D..degree may be obtained. 
Candidates must normally have taken the M.B., B'S. 
degree not less than two years previously and must sub- 


sequently have attended a course of one academic year? 


in ttopical medicine at an approved schocl, or must have 
practised for two years in a region where tropical diseases 
prevail. In exceptional circumstances candidates may 
enter for the M.D. examination one year after taking the 
M.B., B.S. degree. 


THE Сомуотхт Boarp IN ENGLAND.— his body grants 
a diploma in tropical medicine and hygiene to caifdidates 
after an examination held in the months of January, 
April, and July. New regulations are in force, and 
twenty-one days' notice in writing instead of fourteen 
days is now required of candidates for aM examinations. 
Section А comprises clinical tropical medicine and 
surgery ; applied pathology, zoology, and elementary 
bacteriology. Section B, tropical hygiene, including 
epidemiology, medical zoology, and bacteriology in 
relation to hygiene. -Candidates may enter for either 
or both sections provided that A is taken before B. The 
examination fee is nine guineas. Candidates must possess 
a qualification in medicine, surgery, and midwifery recog- 
nized by the Board, and produce evidence of attendance, 
subsequent to -qualification, at courses of instruction® as 
laid down in the regulations. The hospitals and labora- 
tories. recognized for this diploma are ‘the London School 
.of Hygiene and Tropical Medicine, the Royal Army Medi- 
cal College, the Liverpool School of Tropical Medicine, 
and the School of Tropical Medicine, Calcutta. Particu- 
Jars and conditions of admission to these examinations, 
fees, d*c., may be obtained from the Secretary, Examina- 
tion Hall, Queen Square, London, W:C.1. 


University’ or LIVERPOOL.—À diploma in tropical 
medicine is given by this university to candidates 
possessing a recognized medical qualification who have 
attended the courses provided by the Liverpool School 
of Tropical Medicine and who have passed the examination 


held twice yearly bv the university examiners. The subiects' 


‘of Liverpool. > 


“is divided 


of examination are: (a) parasitology ; (b) entomology ; 
(c) tropical medicine, including aetiology, symptoms, 
pathology, diagnosis, and treatment of tropical diseases. 
Fee for the course, £21. А diploma in tropical hygiene 
(D.T.H.), open to tbe holders of the D.T.M., hàs also 
been established. The subjects of examination are tropical 
hygiene (including sanitary engineering, ~ vital statistics 
and epidemiology, and applied parasitology and en£omo- 


logy); practical sanitation, bacteriology, chemistry (in- 
cluding meteorology: and climatology). Fee for the 
course, £12 16s. Further information can be obtained 


from the Dean of the Faculty of Medicine, 


UNIVERSITY OF EpiNBURGH.—Candidates for the diploma 
їп tropical medicine and hygiene granted by the Univer- 
sity of Edinburgh must be graduates in medicine and 
surgery of that university, or hold corresponding degrees 
or qualifications registrable with the 'General Medical 
Council of Great Britain, or of such other universities or 
medical schools as may be recognized for the purpose 
by the University Court. The course of instruction, 
which commences in October, extends over two 
terms. The -examinations (Part I and Part П) 
are written, oral, and practical, and are held at the 
end of the courses. Candidates, on the first occasion of 
presenting themselves for examination in either part, are 
required to appear for all the subjects of that part. Those 
who fail to pass the entire examination in either part 
within a period of twelve months after first appearance 
are required to reappear for all the subjects. The univer- 
sity is included ‘in the -list of institutions whose courses 
of instruction in tropical medicine may be taken by officers 
on appointment to the-Colonial Medical Services or during 
study leave. Full particulars can be ‘obtained from the 
Dean of the Faculty of Medicine, Edinburgh. 


SCHOOLS 

London School of Hygiene and Tropical Medicine 
M (University of London) i 
- (Incorporating the Ross Institute) 


The courses of study in all branches of the- work of the 


“School will recommence in the-autumn in the premises in 


Keppel Street (Gower Street), the gift of the Rockefeller 
Foundation, which has excellent laboratories and research 
rooms, a fine lecture. theatre and class rooms, library, 
and museum. 

The course of instruction 
Conjoint Board in tropical medicine and hygiene 
into two parts: Section A, а three- 
months’ course of clinical and -laboratory instruction, 
and Section B, а two-months’ course in tropical hygiene. 
Each section has been so designed that it can be, taken 
independently of the other, and the examinations by the 
Conjoint Board will follow closely upon the end of: the 
corresponding course of study. This revised course is 
recognized by the University of London as a course for 
associate students. . 

The dates of the courses for the session 1934-5 are as 
follows : AT 


. 
"for the diploma of the 


Section A (Clinical and Laboratory Instruction).—A three- 
months' course, October 1st to December 21st, 1934 ; Tanuary 
7th to March 30th, 1935 ; April 8th to June 28th, 1935. 

Section B (Tropical Hygiene).—A  two-months' course, 
January 21st to March 22nd, 1935 ; April 28га to June 21st, 
1935. 


.The course of ~instruction under Section A includes 
clinical ‘tropical medicine, applied pathology, medical 
zoology, and elementary bacteriology. Section B com- 
prises instruction in tropical hygiene, including, in relation 


to hygiene, bacteriology, medical zoology, anthropology, 


and vital and medical statistics. 

There are special arrangements for short periods of 
instruction and also for students who are-unable to attend 
at the beginning of a course. 

The instruction in the division of clinical tropical medi- 
cine is given by the medical staff of the Hospital for 
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Tropical Diseases and Бу visiting “lecturers. ` Tn this way E Since its: foundation the ischeol thas dispatched to the 
.the resources of fhe hospitals ‘of Ње Seamen’s Hospital | ‘Tropics > thirty-two scientific, expeditions, many of the 
` Society af Endsleigh Gardens, at-the Albert “Decks, and |.workers'having been taken:fróm.among its students. The 


elsewhere, become available for, the Clinical instruction of 
the students at.the school. , Я ES nes 
The .coufse: of ‘study оѓ: ће :diploma іп +public ‘health. 

» will Commence: оп October" ist, and -will--extend -over 
а period’ of nine months’ whole-time study. It is arranged; 
in-compliance with the.requirements of the General Medical 


: work dóne^by the staff has been published in- twenty-four 
‘special memoirs ;.in the^Annals of Tropical Medicine .and 
Parasitology;. issued ‘by. the school; .and in numerous 

.'articles in the-scieritific press. Ta 
- Тһе school also has a laboratory in the Tropics: the 
Sir Alfred -Lewis Jones Tropical Laboratory in Sierra 


Council, and students taking .the .caurse:.will be able, |- Leone, which was opened on January 10th, 1922, anà is ' 


should they so desire, to proceed to the acadeníic.diploma. | staffed by „the. school.- Further information may 
in public “health of London University. "The curriculum || obtained from.the Laboratory Sécretary, School.of 


has ‘been planned on very practical lines, and ‘includes, in. 
addition 'to'work with rmedicál:officers »of “health іп two · 
- selécted areas, a large-number ‘of visits:to.places:of public 
health interest.. -A‘'series of ‘special-lectures is:given by . 
eminent -authdrities; and.are open to members of the^ 
' medical „profession .as:well4ds;ito students -of -the -school. 
various other bodies have .placed: their resources at the | 
disposal'óf the School for teaching purposes. 
"The course of study for the University of London. 


diploma in bacteriology covers a period of ‘one’ academic | 


year beginning in October, and, special three-monthly ' 
courses will be given in epidemiology and vital statistics. . 

Special courses of study are.arranged for the:academic | 
diploma in ‘psychology (industrial):of the "University ‘of 
London. EA ИСИ а у 22 

‘Inquiries with. Терага to all.’ the above:mentioned - 
courses should Бе addressed ‘to ‘the Secretary, London: 


School of Hygiene and ‘Tropical “Medicine, ‘Keppel Street | ai its attendant distasteful publicity, which a knowledge 


ло the. ‘practical aspects of mental disease might well 
| have obviated. 


t 


` Gower Street, London, W.C.1. ' 
` B "University sof Edinburgh S 

‘A course, of ‘instruction ‘for ‘thé diploma ‘comprising at 
primary ,and.a, secondary .course 15 given .during the; 
autumn and spring terms (October;to:March), and includes ' 


ay be 
Tropical 
‘Medicine, Pembroke. Place, Liverpool, 33. : 


+ 
D 





Psychological Medicine 


The Léudon County Саш, the Со: Tondon end ES knowledge of psychological medicine is an essential 
e Landon:County Council, the City -of London, and. 


-párt of a doctor's equipment.; and in recent years its 
importànce hás become increasingly recogüized. Its main 
concern may ‘be said to be with the psychoses—that is; 
those mental affections which correspond more бг less to 
what is termed insanity—but it embraces:dlso the study 
of functional nervous disorders’ in all théir varied mani- 
festations, and' it includes, in addition, the subject óf 
mental deficiency, which, it must rot be forgotten, may 
form the basis of either a psychosis or а psychoneurosis 
The study of mental illáess caünot'safély be forgone. 
All too often a patient meets With some calamity, with 


The -treatment of psychotics is thé 
iprovince.of the psychiatrist, but their early recognition ‘is 
"of. supreme importance ; and a working knowledge of such 
states will afford the practitioner with the means of their 


tropical hygiene, bacteriology,’ entomology, -and parasit.. detection .at .a stage when~ curative measures are most 


ology, diseases: of tropical climates '(systematicand clinical), 


likely.to meet with success. Sufferers from one or other 


.tuberculosis, .and venereal diseases.-.The university js | of the functional nervous disorders are innumerable, and 


included in the-list of institutions ‘whose “courses .of :in- ' 
' struction in tropicál medicine,may be taken-by officers on 
appointment to ‘the ‘Cdlonial Medical “Services or during 
study leave.. Full particulars can be obtained from the. 


Dean of the Faculty:of Medicine. ` 


‘Liverpool School :of "Tropical -Medicine 
This school is.áffitated withthe University of ‘Liverpool.’ 
The university grants diplomas’ in tropical ‘medicine 
. (D. T.M.) and in-tropical hygiene (D.T.H.). ' ^ v. . 
Two full courses.of instruction, each lasting about eleven ' 
weeks, are. given every уёаг ‘forthe D.T.M,, commencing ` 
fespectively October Ist, 1934,-and January 3rd, 1935, 


‘too many of them pass from doctor to doctor unassuaged. 
The intervention of.the-specialist may be necessary in ‘the 
treatment .of the severer forms. of hysteria and neurosis ; 
but many practitioners have now acquired.a sufficient 
knowledge of.such states to be.able to carry out a.thorough 


| nd effective system of treatment themselves. 


a Mental deficiency cannot escape detection in its ex 
:tremer forms, *but numerous -higher-grade defectives, many 


| of whom are a menace to the community by reason of. 


itheir cfiminal propenfities, escape recognition; and 
especially “must the:student who proposes to take up à 
career in the sehool medical service or in the prison 


and two ‘courses for the D.T-H., beginning on. January iservice “make gure that ‘he is thoroughly grounded im. 
10th and April 25th, 1935. : The D. T.H. can'only'be taken | this subject. -, 


by those who-have obtained the- D.T.M. Students who | 


do not desire io take the diploma examinations ‘héld by. 
the university,at the end-of each ‘term-are given a certifi- 
cate if:attendance has been ‘satisfactory. ' >- ИРЕ 

Fees.—(1) Eor {һе D.T.M. course,.20 guineas; for the, 
D.T.H..course;'10 guineas. (2) For,the diploma examinations, 
5;guineas. ‘An extra.charge of one guinea is.made for the use ` 
оға microscope. if required. s етае 


~ The laboratories of.the-school -adjoinrthe university and. 
'the tropical:ward ‘of the (Royal Infirmary: һе dimen- 
sions of the.building are 162-feet.in maximum ‘length -by : 
84 feet in width. In addition Жо Һе. basement, ‘in which: 


It is-generally assumed’ that” the mental expert ‘is 
equally well ‘acquainted with ‘each of these departmenis 
of psychological medicine—the psychoses; the psycho. 
“neuroses, and mertal ‘deficiency. This, "however, is 
“seldom ‘the-.case. ‘In-the past thére has'been too rigid 
‘a ‘specialization, largely th? outcome of administrative 
‘requirements, ‘Recently, owing ‘to the establishment of 
«tal out-patient clinics, and the coming into being of 
ithe ‘Mental Treatment’ Act, which gave sanction to the 
‘admission of voluntary patients into, public: mental `һоз- 
jpitals, the ‘psychiatrist’s experience has been considerably 


are accommodated the photographic departmént and large senlarged.;.and his province has been still further. widened 


storageirooms, ‘there,are fourifloors. The ground: floor-has:: , 
(1) lecture theatre, with.accomimodation for about seventy 
students ; .(2) library ; (3) 

paratior room adjoining. ‘The first. floor-has twelve rooms, ` 
‘in which are shoused the'departments of tropical medicine , 
and .entomólogy. The second “floor has ithe’ main class: 
laboratory, ‘69 feet by “58 feet, excellently -lighted:; and 
three other.rooms, devoted to the department’of parasito-; 
logy. ‘The third floor-has a large research laboratory апа. 
two research rooms.: On. the roof is an insectarium, a 
inosquitó-proof house, and other accominodation. 


a spacious museum with pre-.| deficiency units. 


j'every branch ‘of ‘psychological medicine. 


iwhere the ‘authorities have elected ‘to place the Selfsame 
‘physician in charge of both the psychiatric and the mental 

; It 15 ‘to ‘be hoped: that this process of 
co-ordination will continue, and that it: will eventually 
semprace- the systematic psychological: examination of 


| :prisoners-or, better'still, of accused persons awaiting trial. 


However-that may be, the medital student intending 
itọ. devote ‘Himself to psychiatry. will be well advised to 
"neglect no opportunity. of furthering his acquaintance with 
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Mental Hospital Ap pointments 


Those who take up. psychiatry as a career work as 
medical officers of public or private mental hospitals cr 
similar institutions. Except in the larger- institutions, 
such as those under the control of the London County 
Council, where a number of the. medical officers are allowed 
to live out if married, the medical staff are resident officers, 
having board, lodging, etc., either in the hospital itseif 
or a residence in the grounds. Junior assistant medical 
officers receive about £350 to #450 per annum, and senior 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry, etc., in addition ; if married, 
the board, etc., is commuted for cash. As the mental 
hospitals are under local control the salaries vary much 
in different mental hospitals. Medical superintendents, 
whose pay commonly ranges between £800 and £1,500 per 
annum, are provided with a house in the grounds of the 
hospital, and draw various allowances. 

Since the passing of the Asylums Officers Superannuation 
Act of 1909, doctors on the established staff of a public 
(county or borough) mental hospital, by paying as con- 
tributions 3. per cent. of the value of their appointments, 
may retire at the age of 55 (provided that they have 
completed twenty years’ service), on a pension computed 
at the rate of one-fiftieth of their salary and emoluments 
for each completed year.of servicé ; but inasmuch as the 
benefits of this Act are restricted to the public mental 
hospitals and are forgone on transfer to private or char- 
tered mental hospitals, and the provision for widows is 
inadequate and uncertain, less inducement is offered than 
might be to joining the service. 

Appointments to the public mental hospitals are made 
by the visiting committees. Promotion tends to be slow 
and uncertain. The higher positions are not always 
advertised: but in recent years there has been a general 
improvement in the conditions of service. 

Méntal hospitals are fast developing an atmosphere 
approximating more closely to that of the general hos- 
pitals. Whilst routine, administrative and clerical, neces- 
sarily bulks largely in mental hospital duties, there is ample 
material, time, and scope for purely medical work and 
research, and there is no branch of medicine in which 
research is more necded. - - 


е 
' Instruction in Mental Disorder 


Though at the present time the instruction given to the 
'student is scarcely adequate to supply the knowledge of 
mental.disorder requisite for the needs of the general 
practitioner, the facilities for the study of psychological 
medicine in the general hospitals are now*much greate- 
than in former years. Thus many of the teaching hos- 
pitals have out-pati€nt departments for the treatment 
of mental ‚cases, and in some of these hospitals special 
lectures are given in psychopathology. These facilities 
need not be utilized by the student, however, and the 
compulsory part of the curriculum is generally confined 
to formal lectures and a few attendances at some mental 
hospital. Here the student is apt to see mainly the 
advanced states of mental disease, and is likely to gain 
the impression that mental disorder is necessarily related 
to segregation and custody. We would therefore impress 
upon him the importance of attending the out-patient 
department, for mental disorders, where he will be able 
to observe the mild and early cases such as he will 
hereaftét meet with in general practice. 

At the Middlesex Hospital a small number of mental 
cases are treated in the hospital as in-patients. This 
is an important move from tbe teaching point of visty, 
because the student will gain truc insight into the relation 
between mental disorder and medicine as a whole; and 
he will realize that it is a form of illness to be studied 
with other diseases and to be treated along similar lines. 


| 








In London, post-graduate courses of instruction of a 
comprehensive kind are given at Ше Maudsley Hospital 
and at.Bethlem Hospital; and at the National Hospital, 
Queen Square, courses are arranged to meet the require- 
ments for the diploma in psychological medicine in regard 
to nervous diseases. ‘Besides its ordinary post-graduate 
teaching in neurology the West End Hospital for Disgases 
of the Nervous System holds courses on common disturb- 
ances of the nervous system, and provides instruction in 
neurology for the D.P.M. Courses in mental deficiency 
are arranged by the University of London. There are also 
post-graduate courses at.the various universities which 
grant diplomas of psychological medicine or of psychiatry. 

There are various facilities for instruction in psycho- 
therapy and for the study of the psychoneuroses. The 
Institute of Medical Psychology in London has systematic 
courses of instruction dealing especially with the minor 
forms of mental disorder which are not usually met with 
in the mental hospitals. At the London Child Guidance 

4 зав fellowships are open to medical graduates who hold 

a diploma in psychological medicine. 


Diplomas 


Those who are taking up psychiatry as a career will 
find it essential to obtain a diploma.in psychological 
medicine. Such a-diploma is not at present compulsory 
for a permanent position on the staff of all mental hos- 
pitals, but it will probably become so in course of time, 
just as it 15 now essential to obtain the D.P.H. if а 
career in public health is contemplated. Psychiatry is 
one of the branches of medicine which candidates for the 
M.D. degree of the Universities of London and Edinburgh 
can take up, and, in addition, diplomas in psychological 
medicine (D.P.M.), to which reference has been made, 
can be obtained from the Universities of London, Edin- 
burgh, Durham, Leeds, Manchester, Dublin, and the 
National University of Ireland, and from the Conjoint 
Board in England. The requirements for a diploma 
differ to some extent in the various universities and 
colleges. , | 
University of London (D.P.M.) : 

The diploma awarded by the University of London cértifies 
that the candidate has passed the examination in psychological 
medicine with special knowledge of one gr other of the two 
branches, either psychiatry or mefftal deficiency, special pro- 
vision being made for this in Part B of the examination. The 
examination is held twice in each year: Part A in March 
and October, and Part В in April and November. Part A 
consists of anatomy, histology, and physiology of the nervous 
system (one paper and a practical examination), and psychology 
(one paper and an oral examination). Part B consists of 
neurology (one paper, and a clinical and' an oral examination), 
and psychological medicine (two papers and a clinical and an 
oral examination). Paper I tests the. candidate's general 
knowledge of both mental diseases (psychiatry) and mental 


deficiency, and Paper II is a specia] one consisting of tivo 


separate alternative sections, the first section relating to 
mental diseases (psychiatry), and the second section to mental 
deficiency. New Regulations regarding the practice required 
as а condition {ог admission to Part B of the Examination 
will come into force in 1935. А copy of the Regulations and 
of the Syllabus of Study will be sent on application {о 
John Lea, M.A., University Extension Registrar, University 
of London, South Kensington, S.W.17. 


Conjoint Board in England (D.P.M., R.C.P. and S.Eng.) 

Both ‘parts of the, examination are held in june and Decem- 
ber. The examination comprises the following subjects, with 
special regard to their relation to psychological and- general 
medicine: —Part I: (a) anatomy (macroscopic and microscopic) 
and physiology of the nervous system ; (b) psychology. Part 
Il: (4) clinical neurology and neuropathology ; (b) psycho- 
logical medicine, including psychoneuroses and mental de- 
ficiency, and their legal relationships. The examination will be 
written and oral in Pari I, and written, oral, and clinical in 


a 
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Part II. No .special certificates of “study are required for 
Part T, but before - entering: for Part’ II candidates must :produce_ 
vertificates «of : (а) -Һаҹіпе attended clinical instruction ‘for at 
Yeast two.momths at. a recognized” hospital: for nervous diseases, 
лог -іп the ‘department ог :nervous diseases of за. recognized 
general- 'hospital.;- e) “having held’ a resident or - ‘whole- time 
appointment at am institution for:mental diseases" where-clinical’ 
instryction-as-gived, -recognized. for: ће purpose,’ for a`period ‘of 
six months, ог: ‘having. attended clinical. instruction in psyċho-. 
logical -medicine at .a récoghized institution ` during twelve 
months. .Further particulars may: ре: obtained: from >the: Secre- 
b tary, Examination Hall, 8-11, Queen. Square, -London, W. C.1. 


University of ‘Edinburgh (Dipl. Psych.) . 


` {Candidates :for sthe :diploma. must. have heldisubsequent > Чо. 
graduation: ` (4): a .resident appointment "for !1опе.уеаг`їп а 
hospital for mental -disorders approved tby Ње Faculty ; or | 
(b) “a зіх : months: -appointment tas sabove, лапа:зїх months’ 
practical:study .of nervous «diseases ina special сог ‘general 
hospital ‘approved :by ‘the. Faculty. „The ‘examination :com- 
prises: —iPart 1: (1) anatomy of'.the. ‘nervous system ; (2) 
physiology ‘of the nervous system ;. :() ‘psychology and ex- 
perimental ‘psychology. Part :II г 1) neuropathology-; ; 
(2) psychiatry and clinical psychiatry ; (8) clinical neurology ; 
(4) an additional subject selected by the candidate from a 
prescribéd’list. "Further particulars maybe obtained-from the 
Dean of the-Faculty of Medicine, - the University c of. une. 


. University: "of ‘Leeds “(D. P. M.)* . - 


The examination ‘is in three parts, and is written; ral, апа 
practical. Subjects.of examination : —Part I: (1). the .develop- 
ment, -anatomy,-and.histdlogy (human and comparative) of-the 
nervous system `; (2) the-physiology.of:the.nervous system, and 
. of the organs-of Special sense; (3), general-psycholdgy. Part IL: 
(4) the pathology of the nervous system. . Part-II: (5).¢linical 
psychiatry,; (6) «experimental. and morbid psychology ; (7) 
(а) clinical neurology ; by mental thospital administration, 
(e) medico-legal -aspects of insanity. Candidates; . їп. order to 
pass, must satisfy ‘the examiners in the practical and clinical | 
parts of the examination in ‘Parts II and III "respectively, 
They пау present.-themsélves for the three parts of the- éxain- 
ination separatély, or-at the; 'same time, provided that no 
candidate shall be allowed to'pass in Part II unless Бе “has 
already. passed’ in Part I,.or in Part III'unless"he has -already 
passed in Parts I and II. Evidence must be produced “by 
candidates.as to attendance.óf approved courses. of instruction 
before they Submit themselves to. Part I of the examination. 
Particulars may be, obtained from the Academic "Sub-Dean, 
School of Medicine, Leeds." s 


"Univeisity of Manchester (D:P.M.) 


"The examination is án two ,parts. "Betore. presenting *them- 
selves for either part of the examination "candidates must 
produce evidence of having attended, subsequent.to "qualifica- ` 
tion, certain “approved courses of instruction, particulars òf 

‚ Which тау be found in the prospectus of post-graduate courses. 
The course of study extends over a ‘period of three university 
termi, two of which must be taken in the- university’; ‘the 
remaining term may. be taken гаї ће university, or at ‘some 
approved" institution.. The subjects of examination are: — 

` Part Т: (1).a written and,practical.examination on the develop- 
ment, “anatomy (human and comparative), and physiology of 
the nervous. system ; (2) a written and- practical examination in 
psychology (theoretical . and experimental). Part II: (1):a 
written and practical examination in pathology in relation о 
the nervous. system ; (2) а written, clinical, and oral examina- 
tion in psychological medicine ; (3)ca clinical and oral-exam-: 
ination in clinical neurology. Е or fürther information applica- 
tion 'should -be made to the Dean ot the Medical School, the 
University, Manchester. 


` University- of Durham - (D. Psy.) . 


-The examination ‘for the Diploma in Psychiatry consists of 
two _parts. Part I: anatomy, ‘physiology, spathology, and 
bacteriology ; -Part TI: psychology and experimental ;Psych- 
ology, neurology and psychiatry (systematic and clinical) ; 3 
and'candidates may ;present themselves for the whole examina- 
tion ог for either part separately. Particulars of the courses 
of instruction. may be.had.on.application to the Dean, College 
of Medicine, . -University of. Durham, Newcastle- -on-Tyne, 


Ч months. 


University of ‘Dublin Diploma, S 
А post: graduate diplóma-i in psychological medicine is con- 


- ferred upon registered "medical practitioners who have held 


a resident medical appointment at a.récognized institution for 


. the. treatment of mental diseases. for twelve months, or who 


‘have héld such an appointment for six. mopths' and have 
attended clinical instruction аё:ап- approved institution, for six 
‘Particulars of special courses of instruction. may .be 
obtained‘ from Ае. Registrar -of - Ше ‘School, of Physic, Trinity 


D ‘College, Dublin. х 


“National University of Ireland 


‘The „National. University of- Jreland grants .a diploma im · 


psychological medicine- Application .should be made to the 
Registrars .of the Constituent Colleges, University .College, 
Dublin ; University. College -Cork ; and’ University . College, 
Galway, for all, information as to ‘courses, ‘etc, 


x .Goursea\df disiractiod 
3 | Maudsley Hospital, «London А 
А ‘course · ot" instruction ‘for the Diploma in Psychological 
Medicine ‘is ‘given annually at. the Maudsley Hospital, Den- 
mark "Hill, from January ‘to.May inclusive, ‘the detailg-of the 
last course- being as follows. The «course .consisted of two 
parts: In the first part lectures ^on Фе’ anatomy of the 
nervous.System were given by Professor Le Gros Clark, with 


- | pfactical.insttüclion by- Mr.“C. Geary. А-'сойгве of lectures 


‘on the:physiology'of the -nervous system, with-demonstratidns 
in „physiological psychology, -was given by. Dr. F. .Golla ; а 
series of lectures on biochemistry in relation іо the nervous 
system, by-.Dr. S. -A.' Mann ; ‘on .theoretical .and practical 
psychology . by Dr. Henry Devine; -on mental mechanisms 
by'Dr. Е. Mapother ; on contemporary-schools of psychology 
by -Professor Е. A. Р. -Aveling ; and -on .the:practical applica‘ 
tion sof .intelligence ‘tests by .Dr. .Е. C. Shrubsall. -For the , 
second part of the course- lectures .on' the_-general: principles 
of psychiatry with a series. of elinical demonstrations, on the 
same subject. were given by -Dr.. Mapother; on ;psycho- 


“pathology and the principles of psychotherapy by Dr. 


Bernard, Hart ;.-.on, general treatment. by Dr. T. Tennent ; 
‘on Jdboratory methods by Dr. .Mann; апа demon- 
strations on :the: pathology ‘of .the central nervous system 
by Mr. Geary. Dr? Shrubsall ‘lectured on mental deficiency, 
Dr. M. Créak on mental abnormalities of children, and Dr. 
East on criminal insanity. Dr. Golla and Dr. James Collier 
gave instruction on clinical neurology, and Mr. Foster Moore. 
on eye changes as applied -to ‘psychiatry. Dr. A. J. Lewis 
gave a series,of demonstrations on the psychoneuroses and 
affective disorders. During ‘the course a series of clinical 
demongtrations were arranged at the various London county 
mental hospitals and institutions’ for mental defectives. The 
fee for thé whole course (Part I. and” Part II) was 15 guineas, : 
or for-eitfier раг separately 10- guineas 5 'for one single series 
of lectures in Part I the fee: was 4 guineas, and in Part II 
2 guineas. Inquiries as to lectures, etc., should be .addressed 
to .the ‘Director -of the Central Pathological Laboratory, - 
Maudsley Hospital, Denmark Hill, 5.29.5, and as to clinica] 


| facilities to the Medical ‘Superintendent -of the Hospital. 


Bethlem Royal Hospttal : 


"The Bethlem Hospital is sitdated at Monks Orchard, 
Eden ‘Park, Beckenham, Kent, where every facility is 
available for the- clinical study of .nervous and mental 
digorder. The’ classification of patients 'is a prominent 
feature in -the_agministration of the hospital, -and treat 
‘rent .in all its .modern’ and specialized "aspects can. -be 
“carried out at the Lord Wakefield of -Hythe Treatment and 
Research Laboratories: When _possible two»courses of lectures 
and. practical instruction for .the Diploma in Psychological 
Medicine are, given each year, in spring and autumn. These 
are of an intensive character, one, commencing in September 
and completed in early. December, and the other commenc- 
ing in the -middle of "January and completed -in the 

middle of April. -Each -course’ consists of two parts: Part A 
includes lectures and demonsérations on the. anatomy, ‘histo- 
Јову, and physiology.:of the nervous system, with lectures on 
psychology,.and demonstrations in experimental ‘psychology. 


. Part B comprises lectures and clinical demonstrations іп 
"psychology, . including lectures and demonstrations in the 


- 
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morbid anatomy of the nervous system ; а series of lectures, 
with clinical demonstrations, on different branches of psycho- 
logical medicine ; and lectures, withiclinical demonstrations, 
on mental deficiency. Entrants for the course who pay a com- 
position fee of 15 guineas may, if due notice is given, attend 
either Part A or Part B of one course and postpone the other 
part until the next session. An entrant who wishes to attend 
one part only pays a fee of 10 guineas. An entrant who takes 
the complete course can attend the general clinical practice 
of the hospital on payment of 5 guineas for six months, or 
10 guineas for one year, but an entrant who does not take 
either part of the course and desires іо attend the clinical 
practice of the hospital must pay a fee of 5 guineas for 
each three months of attendance. To enable post-graduates 
to obtain special experience in this branch of medicine clinical 
assistants are appointed from time io time. Further particu- 
lars may be obtained from the Physician-Superintendent, 
Monks Orchard, Eden Park, Beckenham, Kent. - 


National Hospital, Queen Square . 


Special courses for the Diploma in Psychological Medicin 
are not held at the National Hospital, Queen Square, London, 
W.C.1, but lectures are given which cover all the work 
necessary for the more organic side of the exainination— 
namely, anatomy, physiology, and pathology of the nervous 
system and clinical neurology. 


The Institute of Medical Psychology 


The course of training arranged by the-Institute oI Medical 
Psychology, Malet Place, London, W.C.1 (formerly : the 
Tavistock Square Clinic for Functional Nervous Disorders) 
is not intended to cover the whole field of study for the 
Diploma in Psychological Medicine. There are post-graduate 
courses in psychotherapeutic theory and method. The main 
course, covering one year’s work, is arranged for two groups: 
(a) those who can only manage to devote three_hours* twice 
a week; (b) those who, with a view to specialization, are 
prepared to give as a minimum twelve hours a week (attending 
on three days). Each group is restricted to a membership 
of six practitioners. In addition, there is a five weeks' intro- 
ductory course of lectures. This course’ forms part of a onc- 
year course in psychotherapeutic theory and method, but 
may be'attended by qualified medical practitioners who 
wish to take it as an isolated ‘course ОТ lectures. Further 
particulars may be obtained from the Hon. Lecture Secretary, 
at the Institute. EE 





‘ в е . 
The Public Health Medical 
Services 
The Ministry of Health is the central authority «to secure 
the adoption and effective administration of measures 
conducive to the health of the people, afd to promote 
research work and the proper training of persons {ог 
health services. Ы . 

For the purpose of local public health administration 
the whole of England and Wales is divided into counties, 
county boroughs, boroughs, and urban and rural sanitary 
districts. The administrative County of London, exclusive 
of the City of London, is divjded into twenty-eight metro- 
politan boroughs. . ; Р . 

The public health medical services for Great Brit&in 
embrace between three and four thousand medical men 
and women who give whole-time services, and, in addition, 
a large number ‘who give part-time services. But little 
more than one-third of the medical officers of health of 
England and Wales are whole-time officials ; but it is 
certain that this proportion will be considerably increased 
in the future, for the Min'stry of Health is favourable to 
whole-time services, and certain provisions of the Local 
Government Act of 1929 will assist in this connexion. 
Medical officers for these services are appointed by the 
Ministry of Health for England ; by the corresponding 
Boards of Health for Scotland and Wales ; and by the 
many local public health authorities. ` 
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The Medical Services of the Central Authority 


For England, the medical work of the Ministry 
of Health has been organized under the control of 
a Chief Medical Officer. It is subdivided into seven 
sections, with a senior medical officer at the head of 
each. About a hundred and twenty medical officers are 
employed, of whom rather more than one-half are regional • 
and deputy regional medical officers employed for certain 
duties under the Health Insurance Acis. Briefly, the 
sections deal with environmental hygiene, epidemiology, 
and international health ; maternity and child welfare ;43) 
tuberculosis and venereal diseases ; the supervision of the 
food supplies ; sanitary administration in relation to in- 
fectious diseases ; national: health .insurance ; and the 
school medical service. "Vacancies in the staff are adver- - 
tised from time to.time in.the medical journals, and 
appointments are made.by the Minister on the recom- 
mendations of a Selection Committee. These are Civil 
Service appointments, subject о the usual conditions as 
to pension; holidays, etc. Medical officers are also em- 
ployed for similar services by the. Welsh -Board of Health 
(Cardiff) and -the Department of Health for Scotland 
(Edinburgh). { - 


The Medical Services of the Local Authorities 


These appointments include: medical officers of health, 
tuberculosis medical officers, maternity and child welfare 
medical officers, venereal diseases medical officers, and 
school medical officers—who work in the health interests 
of the school child. By-the larger local public health 
authorities assistant medical officers of health are also 
appointed, and these posts often serve as stepping-stones 
to the higher offices as vacancies, which are required to 
be advertised, occur. 


- 


Medical Officers of Health 


The duties of the medical officer of health are: to 
inform himself upon all influences affecting, or threatening 
to affect, injuriously the public health within his district ; 
to adviso his sanitary authority upon all matters relating 
to health ; and tó perform all the duties imposed upon 
bim by statutes, by-laws, and regulations. lle must 
prepare and submit to his local authority special and 
annual reports; give immediate information to the 
Ministry of Health of any serious outbreakeof disease ; 
and, subject to the' instruction of his sanitary authority, 
direct or stiperintend the work of sanitary inspection. 

By the Sanitary Officers Order, 1926, no person is quali- 
fied to be hereafter appointed of reapSointed as a medical 
officer of health of any district or combination of districts 
unless, in addition to the qualifications prescribed by any 
statute, he is also either registered.in the Medical Register 
as the ho!der of a Diploma in Public Health, Sanitary 
Science, or State Medicine, or has had not less than 
three years' previous experience of the duties of a medical 
officer of health. 

The Public Health (Officers) Act, 1921, which was pro- 

moted by the British Medical Association, provides that a 
whole-time medical officer of health of a county borough 
or urban and rural district in England and Wales, a part 
of whose salary is contributed by the Exchequer, shall not 
be appointed for a limited period, and shall not be removed 
from his office éxcept by or with the consent of the 
Minister of Health. This security of tenure-now applies 
to the large majority of medical officers of health. 
. Under the Sanitary Officers Order, 1926, a medical 
officer of health who does not ‘devote his whole time to 
the duties of his office, but a portion of whose salary is 
obtained from Exchequer grant, may be appointed without 
апу limit of time; in which case he cannot be removed from 
office without the consent of thé Minister. If he is 
appornted for a specified term, say one year, he continues 
{о hold office from year to year unless the Minister con- 
sents to his removal. Where the electing body pays the 
whole of the salary of such a med.cal officer of health he 
may be dismissed from office without reference to the 
Minister of Health. 

-A considerable number of authorities have now adopted . 
the 1.осаі Government and Other Officers Superannuation 
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Act, 1922. Under this Act, if-an officer is incapacitated 
by ill-health after tem years of“ service, or if he 
has reached 65 years of age, he is entitled to super- 
annuation. Such superannuation is to be on, the 
following scale: after ten years’ -service, 10/60 of the 
average’ salary which he received during the last five years 


, €f employment ; after eleven: years, 11/60 ; and. so on up 
to a maximum 'of 40/60 after forty years or more of 


s@vice. This Act, however, remains permissive, and it 
fails to. make due allowance, in computing service for 
purposes, of superannuation, for the more advanced age, 
as compared with. other officials, at. which the medical 
officer of health. can enter the public service. In these 
two respects the position reached: falls short of that for 
which the British Medical Association has been. working 
for some years. : : 

In Scotland the position is different in some respects. 
Under the Public Health (Scotland) Act, 1897, no one 
can be appointed as medical officer of health for any-area 


‘unless -he possesses the Diploma in Public Health. No 


medical officer can be removed from office except with the 
sanction of the Board'of Health. A ''proper'' salary 
must be paid, and the local authority may mot bring 
about the resignation of the officer by- indirect means, 
such as reducing the salary or attaching new conditions to 
the appointment: The Act:says nothing about super- 
annuation or the age of retirement. - 


School Medical Officers 


School medical officers-are appointed. by local education ` 


authorities. Primarily their duty is to detect among the 
children attending the public elementary schools any 


physical dr mental defect which may retard education, and’ 
Most’ approved · 


to inform the parents of its existence. 
schemes of medical inspection'include arrangements which 
facilitate the task of parents in obtaining for their children 
the necessary treatment; check the results of' this treat- 


ment; and keep each defective child under skilled’ observa- . 
tion both at home and at school until: it has ‘passed’ 


altogether out of.the education authorities’ hands. Indeed, 


it is now the practice for tlie education’ authorities them- . 


selves’ to provide for certain ameliorative work, notably 
the prescription of glasses where necessary, dental treat- 
ment, the removal of adenoids and tonsils, апі treatment 


in connexion with certain diseases of the skin: and some. 
physical and mental defects. The general effect. of -all 


schemes glike is to make the: inspection imposed. by law 
of benefit, not merely to the individual child, but to the 
community at large, by- preventing the development of 
conditions which lead. to the existence-of inefficient citizens 
among the adult popuation. The work is so related to 
that of medical officers of health that, generally, the senior 
school. medical officer fills both appointments, his work, 
when necessary, being supplemented by that of whole- or 
' part-time assistants. A diploma in public health is almost 
alwáys required of those entering the school medical 
Service. .—— re ПЧ : - 
In Scotland, while the Statutory authority for the work 
of the school medical service is different, the scheme of 
work is broadly the same. 


Tuberculosis Medical Officers 


A tüberculosis medical officer is an officer with special 
training and experience in tuberculosis work, and of a 
suitable age' and attainments.to command general con- 

, fidence. In England such officers.are appointed by county: 
councils and county: borough councils, and their duties 
are to carry out the work of diagnosis of tuberculosis, 
to advise as to treatment, and to take charge of the work 
of tuberculosis. dispensaries and sanatoriums where these 
are in operation. 


local authorities, andso the’ medical officer of health ia 
often appointed as. the chief? tuberculosis officer when a 
special tuberculosis officer is'on. the staff of the local 
authority. The' arrangements in.Scotland.are very similar. 
In Wales tuberculosis work is. carried’ out under the. aegis 
of the Welsh National Memorial. Associatiom,. upon: which 
the- constituent local authorities are represented, and- the 
powers of appointment of tuberculosis offücers are. vested 
in the Association. | f 


The work undér tuberculosis. schemes ` 
iy. co-ordinated with the general public health work оЁ` 


"Maternity: and Child Welfare Medical Officers 


Any local public health authority, however small, may 
make arrangements for maternity and child. welfare work 
within its area, although very generally the smaller local 
authorities. are provided for in county council schemes ; 
but the Minister of Health may transfer the administration 
of the maternity and child' welfare work of an area to the 
local education authority where this would conduce to 
more efficiency. For the schemes of the smaller local- 
authorities the services of a part-time medical officer are 
obtained .when the medical officer of health does not 
himself undertake the duties; but for the larger schemes 
special whole-time appointments are made. The maternity 
and child welfare medical officer is responsible for the work 
at the centres provided: and for directing the home visita- 
tions ; and these activities are closely co-ordinated with 
the other branches of public health work directed by the 
medical officer of health. і . 

Much. of this work was commenced in different parts of 
the country by voluntary organizations ; some of it still 
remains in their hands, but is now fairly closely linked up 
with the public health local authority ; and the tendency 
is for the whole of it te be undertaken by the local 
authorities. A large number of women medical officers 
have been appointed to these posts. 


Venereal Diseases Officers 


Schemes for the diagnosis and treatment of venereal 
diseases are provided. and administered by county councils 
and county borough councils. In some cases the officer is 
on the whole-time public health staff, and in others he 
is а part-time official. Special knowledge and practical 
experience-in the treatment of venereal diseases are essen- 
tial. ` The officer appointed for either whole-time or part- 
time service works at one or more clinics, and also gives 


. instruction and assistance in the treatment of venereal 


diseases to general practitioners, who, if they desire to 
obtain experience, are allowed' to attend the clinics. 


‘Remuneration in the Public Health Service - 


In order to ensure that. public health authorities may 
Obtain- skilled and highly trained medical officers it is 
essential that such officers should receive salaries com- 
mensurate with their attainments, bearing.a reasonable 
relationship to the time and money expended in fitting 
them for their important and responsible duties, and 
comparing well with the income whiclr might be secured 
in other lines of medical work. With this end in view 
the British Medical Association and the'Society of Medical 
Officers of Health prepared a scale of minimum commencing 
salagies for whole-time public health medical officers. 

The scale, which *was put into operation in 1925, was 
attended with a large measure of success. There were, 
however, certain aspects of it which were not entirely 
satisfactory. For instance, it was not retrospective, and 
did not, théreforé, apply to medical officers who had been 
appointed prior to the date on which it came into force, 
and it contained no provision for*specified increments in 
salary.. x | 

As the result. of a series of conferences betwcen repre- 
sentatives of the various Associations. of Local Authorities 
and. the British Medical Association and Society of Medical 
Officers of Health, under the chairmanship of Lord. ' 
Askwith, a ‘‘ Memorandum of Récommendations’”’ in 


gegard. to salaries of public health medical officers was 


drawn up aml came into force in June, 1930. This 
Memorandum was published. in the Supplement to the 
British Medical Journal of July 27th, 1929 (p. 71). Copies 
of the Memorandum may.be obtained from the Medical 
Secretary of the Association. It has been adopted by the 
Representative Body, and has-been accepted by the repre- 
sentatives -of the following bodies represengng local 
authorities: А 

The Association of Municipal Corporations. 
e The Urban District Councils Association. 

The Rural District Coitncils Association. 

The London County Council. : 

The, Association of Education Cómmittees. 

The Mental Hospitals: Association. 

The Metropolitan Boroughs Standing Joint Committee, 
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It has not been accepted by the county councils as 
a whole, but a majority of these authorities have adopted, 
- and are applying, the Memorandum. The advertisements 
of local authorities which are not prepared to put into 
effect the whole of the Recommendations will not be 
published by the Brilish Medical Journal, which in this 
Бана has the co-operation of the Lancet and the Medical 

cer. ` : 

The great advantage of the Memorandum is that it 
embodies a genera] agreement as to salaries and conditions 
of service, and is not merely a scale of salaries. It is 
retrospective, dnd will therefore benefit officers appointed 
before it came into force. It provides stated increments 
for practically all medical officials except whole-time chief, 
deputy, and chief assistant medical officers of health, who, 
as chief medical officials, may, it is presumed, depend that 
the commencing salaries mentioned in the agreement will 
be increased for meritorious work and years of service, 
and it contains-a very valuable provision by which ques- 
tions of difficulty can be referred to an advisory com- 
mittee. ' ИЕ; 

.The British Medical Association represents the profes- 
sion on the advisory committee, putting the point of view 
of the public health officers in the discussion of the cases 
of those who are receiving remuneration less than that 
laid down in the scale. 

,For the right class of practitioner with leanings in the 
direction of public health work the service Offers an attrac- 
tive career, but it must always be remembered that there 
are comparatively few posts which carry high salaries. 


The Curriculum for the Diploma in Public H ealth 


New Regulations and Rules of the General Medical 
Council for Diplomas or Degrees in Public Health came 
into force on October 1st, 1931. 6 | 

‘The curriculum must extend.over a period of not less 
than twelve calendar months (or an academic year ‘of 
whole-time' study covering a period of not less than nine 
calendar months) subsequent to the attainment -of a 
registrable qualification. d 

` Every candidate for Part I of the examination for the 

D.P.H. must produce evidence of having attended, during 
not less than 280 hours, at an institution approved by 
the licensing body .granting the diploma, practical in- 
struction in: : . - 

_(а) Bacteriology and parasitology (including immunology, 
serology, medical entomology, etc.), especially in their relation 
to diseasés of man, and to those diseases of the lower animals 
which are transmissible to man ; zoe 

(b) Chemistry, physics, radiology, and électrology in rela- 
tion to public hea ith s : es І ы p. А 

(c) Physiology and biochemistry in their application to 
nutrition and hygiene ; ' ; . 
| (a) Meteorology and climatology in relatioh to public 
‘health. LES 


Every candidate for Part II must produce evidence of 


hàáving-received, duringenot less than 120 hours, at ап. 


` approved institution, instruction in the following subjects : 
(а) The principles of public health and sanitation ; , 
(b) Epidemiology and vital statistics ; i: 
(c) Sanitary law and "administration (including public 
medical services) ; i : E 
(d) Sanitary construction and planning. 


Every such candidate must also have attended for three 
months,on thé clinical practice of a recogifized -hospital 


for infectious diseases, and have received therein instruc- ` 


.tion in the methods of administration. At least twenty- 
. four daily attendances of not less than two hours each 
. are required. " . . 
Every candidate for Part II must also produce evidence 
that he haf, during a period of not less than six months, 
been engaged in acquiring a practical knowledge of the 


duties of public health administration under the super- 


vision of a medical officer of health, who must certify 
that the candidate has received, during not less than three 
hours on each of sixty working days, practical instruction 
in these duties, and also those relating to: Е 


. как a Y 


(a) Maternity and child welfare service ; 

- (b) Health service for children of school age ; 

(c) Venereal diseases service ; d 

(d) Tuberculosis service ; 

(e) Industrial hygiene ; : 

(f) Inspection and control of food, including meat and milk. 
(Instruction in (а) to (f) must include attendance at the 
centres, clinics, institutions, and premises concerned.) 


, Certificates of having received this prescribed instructioh 
in public health administration must be given by a medical 
officer of health who devotes his whole time to public 
health work ; or by the medical officer of health of a 
sanitary area having a population of not less than 50,000 ; 
or in Ireland by the medical superintendent officer of 
health of a county or couhty borough having a population 
of not less than 50,000. i 


| Regulations for the Diploma in Public Health 


` The Examination 


The examination for the D.P.H. is divided into two 
parts, and no candidate is allowed to sit for the final part 


"until after an interval of two years from the date of his 


obtaining a registrable medical qualification, which must 
be registered in the Medical Register: before admission to 
Part II of the examination. The object of this two years’ 
interval is '' to provide opportunity for candidates, while 
passing from the state of pupilage to that of responsible 
practice, to give mature consideration to the obligations 
and duties involved in the work of the Public Health 
Service, and to acquire direct experience of medical work 
in а responsible capacity, in general medical practice, in 
hospital or laboratory appointments, or in any special 
branch of clinical work or study related to State 
Medicine.'' A ` . 

`The examination fpr Part I embraces practical, written, 
and oral tests in the subjects set out in the Regulations 


‘of the curriculum, relating to that part ; and the same is 


true of the examination for Part Il. ` ; 

A candidate must pass in all the subjects of Part I 
before being admitted to'the examination for Part II. 

Any candidate who possesses а ‘qualification entitling 
him to registration on the British, Dominion, or Foreign 
List of the Medical Register can be admitted to examina- 
tion, provided he Наз complied with the regulations of 
a licensing body in the United Kingdom based on the 
rules of the General Medical Council, and that befcte being 
admitted to Part II of the examination his qualification has 
been registered in the United Kingdom. Only diplomas 
in public health granted by approved bodigs in the United 
Kingdom are registrable in the Medical Register. 

Training and Examining Centres for Public Health 

"I Qualifications | | 

Degrees in Sanitary Science are conferred, in England, 
by the Universitles of London, Durham, Liverpool, and 
Birmingham ; in Scotland, by the Universities of Glasgow 
and Edinburgh ; апа in the Irish Free State, by thé 
National University of Ireland. In -most cases these 
degrees are conferred only upon medical graduates of the 
universities granting them. А s : 

Whereas the requirements of the General Medical 
Council for the Diploma of Public Health are strictly 
conformed to, these requirements are extended, as a rule, 
as to both the period and the scope of special studies 
demanded, before Degrees in Sanitary Science are granted. 

‘Most universities in Great Britain and Ireland grant а 
D.P.H. and provide for the necessary training. 
. The English and Scottish Conjoint Boards and the Irish 
Colleges also grant these diplomas. ‘The School of Physic 
of Trinity College,.Dublin, was the first body. in the 
British Isles to arrange for courses of instruction and for 
a Diploma in Public Health. : 

At Cambridge the teaching and training courses for the 


'D.P.H. were terminated at the end of 1931. 


The post-graduate teaching and training in public 
health, in London, is provided mainly at one centre— 
the London School of Hygiene and Tropical Medicine 
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(University of London); the only other training centre 
which offers such facilities is the Royal Institute of Public: 
Health, Queen Square, Bloomsbury, W.C.1. 


The course of study for the D.P.H., as provided by | 


the London School of Hygiene and_ Tropical Medicine 
_(Keppel Street, Gower Street, London, W.C.1), which 
is а School of the University of London, covers a 
pesiod of nine calendar months in the case of whole-time 
students, and is so designed that students wishing to 
do so can proceed to the academic. diploma instituted 
by the University of London. The School undertakes 
research work in preventive medicine, and members of 
the public health services have a cammon room placed 
at their disposal, and are privileged to attend staff and 
special lectures. . 

. ihe University of Manchester has a well-equipped 
department of bacteriology and preventive medicine, 
where candidates preparing for the examinations of the 
various university and examining boards for the Diploma 
in Public Health can obtain instruction. 1+ also prepares 
candidates for the’ Diploma in Bacteriology. and_ in 
Veterinary State Medicine, granted by the university. 
Full particulars can be obtained from the Deam of the 
Medical School, the University, Manchester. \ 

The University of Edinburgh grants a Diploma iu 
Public Health. The course, which extends over an 
“academical year of nine months’ full-time study, can be 
commenced in. October only, and provision is made by 
the university for instruction im all the subjects. Candi- 
dates for the diploma: must be graduates in medicine and 
surgery of the University of Edinburgh, or must hold 
corresponding degrees or registrable medical qualifica- 


tions, which must be registered before a candidate is. 


admitted to examination.. The course for the diploma is 
divided into two parts, for each of which examinations 
are held twice annually. "In each part the candidate 
must pass in all the specified subjects at one examination. 
Admission to the examinations is- contingent upon the 
candidate having complied with the following ‘conditions: 
Part. L—(a) Completion, subsequent to obtaining a 
registrable medical: qualification; of the course of instruction 
prescribed for Part I. | ` 
. Part IL—(b) Completion, subsequent to obtaining a 
registrable medical qualification, of tbe course of instruction 
prescribed for Part П. (c) А lapse of two years after obtain- 
ing à registrable medical qualification. (d) Previous passage 
of examinftion in all subjects of Part І. MENS MEN 
Further particulars can be obtained from-the Dean of th 
Faculty of Medicine, Edinburgh. к 


The University*of Glasgow confers the B.Sc.(P.H.) and 
the D.P.H., and conducts complete qualifying courses 
for both at its Institute of Hygiene and, for administrative 
work, in the Public Health Department of the city. The 
course for the: diploma is divided into two parts, and 
admission to the .examination..is. contingent. upon .the 
candidate. having complied with the following conditions :, 

‘Part I.—(a) Completion, subsequent to obtaining a regis- 
trable medical qualification, of the course of instruction pre- 
scribed for Part I. ү : 

Part II.—(b) Completion, subsequent to obtaining a regis- 
irable qualification, of the course of instruction prescribed 
for Part IL; (c) a lapse of two years after obtaining a. regis- 
trable qualification ; (d) previous passing of examination in all 
subjects of Part. I. - - ; 


Tbe Royal Naval Medical College and the Royal Army 
Medical College provide courses of training.to the medical. 
officers of these two services. . | : 

Degrees and Diplomas .in Public Health are registrable 
qualifications, but not so those:in Tropical Medicine and 
Hygiene. э сй?) ы -e © . 


Qualifications: in. Tropical Medicine and Hygiene 


The University of London grants a degree (M.D.-in: 


Tropical Medicine) to its medical graduates. A course of 
training is normally required, extending: over at least one 
academic year. | - Е a o 

Diplomas in Tropical Medicine and- Hygiene are granted, 
in'England, by the University of Liverpool and by the 
English Conjomt Board ; and, in Scotland, by the Uni- 





- for these diplomas is about six months. 


- ment. 


2 


versity of Edinburgh. Among the institutions which 
provide qualifying courses are the London School of 
Hygiene and Tropical Medicine, the Liverpool School of 
Tropical Medicine, and. the Royal Army Medical College. 
In the last-mentioned institution the training provided is 
restricted to Army medical officers. The training period 
Graduates of 
medicine and surgery: of recognized universities whose 
degrees are not registrable in this country. may enter for 
the examination of the English Conjoint Board, and the 
conditions of study may be modified on the grounds of 
previous work in the Tropics or of original investigations 
undertaken. f 

The Colonial Office has decreed recently that the holder 
of a D.T.M. and H., or of a D.T.H., is eligible for 
appointment as a medical offcer of health in places and 
districts other than those with large populations. . In the 
latter cases a D.P.H. is required. 

Those wishing for the details of syllabus of study, fees, 
date of commencement of the training courses, and the 
dates of examinations, etc., should apply to any of the 
training schools mentioned. 








'The Services 


ROYAL NAVAL MEDICAL SERVICE- 


The revised regulations and conditions of service arising 
cut of the Warren Fisher Committee Report have recently 
been published by the Admiralty, and it is considered 
that the Naval Medical Service now offers to well-qualified 


| medical men a satisfactory career, with’ good opportunities 


for the practice of their profession and for specialization 
in many subjects, good pay, and the prospect of pro- 
motion to the;higher ranks with an adequate pension on 


- retirement. 


Summary of New Conditions 
The following ‘information embodies thé principal 
changes in conditions. А 


Entries will be on a short-service basis, and will be for 
an initial period of three years, to be extended to five years 
at the discretion of the- Admiralty. 

Officers leaving the Service at the end of three years will 
be eligible for а gratuity of £400, whilst those who leawe at 
the end of five years will receive £1,000. ; 

Officers may be transferred to the Permanent List at the 
discretion of. the Admiralty on completion of five years' 
shart service. A graQgity of £1,000 will be paid, but the 
officer will be required to render z minimum of twenty-five 


, years’ gervice in order to qualify for full pension, including 
| seniority granted, if any, in respect of civil hospital time. 


With regard to the latter, ante-date of seniority of not more 


` than one yea may be allowed in respect of resident appoint- 


ments. in civil hospitals. held prior to entry to the Royal Naval 
Medical- Service. The ante-date willgcount for seniority, and - 
eligibility for increase of pay, and if the officer is transferred 
to the Permanent List it will count also as service for the 
purposes of promotion and retired pay, or gratuity on retire- 


Opportunities "will be afforded.. for officers to specialize 
during the course of their career, and the number of specialist 
posts carrying additional ‘emoluments has been increased from 
sixty to eighty-three. . 
* Тһе- аде of retirement has been increased in the case of 
surgeon commZnders from 50 to. 55, and.in the case of 
surgeon captains from 55 to 57, ihus affording officers the 
prospect of a longer career on full pay. . 

Candidates should preferably be between the ages of 24 
and 28. : 

Medals and Prizes 


Gilbert Blane Medal.—This medal is awarded asnually to 


` {һе surgeon lieutenant commander who obtains the highest 


aggregate marks at the examination for promotion to the 
тапк of surgeon commander. The award is subject to the 
approval of the Presidents ef the Royal Colleges of Physicians 


.and “Surgeons respectively. and the Medical. Director-General 


of the Navy. 

Other awards and prizes open to naval medical officers are 
the Chadwick Naval Prize, the North Persian Forces Memorial 
Medal, and the Parkes Memorial Prize. 
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Pay and Ии. - А candidate who has held such an appointment within 





‚ (Full pay—current rates) six months of entry may be granted an antedate up to 
TEE: КЕ - Per annum twelve months in respect. of the period the appointment 
Surgeon Lieutenant (short service and permanent £ £ was held. : - EC 
service) we xul ti ey vues Lov A OD ATT Th iod | ne s 
Surgeon Lieutenant Commander (promoted after , : e. perio of secondment or antedate will not reckon 
6years'service) e au 2. se e ETE BO 608 in diminution of the period of five years which he is 
Surgeon | Commander (promóted after a further mds. 9 required to serve on a short-service commission, but on 
d S Service) ... e "n ^ эө б ан O 1, 1 P Ч NN 
Surgeon Captain (promoted by selection) .. ... 1,067 to 1,31} completing one year of actual гисин the R.A.M.C. the 
Surgeon Rear-Admiral (promoted by selection) .. 1,724 period of secondment or antedate will count for seniority. 
MedicalDirector-General.. ^... — .« 0 2185 If appointed to а permanent commission, the period of 
secondment or antedate will count as service for promotion 
Allowances to. the rank of major, increases of pay in the ranks of 
` An ontfit allowance of £50 towards cost of uniform is given. Dai : : d : : 
Maca i orm ise dor І captain and major, and retirement on retired pay ог, 
Allowances when in charge of hospitals and sick eroe with gratuity. 
„7 quarters... .. .. .. s e 108. and 5s. , р Promotion 
D Rer MOINS Taur 53. Promotion to captain will be after one:year's commissioned 
ү uior Medica, cers in fla i -fù oi 1581 
ро ad Кешн ЧУ qv Er MO T онга; service оп full pay. If appointed to a permanent commission 


© promotion, to the rank of major will be on completion of ten 
years’ commissioned, service. Promotion to the ranks of' 
heutenant-colonel and colonel will be by selection to fil 
vacancies within the establishment which is designed to allow 
promotion to those ranks on the average after seventeen and 
twenty-five. years" service respectively. 

^ 


Accelerated' promotion can be gained under certain condi- 
tions: provision allowance and lodging allowance are paid 
when. victualing and ‘accommodation are mot provided. 
Servant's allowance is also payable in' certain appointments. 

The extra allowances alluded to in this table are not to be 
looked upon as very exceptional. About a quarter of the А 7 
medical officers of the Navy are drawing extra allowances. _.,. Professional Opportunity. 

| The possibilities for good work are very great. 

There is scope for original research in tropical diseases, in 
preventive medicine, and in bacteriology, as well as in the 
arge clinical field open to the specialist in medicine, surgery, 
gynaecology, diseases of the ear, nose, and throat, ophthalmo- 
logy, and venereal diseases. Child welfare is also undertaken 


systematically by officers.of the R.A.M.C. ? 


$ Pensions 
Naval officers retire at certain ages according to the. rank 
they have attained. Except for those promoted to the forty 
: higher posts, thé usual retiring age is 55 -аѕ surgeon com- 
mander, the appropriate pension according to scale being 
£540 per annum. G 2 
Тһе current scale of pensions is as follows: 


: К Foreigi vic 
Maximum Retired Pay 7180 Service 


The tour of foreign service in India or the Mediterranean. . 


Surgeon Vice-Admiral ... de .. £1,076 per annum on vacating E ` 2 
: Е А office Stations is five years, that of the Colonies three years, but 
» г Rear-Admiral ..  ..  .. £909 per annum at age of 60 in the case of those officers retiring on a gratuity after five 
» Captain .. С. у... £810 ^" ” 57 years’ service, arrangements would be made for them to return 
e Commander дл P 


£540 n Е 55 


t 


f MES to England at public expense by the end of that period. 
a Lieutenant Commander and i 
Surgeon Lieutenant . £105 " NS 45 


Ofücers permilted to withdraw, receive gratuities on the following 
scalez c E ' 
Over 10 and under 15 years’ service -— sie ..  &00 


4 У - Post-Graduate Study . 
‚А permanent commissioned officer will, between his sixth 
and tenth year of service, undergo а course of post-graduate 


» 215 тү 18 , » e. s.  £L8C0 study: at the Royal Army: Medical College and the London 
o 18 уепуз' service m .. .. ue .. s £2,700 hospitals of five months' duration, followed by a course of 


“study of a special subject selected by himself, provided he has 
shown, special aptitude in the post-graduate course or during 
his previous service During this course of study he remains 
on full pay, and the fees for the course are paid by the State. 
^ When qualified in his special subject the officer, up to and 
including the rank of lieutenant-colonel, becomes enfitled to 
specialist pay at 4s. 6d. per day when holding a specialist 
appointment. | ` 


The old regulation by which officers were admitted: direct 

‚ {о the Permanent Service by examination is now abolished.. 
No examination for entry is held, but candidates will be 

` required to present themselves before a Selection Board at the 

` Admiralty, presided over by the Medical Director-General of 
the Navy, to whom application should, be made for further 
details. NS 

PE . 


ROYAL ARMY MEDICAL CORPS 


2 . 
The appointmént of officers to the Rdyal Army Medical 
Corps will, in the first instance, be by means of a short- 
cervice commission for a period of five years. e : 
In the fifth year of service an officer will be given the 
choice of retiring with a gratuity of £1,000 or of applying, 
for a permanent commission. In the reorganized service, 


A Pay and Allowances : Retired Pay. etc. 

The present rates of pay and allowances and retired pay are - 
given in the following tables. In addition, an officer at home 
in charge of a hospital receives charge pay at the rate of 5s. . 
a day. There are also available specialist appointments which 
carry with them an additional rate of pay of 4s. 6d. a day. 
p 
* Allowances 
(Home Rates) 











introduced as a result @Ё the recommendations of the Rank ` р Pay (per; approx, 

Warren Fisher Committee, the prospect of promotion to . i approx. 

the higher ranks necessarily depends upon a rigid control Married | ‘Single 

of entry into the permanent service. It is not possible _——|-———— — 

on this account to say exactly what proportion of officers | ... 8 | - 2 £ 

- NE : T. Hope Lieutenant ..  .. 0 0 ш 362 190 119 

who now enter the Corps will be eligible for permanent ; 

commissions, but in all probability about 50 per cent. will | Captain, 2 se с е е ы is 228 n9 

have the opportunity of doing so; Those retiring with a |, captain after 6 years’ service o me s 493 228 | 119 

gratuity after five years’ service will be liable,to be called ОТТИ aee Aaa 538 028 i 

up for duty in the event of a national emergency arising | ^^^ e CU Ee cp 

during the twelve years following their retirement. Mejor .. С. м шуш эе ae 617 232 , | ' 157 
New entrants are commissioned in the rank of lieutenant, Major after 13 years’ service e ... i 100 232 157 

and the first three months of their service are on proba- ' ET е ; ; en ish n 

- tion, during which time they undergo a course at the MAJON ALPO 10 VOR Бегис? шш. KMS саз i ; 

Royal Army Medical College,'London, in hygiene, tropical | Мајот after 18 years’ service |.. se | + 821 232 157 

medicine, entomology, etc., in addition to their: military Lieutenant-Colonel оз Ho n 946 234 186 ' 

iraining at the Royal Army Medical Corps Depot at ЕНЕ: 4 Еа m де М А . 

Aldershot A grant of £50 is-made for the purchase епова s Colonel after 3 years’ service | 1,028 | -234 186 

Б Ө E Ж as Suc; а OS xe ^ 

of uniform. • г . | Colonel me "ш... s eom | 11% 268 - 210 

| An entrant who is holding or' who is about to hold Major-General 1,520 425 . 363 

àt the time of entrance an approved whole-time appoint- - eae Р ie ; Dl : 

ment at a récognized civil hospital may be seconded while ‹ * Issuabie when provision in kind is not made. 


[Special rates of pay are operative for R.A.M.C. officers 
serving in India.] SUN 


holding such appointment up to a maximum period of 
twelve months. e ` ^ 


id 2 i 
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Retired pay consists. of two parts: (a) a.service element. 7 
based on the officer's total service ; (b) а rank element- for, Allowancos (рег 
the substantive rank from which the- officer retires. Ап E Pay | SOR Rataa) 
officer with less than twenty complete. years’ service will not Rank : . |. per 
be. eligible for retired. рау оп. voluntary retirement. . i z | nnum) я 
The following are the'maximum current rates of retired рау: _ 4 Married | Singlo 
- LL "MO, See CEN ON MEME TN DR 
Ri е Tank Yearly Rate.of Compulsory Flying.Officer... m A ME оозе - 395 — -119 
n КТ . Retired Pay” | , Retiring Age Flight Lieutenant... ш | 4% 228 119 
` : ЕЕ £ à В Ditto, after, 2. . i зон” 228 - 119 
Major. 232 ue 4 e e|. 05 $ 55 оао SEO азо jas d 
‘ : . Ditto; after 4 years ivi А > 493 228 19 
- Lieutenant-Colond' .. „  ..|.  . 50 55 Oe ал апо а 
: i Squadron Ledder .. с. 2. (|o 157 
Colonel .. .. . р lj 720 s 57 Piet eens . en 
` | re Ditto, after 2 years as such.. .. ... 05 231 157 
Major-General .. ue 0 900. . 60 is уегыз EU 109 x 
` un E , Ditto; afler 4 "agsSsuch..  .. ane 3 - 231 457 
Lieutenant-deneral .. ue 1080 · f 60 (or on comple- й мрз : 759 $ 
: А З= tion of tenure) Ditto, after 6 years as such... .. ... | 806 231 157 
А DENEN Wing Commander i.  .. .. e a 903 234 185 
a г - Gratuities- S у 
^A. short-service officer not appointed to a:permanent com- Ditto, after2yearsassucH.. „.  .. | - 937 ae 1% 
mission may retire with a. gratuity’ of &1,000' after five years’ Ditto, after 4 yearsas such... — ..  ..| 1034 234 |. 186 . 
Service as a medical officer. Such an officer is liable, during : cp je 
. the twelve years following retirement, to be recalled to service-| Group Captain se se  .. we | - 1150 306 2 
at a time of national emergency. _.. А AirCommodore ш me 2 | IM 362 ют 
Officers, holding permanent commissions, with less than MES Е 
Air Vice-Marshal ..  ..  .. ..  ..| 1642 425 368 


twenty years' service as medical officers may be permitted lo 
retire with gratuities in accordánce with the following scale: 


With less than 10 years’ service as a medical officer... 81,000 





Special‘aHowances are applicable at stations abroad. 


After 10 years’ service as a medical officer’ ... - ;.. £1,500 The rates of pay of the Royal Air Force Medical Branch: 
After 15 years” service as a. medical officer ... «.. £2,800 “are -fixed on an inclusive basis, and the.fact that specialist 
After 18 years’ service as a medical officer .... ... £3,500’ pay and: charge: pay’ are not: payable as.separate emoluments . 


was taken into. account when the. rates were fixed. : 

At.about five years’ service all permanent officers who ате 
judged suitable will be given the. opportunity to take а 
course of spécialist study. The. period allowed will vary wita 
the subject.of study, büt normally abeut nine months will 
be available to each officer; during which full pay and allow- 
ances will be issued. Théir subsequent career will normally be 
` аз follows. Approximately three-quarters of the- employment 
of squadron leaders and senior flight lieutenants 15-1п specialized. 
posts, though these-are not. generally of.a full-time specialist 
character. On reaching the гап of wing commander the 
policy is. to-allow a. proportion of officers to become permaxent 
specialists and to be employed continuously throughout the 
remainder of their career im full-time specialist posts. Rather 
more than a quarter of the officers will become permanent 
specialists апа continúe to be- employed as such thioughout 
.their servicé in the ranks of wing commander and group 
captain. In. addition, there are a number of hygiene posts in ' 
the former rank open to.specialists in that subject, bringing 
the^proportion of. specialist posts in the rank up to nearly 
& half of the total posts. In the rank of group captain, 
apart fromethe posts already mentionéd as available for the 
permanent specialist, employment is. nearly equally divided 
between posts in charge of a large hospital and headquarter 
administrative posts. * This-statement indicates the position 
as-regards specialist employment as at present foreseen. No 
guarantee can, be given, of course, that the career of. an 
individual wil necessarily: conform to the forecast. . 

7 New entrants into. the Medical Branch of the R.A.F. will 
be commissioned: as flying. officers (Medical), апа wil be -- 
eligible for promotion to the. rank of flight’ lieutenant 
(Medical). after one. year's. service* on full pay. Officers’ 
' selected for permanent commissions will normally be promoted 
to the rank of squadron leader after ten years’ total service. 
: -Accelerated promotion may be granted to: officers qualified to 
hold specialist appointments after the completion of eight 
years' service. Promotion within. establishment to the ranks 
-of wing commander and above will be by selection. E 
. The number of permanent’ commissions granted yearly is 
e«egulated with a view to pre slang permanent d being 
М ый р Ree ` А ^ promoted to wing commander and of a substantial majorit 
certain. conditions, qualify candidates for- antedate of | re wing commanders being promoted: to: group саргай. 
commission, the maximum. age. limit for appointment to | While the aim. is to give entrants a. career as above, no 
a permanent commission being, if necessary, extended- by | guarantee of promotion can be given to tlie individual officer, 


- Further Information Я 

Entry takes^place twice yearly, at the beginning of May 
and. November. | : D Шү а. ` - 

The regulations for admission, giving full details, сап Бе 
- obtained from the Under Secretary of State (A.M.D.1), War. 
Office, Whitehall, London, S.W.Í, and should be carefully 
studied А: personal interview- with a. representative of the 
Director-General, Army Medical Services, is readily obtainable. 


~ ^. The Army Dental Corps 


The corps is administered by. the Director-General, Army 
Medical Services. The regulations for admission to the Army 
Dental Corps should. be obtained from ‚the Under Secretary of 
State,. War Office, and carefully studied. . - 


2 


ә А D 
MEDICAL BRANCH OF THE ROYAL AIR FORCE 
The establishment of the Royal Air Force Medical 
Branch consists partly*of permanent arid partly of short- 
service officers, and candidates are appointed after 
interview by. the Selection Board, without competitive 
examination. Candidates must be under 28 years of age, 
be British subjects, the sons of British’ subjects, and of 
pure European, descerit. Before acceptance they will be 
required to pass a medical examination. . . 

An.officer will on first entry be granted a short-service 
commission. for a period. of three years on the active list 
(which may. be extended to five years), followed by four 
years’ service im the reserve, and those under 28: yéars of 
age at the time of entry will be eligible for subsequent 
selection -for permanent commissions should they Бе 
desirous of remaining in the .Ѕегуісе. The prospect of. 
- Obtaining.a permanent commission is approximately ап 
even one so far аз cán reasonably be estimated at present. 

Hospital appointments held since qualifying will, under 


a period equal'to the '' antedate."' | . of course, since the number of vacancies for promotion must 
? re f 3 depend on the requirements of the Service from time to time. 
Pay and Allowances 5 AM TES - - 
The following table shows the current rates of pay per Outfit Allowance . 


Am officer who has not: previously held a commission in 
H.M.. Forces: will receive an outfit allowance of £50 on 
. joining. = em m 

Gratuities 

Short-service officers. who complete their full period ct 
service on the active list will normally be granted gratuity as 
' follows dn transfer’to the reserve: : 


annuin for the various ranks. MEE 

In addition to pay, officers receive quarters (with fuel'and 
light), rations and attendance, or, if these are not available 
in kind, they are given cash allowances in lieu as shown in.[ 
the table.. THe rates and general scheme. of alowances are 
subject to review as circumstances may require. | 
< Marfied officers who ‘have attained, the age of 30: years е t 
receive either married quartérs or allowances at the' married‘ | : After 3 completed years — .. .. ш. у. £409 
rates. ' = Ў ү d ded - i * After Scompleted years `.. „е7 ер = £1,000 


~ = 
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Permanent officers who are allowed to retire voluntarily, E Жога” { 
before qualifying for retired pay will normally be granted Rank ' Service in Rank Basio |Overseas| “otal ` 
gratuity as follows: # . А ё Pay | Рау | cervice f 
i i | x . : 4 
After 5 but less than 10 years’ commissioned service . £1,000 i | NEL MESES RR. 3 ————— 2 
After 10 but less than 15 yoars' commissioned service... £1,500 > А Sa Е ^ |88, Rs. 
` With 15 or more than 15 years’ commissioned service s.. #2800 Lieutenant cates о. ay 0. | 990, 150 let 
d . jai А x We ate. | LEON 159 201 А 
Ра ` айл Captain’ ... | (i) During first 3 years’ cervice | g5o 150 ard 
ek ey * E get р { as Captain ... Won es Mgr ` E 
- Retired Рау | i . - ' m ЕДМ ° ; 
UT А р "TS . К (ii) With more than 3 and less | ; А 
The: minimum period of service qualifying for retirement E than 6 years’ service as Captain -150 i 28 j ih М 
on retired рау is twenty years. The maximum current rates КЕ 525 Eth - f 
of retired pay and. the compulsory retiring ages for ,the E (iii) With more than 6 years’ | ‘gry | 225 Sth / 
several ranks are: ^ © service as Captain Ve. у £25 loth í 
І PA "E £25 ith 
5 i. 4 . zz A Em t 
Yearly Rate of Compulsory Major ... | (i) During first 3 years’ service 
Rank А oe Н : = 
< à; Ret Retir: | as Major ..  ..  .. ...| 950 ^ 
с ева Pay _ | ешр дее (ii) With more than 3 and less |. ` 
п. ` 2 £ d „than 6 years’ service as Major | 11С0 i 
` Air Vice-Marshal ... 904 60 (i) With more than 6 years’ |. - 
* Air Commodore 855 ^ 5T = service as Major... .. ... | 1250 М 
: Group Captain Я е 810 . 57 Lieut.-Col. | (i) Until completion of 23 years’ 13th 
„у Wing Commander.. з. з 540 ` -55 BE - „total service i... ge | 1500 £30 and 
Squadron Leader’ ... ' 459 55 E Gi) During 24th and 25th years’ S over 
; : totalservice ... we. ^ gas | 4800 
А _ Р 2. E in After completion óf25years' | . , 
Further particulars may be obtained on application to the |^ „total service. 1100 \ 
Secretary, Ait Ministry (D.M.S.), Adastral House, Kingsway, (yi nen selected Tor шогевзей, 1850 Н 
Wes йош ve : А m Vp. ай : 


А 
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INDIAN MEDICAL SERVICE.. ^: "е 


Pending a decision on the main constitutional issues пом“ 
under'consideration, the future of the Indian Services: 


.necessarillp remains in doubt, and the Indian Medical 


Service is no exception to the general rule. Thé Con-- 


: ditions of service actually in force in the I.M.S. at the 
present tinie ‘are in the, main those accepted ` by, the 
Association in 1928. It was made clear at that time that, 

‚ While the I.M.S. would be retained primarily to meet the 
needs of the Indian: Army, provincial Governments. would 


be required to employ a stated number of officers from’ 


-the Seryice, in order to maintain the necessary minimum 
war reserve апа to provide European medical attendance 
. for European officers of the higher civil services and their 
families. А Certain number of civil posts under the, 
Government of"India and the provincial Governinents 
were therefore retained and reserved for officers of the 
Service, Some being open to, Europeans and Indians, 
„others to Europeans only ; these posts are actually so 
resérved under existing regulations. .It is difficult to say 
to what extent Indian constitutional reform, which is now 


_the subject of consideration by Parliament, may affect After 17 years’ service for pension... .. , 402 

officers of the Indian Medical Ѕегуісе  ' HE >B, 4 i ое е 7430 
Intending candidates should clearly bear this" position BEL ZZ E M 2 

in mind, and they should also recognize that while they |. Dt Б а р HERE < 

will be liable, if appointed, for militamy or civil employ- ' S WE uuo чу RS, d e ie nul OM 

ment as required, they should confine their attention to | 5». 25. an wo BO RE 

the prospects afforded by the military side of [he Service, „ A n "e ^ 660 

which has medical charge of the Indian Army, and which |. E D 12 

at present offers wide opportunities of professional experi- S. 39 om ИИ Т 


ence, including clinical, préventive, specialist, and research 
work. , . m "HC E 
It should be borne in mind also that the pensions of 


. Officers óf the Indian Medical Servicé are charged not on 


` 


British but on Indian revenues. ` ` 


У 


Conditions of Service . 


European candidates for admission to the І.М.5. must 
be British subjects under 32 years of áge, and must be 
registered under the Medical Acts in GreateBritain and 

> Northern Ireland. ~A gratuity of £1,000'on retirement 
aftér six years’. service, or £2,500'after twelve years’ 
service, together with free return’ passages, is offered. 

Promotion is on a time scale up to the -rank of 
Lieutenant-Colonel,: and by selection to.‘the ranks of 

, Colonel anè Major-General. - у 
. Owing to" the state of financial emergency at present 
prevailing in India, the existing monthly rates of pay 
(for European officers in.the Service who have a '' non- 
Asiatic '" domicile), which are %s follows, are being 
‘subjected, under the authority of.the Secretary of State 




















Extras.—In addition to the above rates various allowances 
are admissiblé- for a number of special -appointments- which 
may be held by members of the Indian Medical Servite. 
Special high rates'of pay are also attached to the numerous 
administrative appointments open to officers. 

Candidates possessing certain higher medical qualifications 
may be granted an-antedate of one year in: their commissions. 
Past service in certain hospital appointments may also render 
-candidates eligible for an antedate of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a'period not exceeding 
one year. The maximum period of antedate; secondment, 

-or antedate and secondment combined, is. limited to one 
year. 

Officers on appointment will receive an allowance of £50 

: towards the cost of outfit: n Ss 
+ With the exception of administrative officers, military or 
civil, and officers holding certain special appointments, ‘officers 


are not debarred from. taking. private practice so long as it. 


does not interfere with their proper- duties. | f 
The rates of pension are as follows. 


‘Standard Rates 
x p% i per annum 


` - О 


e 2 y w ri 


The standard rates are subject to alteration on accóunt of 


a rise ог fall in the cost of living as compared with the. year- 


(1919 to an extent not exceeding 20 per cent. in all. -A 
reduction of 7$ per cent. has been made as and from July 1st, 
1934, on this account from the amounts shown.. , 

There are additional pensions ranging from £65 to £350 per 


annum for officers who have.held administrative ‘appoint- . 


ments. Р А 
е Ап officer on apppintment is provided with a free passage 
to India. The families of officers who are married prior to 
the date of the officers’ embarkation on first” appointment 
will also be provided with free passage to India, subject to 
the payment of messing charges. . ^ 
Officers and: their families are also eligible for passage 
concessions, under which they аге. granted a certaim number 
of return passages homé at Government expense during their 
_service. y f ES: ‚ 
Officers are required to undergo courses of instruction at 
the Royal Army Medical College, and at Aldershot prior to 
their embarkation for India on first appointment. Ё 


Further particulars may be obtained from the: Under 
Secretary of State for India, Military: Department, India 


in Council, to а temporary deduction not ехсеейіпв•5 per 


. cent.: i Office, London, S.W.1. i E 
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LOCAL GOVERNMENT HOSPITAL SERVICES · 


As a, result of the- Local. Government Act,, 1929, many. of 


the former Poor Law hospitals; which, were-available only. 


.for the destitute poor,’ Have. becomé: municipal- Hospitals, 
available for the. benefit оѓ the public generally. .The 
“number of hospitals provided by local authorities in Eng- 
land and Wales was stated recently by Sir George Newman 
. to be 858, with 143,494 beds. Of this number 326, with 
57,129: beds, are administered. under the aegis of public 


| -health, and 532; with 86,365 beds, under that of'public 


assistance.. “The- total. compares with; 988. voluntary 


' hospitals, having 71,986 beds.. 


The Growth of tlie: Municipal. Hospital 

The: appropriation to general and special hospital use of 
so much institutional provision, inherited -{гоп1 the now. 
defunct boards. of guardians, means: not only’ the. separa- 
tion from the Poor Law of:the services performed in. such 
institutions, but the better co-ordination of the public 
health services of the local authorities in; genéral. It' is 
net -too much to.say that the Local Government Act of 
five years ago has created the beginnings of a national 
hospital system with: which it is:important that the volun- 
tary hospital’ system, without. losing its. character and 
tradition, should be integrated. | ' 

With these large municipal developments there-has- come 
about a vast expansion of opportunities for medical service 


under the local authorities: The. institutions which, su: 


long as'they remained Poor Law infirmaries, were disliked 
if not dreaded by: the poor, and: largely: disregarded by 
the medical: profession, have now, as municipal hospitals, 
come to: fill a’ very. large and- important place in the 
hospital picture. ML О 55 
The London Cóunty Council Services ` 
The London County Council is the largest of the local 
authorities iir'réspect of the hospital. accommodation it 
. contróls and: the: medical staff. which it employs. It has 
set an example by thé advantàge which it has taken of 
the Local Government Act. | Under that Act it took over 


„а. total of seventy-six hospitals and institutions. These. 
"included twenty-eight general hospitals, the largest of! 


. which is Lambeth, with: accommodation for 1,480- patients ; 
seven of tbe others have accommodation for over 700. 
The total cost gf maintenance-of the various: hospital 


Services is some four afd a half millions а year, of which. 
nearly three millions is.spent or the general hospitals. The | 


total bed accommodation in the hospitals and allocated 
institutions, on transfer was. 41,164,. but this included 
nearly ten thousand. beds in institutions, the. majority of 
which ceuld not Бе regarded as suitable for the proper 


treatment of sick. persons.' A. great. deal of structural. 


work and readaptation was.put,in hand, with the result 
‚ that а net increase of more. tham 1,400 beds has been 
" provided." : wi d Е - 
There,aré admitted to these hospitals a large number 
"ОЁ acute cases,. boti medical and surgical,. but. there 
is, of course, this difference between them and the volun- 
tary hospitals, that the latter. сап select their patients 
and: reject whom- they please, whereas the rate-supported 
institutions must be prepared:to admit any sick poor 
person who applies, provided that, in the opinion of the 


medical superintendent, such a patient: is suitable for, 
` admission.. Some 25,000 operations were performed in. 
these hospitals during the last: year for. which full records . 


' were-available, and the number of out-patient attendances. 
. was a quarter of a million.. The’ chronic sick poor are 
gradually being concentrated im twelve other institutions 
which, unlike the rest, are for the present, for adminis- 
trative reasons, not under the. Public -Health- Acts. : 

So far' as: maternity. and child welfáre services are con- 
cerned, the City Corporation.and the Metropolitan Borough 
Ceuncils. are the. responsible authorities, but the London. 
County. Council has maternity: beds in its general: hospitals, 
and in several "hospitals a fully equipped maternity 
and gynaecological block. To the maternity wards of 
the Council's hospitals. last year. over 10,000 cases. were 


admitted; 





The accessory medical: services under- the 
‘Council: are also important.; these include pathological 
laboratories, x-ray, units, and'a large ambulance organiza- 
‚Чөп. Id addition to smaller units, the Council has five 
pathological laboratories, each of which’ serves a group 
of institutions. attached to the municipal service. These 
‘five: are at Lambeth, Highgate, Lewisham, Mile End, and 
‘Kensington. Recently: arrangements have been made 
whereby post-graduate students. of the London School 
of Hygiene-and Tropical Medicine may-obtain experience 
of the technical and administrative methods. adopted in 
these laboratories—experience of a kind very difficult to 
obtain im the ordinary way. —- 
' English: and Scottish Cities ` · 

The same general provisions: hold good, ín smaller 
degree, of other progressive cities. The Hospitals Year 
Book, 1934, gives particulars of twenty-two large general 
hospitals in provincial cities, administered by local authori- 
ties-under the Public Health Acts or the Local Government 
Acts. The average bed accommodation. in these twenty- 
two-hospitals is close upon 500, and the whole-time medical 
staff numbers. 100, and the part-time staff 129. Two 
hospitals, in Birmingham— Dudley Road, and. Selly Oak— 
have between them bed accommodation for 1,446, and a 
staff, whole- and part-time, of thirty-seven. Newcastle- 
upon-Tyne, in its municipal hospital with 680 beds, has 
a staff of eighteen. Southampton, with 450 beds, a staff 
of eleven. - Particulars аге: aisó'given of twenty-four pro- 
vincial. hospitals which remain under the Poor Law. Тһе 
whole-time staff attached: to these hospitals numbers 105 
and the part-time’ staff 127. In Scotland figures-are given 


‘for three hospitals in Edinburgh, administered ‘under the 


Public Health Acts, having accommodation for 940 
patients, a whole-time: medical staff of eight, and a part- 
time: staff of twenty-three ; and in Glasgow of five Poor 
Law hospitals, accommodating 3,300 (with over 3,000 of . 


` the-beds; on the average, occupied daily), and with a staff 


of four medical: superintendents, thirty-three whole-time 
assistant medical officers, two part-time assistant medical 
officers, and twenty-two part-time specialists. 

In addition to the large general hospitals maternity and 
children's hospitals are- provided by the larger authorities. 
In Birmingham; .for instance, there are twenty-eight 
maternity and child welfare centres undér the control of 
the Public Health Committee, as well as four sanatoria, 
two infectious diseases bospitals, two maternity homes, 
two infants hospitals, and four convalescent homes. 


t Facilities for Instruction 

A great amount and variety of clinical material is con- 
tained'in these hospitals, and. many of them are used for 
undergraduate and" post-graduate teaching. In London 
some"useful discussion. has.taken place between the London 
County Council and: the representatives of the voluntary 
hospitals; At several of the genetal Hospitals: under tho, 
old board of guardians arrangements. for instruction were. 
made, but these have been much: exténded since the 
hospitals came under Council ‘control. Facilities for 


' clinical demonstrations are now available. at a number of 


the Council's hospitals, and for this purpose each teaching ` 
hospital in London is associated with one or more muni- 

gipal institutions. Teaching in. obstetrics: is afforded: in 

two at least ofthe Councils. hospitals: Facilities are also 

afforded at the Council's: pathological laboratories to post- 

graduate students in: order that they тау: obtain experi- 

ence in.technical and" administrative. methods. As an 

example of the amount.of. material which may be afforded 

by a Council hospital, St. James's, Wandsworth, may be 

cited, where 2,500. operations were: carried. outgin 1983; 

and where there is-a clinic of fifty beds. always occupied: 
with serious fracture cases -Nearly 500: acute abdominal 
qases'were treated last year at that hospital. 

The post-graduate school at Hammersmith Hospital, the 
result of a partnership between the Government, the ` 
University of London, and the Londom County Council, 
wil be opened during this autumn. So. much has been 


. written about. this great development that it is hardly 


necessary to recapitulate here ail. that it intends. The 
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. "new institution has been “‘ recognized’? as а ‘school of 


` > radiological department . which shall be a consultative 


London University. There will be four, professorships,- 
three in the main clinical subjects—medicine, surgery, aud- 
midwifery and, gynaecology—and the fourth in pathology. - 
The school’ buildings will- consist. mainly of laboratories, . 
lecture theatres, and other accommodation (non-residential), 
while the associated developments.and adaptations of the 
Hammersmith -Hospital adjoining will include two new 
blocks of buildings for the casualty, receiving, and out- 
patient departments, a new ward, a massage and light 
treatinent section, and other facilities. One recent decision 
of the’ County Council is to provide at Hammersmith a` 


centre for-the whole of the hospital service, where cases 
can be sent from other hospitals:for expert opinion .оп 
diagnosis and treatment. - : - 

. It may be added that the clinical materiál in municipal 
„hospitals is not only, vast in amount, but includes a great: 
deal with -which it is very important that the young: 


^ . practitioner should be familiar, and. which is: not much. 


T. 


+ most usefq]. It is proposed to renew such appointments 


represented in the teaching hospitals. In a recent report 
to the L.C.C. it is mentioned that-the type of case treated 
in the general hospitals.is altering, and there is a"con- 
tinually increasing amount of acute arid operative work to. 
be carried out. с е EE IAM 

^ *Medicak Staffing > - 


"The policy pursued by the London County Council and' 
other authorities is to provide.a whole-time medical 
' service and to have a permanent. staff at ‘each general 
hospital. The, grades of officers are: medical superin- 
` tendents, deputy medical superintendents, senior-assistant 


medical officers, assistant medical officers, and house-. 


physicians and surgeons (resident), and part-time clinical , 
assistants (non-resident). -The medical superintendent. is | 
required to be a man of high qualifications in at least 
one branch of medicine, as well as а good administrator. 
and first-class technician. In: addition to Ње medical 
superintendent, one, or more whole-time medical officers, . 
with special ‘qualifications | in: medicine, surgery, ог 
obstetrics, are appointed. Preference is-given to officers: 
holding -the’ higher medical qualifications, M.R.C.P. or 
M.D: in the -case of physicians, F.R.C.S. or M.S. in the 
case of-surgeons. -These are graded’ as -senior assistants, 
and at-the larger hospitals one of them ranks as deputy 
medical ‘superintendent. Deputy medical superintendents 
are employed as a rule only at hospitals with over 600 
beds; sof -which -there are sixteen. among the Londo 


County -Council general hospitals.- These. officgrs at-in- |. 


stitutions with over 750 beds are described as of Grade I, 
while those at hospitals of from 600 to 750 beds are, of 
-Grade II. Senior assistant medical offfcers are also graded ` 
according to the’ size of the. hospital ‘they serve. The, 
appointment to these posts is made to qualified médical , 
practitioners of at least'one year's standing in their 
profession who have held a residential post for at least 
six months in a general hospital. Those who seek assis-. 
‘tant medical officershipseat the special hospitals will find 
general hospital experience desirable, although: the 
of it does not debar otherwise suitable candidates. Тһе 
engagements of assistant medical -officers of Grade I are 
. limited to four years, terminable at any.time by a month's 
notice on’ either side, and the first year of service is on 
, probation. Should the officer’s ‘name be оп the promotion 
list at the end of his four years’ term, he may. remain’ 
- beyond: the period of the original engagemiegt, and'àt an 
increased salary. Assistant, medical officers of Grade II 
‚ are on a yearly engagement, but this has been found un- 
satisfactory to the Council, because of the ‘need for fre- 
quent appointments, and because officers leave at а time- 
when, hàving.learnt the ways of the hospitals, they -are 


for a second year: The junior appointments are those 
of resident house-physicians and “surgeons and part-time 
‘clinical assistants. These. officers consist of recently, 
qualified men and: women, who: аге appointed for limited 

periods, generally .six months, and need not have had - 
previous hospital experience. The, six months’ , perio 

‘may be extehded for further similar periods up to a 

‘maximum of two years, provided that, not more than 

twelve months' is spent ineone hospital. 










Jack | 


| at £150 a year. 





Scale of Salaries 


- Medical superintendents in" London receive as a: maximum 
between £900 and £1,650 per annum, including an unfurnished · - 
.house-or.quarters,. valued at £100 a year for superannuation ` 
purposes,’and the rates on which are paid by thé Council, 
The salary scales are: | ` i ў оС 


£900 to £1,550 


"General Hospitals ^s 
Convalescent Hospitals ... £900 to £1,100 , 
Fever Hospitals ... ..... : £900 to £1,450 


Tuberculosis Institutions 
Children's Hospitals .. ... 


£900 to £1,200 
£950 to £1,650% 


Of the general hospitals only tivo of the smallest in the. 
London County Council. area have a commencing salary of. 
£900 ; -at the other end. of the scale two have commencing 
salaries of £1,300. One condition made is that the appoint- 
'ment is to the Council's hospital service, not to an individual 
‘hospital, and appointment to the ‘service includes liability, 
if called upon, to take part in consultations or perform opera- 
tions at anóther hospital, although if this happens frequently, * 
t ой account of the special skill or experience of the officer 
'concernéd, à claim for extra remuneration may be considered. 
Further, in addition to their ordinary remuneration:as medical 
superintendents. the chief medical officers of the infectious 
-hospitals service and of the children’s institutions and surgical 
tuberculosis service receive an allowance at the rate of £200 | 
a year, and the chief medical officer of the medical tubercu- - 
‘losis service, who is also a medical superintendent at a hospital, . 
- ап additional allowance at the rate of £125. ? 

- The scale of salaries for other officers, subject to certain ' 
modifications in the different hospitals, is.as follows Pod. 4 
. i . + - EL. ТА 


Remuneration* 


x » м . 
Medical Appointment: 





ү Minimum| Increase |Maximum 
* 7 Ы 1.1 





Deputy medical superintendent (Grade 1) ... бо i à 
Sook 64m " (Giade Ш)... |. 600 ^| 30, 
Senior ‘assistant medical officers (Grade D 550 25- 
PAR E" » (Grade ID. 500 25" ПЕТ 
Assistant medical officers... ` "so |. 25. 
‘i + „> (yearly ongagement) 250 = 





House-physicians and house-surgeons А 


m 78120 (resident) 
£150 (non-resident). and no' 


` emoluments, “but meals 
when on duty -_ 


Clinical assistants (non-resident) 


E 





* Exclusive of the emoluments of board, ledging, Фа washing, valued' 
at £150 per annum jn each case. ` 


^ 


. 1 
-'In the country geneial medical superintendents of Poor 
"Law infirmaries are paid from £600 a year upwards to 
£1,600, with emoluments ; deputy médical superintendents, 
-from “£450 to £750, with similar emoluments, and resident 
assistant medical officers, from £200 to £450, with full board. . 


Residence, Leave, and Pensions 


-Generally speaking, all assistant medical officers in London * 
are required to be resident. If in any, case the question of ` 
an assistant. medical officer being non-resident should arise, 
the primary consideration is the interests of the' service. 
The emoluments of board,'lodging, and -washing are valued: 
Non-resident medical officers who are receiv- ` 
ing the allowances in lieu of residential emoluments. pay for , 
any meals taken at.the hospital. Permission to live out^is 
granted only if the accommodation is required or can be 
utilized for some other purpose. Be 

Liberal aünual leave, with pay; and sick leave, with pay, for 
‘a reasonable period are allowed by the L.C.C. Leave is also 
granted- for study purposes, not only to officers who are follow- 
versity course, but to those who are undertaking other 
courses of study or.research work. The house-physicians and 
surgeons are not regarded as employed in a whole-time 
capacity, and reasonable off-duty periods for study are allowed. . 
Clinical assistants attend six sessions of four hours' duration 
each week. "Assistant medical officers also aré allowed to. 
improve their qualifications, and leave of absence not exceed- - 
ing six weeks in any'one-year may be granted, with rates of 
pay varying in accordance with the service of the officer. - 
Occasional daily leave for. atteriding a’course of-instruction 
for:a medical degree or. diploma is. granted with full pay. . 
These concessions, however, are subject to the condition that 
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khe : officer shall continue for а certain period in 1 the! ‘service, i 


of the Council  " ү 
-'Whole-time permanent appointments are pénsionüble; under 
e Council's superannuation and provident scheme, which 

Provides for a -pension and lump. sum. ayment. after the 

necessary qualifying. period of service. Pensions are also. 


БауаЫе to officers on the fund. who теак“ down in ‘health ’ 


wfter not less than Аел. years’ service. Officers_resigning have 
their cogtributions. returned to them,' апа, death’ benefit . ds - 
also; „paid in’ respect of officers. of five years’ service- ot more. 

АС point to béar in mind is that under the London County 
Council regulations-—and. the same very-widéely applies to othér 
vuthorities—the marriage of a woman officer puts an end to" 
aer contract of service with the Council. With, certain ex- 
ceptions, married women are ineligible for employment or 
re-employment. : " Mos : 


à 


Consultant and S Specialist Services i 


Under ihe new scheme; which came into operation in 
1933, the general hospitals .hav&: been divided-into seven 
groups on a geographical basis, ‘and the: special hospitals 
and public assistance institutions in the area linked up 
with them, so that consultants and specialists, who. 
were previously engaged chiefly- for individual hospitals, 
whéther at annual salaries or at a fixed, charge for visits, 
iré now appointed to the’ service ' and utilized. as re- 
quired for ‘the groups of hospitals. The salaries for the 
part-time consultants.and specialists ате generally. £195 
a year for one session" a week, £200' for two séssions, £275 
‘or three sessions, £350 for four sessions, £425-for five 
sessions, and £500 for six sessions, аг session to be approxi- - 
nately, of 2$ .hours'. duration. ‘Full-time consulting 
ohysicians and surgeons receive: £1, 250 a year, rising by - 
ncrements of £50 to £1, 500 a уёат, "with по emoluments. 
The full-time radiologists ' receive £900 a year, rising~by 
ncremehts of £50 to £1,100. .The. appointment óf part-' | 


‘ime consultants. one specialists, is subject to annual „Чоп of the Prison Commissioners. 


review. 


‚ Method. of Entrance to the Service. ER i 

Many provincial areas have now highly. developed 
ichemes providing for the emplóyment of many medical 
men and women of' high: qualifications at Salaries of ftom 
£450 to £800 per annum, and, in ‘addition,“large numbers. 
af junior officers at salaries .of from £200 upwards are 
mmployed. These: “posts offer to.all grades remarkable~ 
‘acilities, which; should appeal. tò those who. desire to 
zain experience’ and. at-the same „time wish to' adopt for: 
à period the institutional life. 
che original Appointment and any ‘subsequent promotion 
lepend upon merit, amd in’ which vacancies in „е: higher. 
grades are filled as faf as pdssible from tlie. existing staff; 
with no barrier preventing’ transference from опе; gradé 
о & higher. Vacancies are: usually advertised: in - the < 
nedical journals. . 

The. opportunities ‘of the: local РЕСЕ hospital 
iervice to those whose career will be spent in general or 
consultant practice, ' ‘as -well as to those who expect to 
репа their lives in the public health service, scarcely 
1eed to be stressed.. -One ‘point which -the- final-year’ 
{идеп or the newly qualified practitioner will do well 
о bear in, mind is that some authorities in offering 
ippointments insist upon candidates ‘possessing previous 
esident {hospital experience: Such a requirement may 
10t arise for some years, ~but the ‘medical man-or woman 
vho!hàs gone direct ‘to ѕёгуе.аѕ locumtenent or assistant 
nay find himself or herself cut off from certain avenues 
Е work through having neglected’ to, take resident experi- 
nce immediately “after qualification. We are informed 
hat it almost- the rule for the’. young medical woman 
o` take a residential. post; but the young medical. man 
Жеп forgoes this.experience. ІЁ -is certainly déplorable 
hat a competent man should,’ through Agnorance on, 
jualification, deprive . himself fof the- opportunity of 
Ollowing his bent in latet years: . 

-It has.tó be borne in mind, however; that. the attrac- 
iveness and opportunity of а post under the new public 
issistance authorities, notwithstanding. the .effect of thé 
Act of:1929, in assimilating the Poor Law to, other public. 
1ealth ‘services, are affected. not a little: by the. policy 
idopted by the local authority concerned, In the- more « 
тоге. areas. there is a high degree of differentiation . 







It is a service in which f` 


‘Kingdom, as the local requirement, may be. 
“exception to this statement that need be made relates to 


EN 


án. treatment. between the sick апай mentally afflictéd on 
thé one hand, and the purely. pauper class on ће. other— 
bat is to say, between ће hospital and the public assist- 
ance institution, Aormerly ` ‘called the workhouse. 


The. 


à 


tendency in such areas .has been to develop the hospital - 


"services on lines. approximafting to those gbtaining in the: * 


voluntary. hospitals, 


-In" addition ' to -the.. hospital ‘appointments of the ov 
" cháracter. mentioned, the Local Government Service offers -` 


numerous other (part-time) posts, such as those. of public 
assistance medical .officer and public vaccinator, which 
are commonly, held Бу: private practitioners. 
-work in the, public assistance medical service has been 


Domiciliary * 


found, as the result of a recent inquiry, to be in many : 


areas very. inadequately -recompensed, and: in localities 
“where unemployment . is rife and increasing numbers ‘of 
"people are resorting to public assistance, the work is 
becoming níore onerous. Ап assurance has. been given by 
the-Ministry of Hea]th that where:such increase of work 
is definitely proven, the local authority will be encouraged 
by the Ministry to listen to the plea for an increase „of 
remuneration. 

- Enough has been said to iow what variety. of service, 
|. whole-time and part-time, institutiónal, and domiciliary, 
the "Local -Government Service ‘offers, on the one hand, 
| to tlie ambitious, who desire experience, and, on the other 
hand, to those who seek a secure “position, -with superan- 
nuation ‘at the -end. 


-— 26 


- . —————— Ci 


. PRISON MEDICAL SERVICE .. 


Candidates ‘fot, the prison medical staff are approved by the 
Secretary-of State for-the. Home Office on the.recommenda- 
Application for em- 
. ployment may be made to the, Board on a special form; 
"which can be obtained from the Secretary, Prison Lem 
mission, Home Office, London; S.W.1. - 

„Iņ the' smaller prisons: the medical officer is ЙУ а 
“local practitioner, but in.the larger the "members 'of the 
medical staff are required-to devote their whole time to 
the service. 
whole ‘time to"the service the appointment in the first 


instancé is tó ‘thé post of medical officer Class II, and from. 


the seniors of this rank the. medical officers Class I are 
selected ‘as vacancies.occur. 

Largely as:à result of ‘action taken by “the British 
‚ Medical Association some years ago, the salaries ‘of prison 


| medical officers, were improved, and, inclusive of Civil 
z Service bonus, now are: medical’ officer Class IT, £505 7s., 


rising by,annual increments to £726, medical officer 
Class I, $783 155., "rising b$ annual increments to £939 14s. 


Нер is-made. ©. 

There are 17 medical officers Class II, 12 mellical p 
Class I; and 26 part-time medical officers. . The service is 
a small- one,-and 'therefore vacancies are comparatively 


` Unfurnished quarters are provided, or an allowance: in” 


rare and promotion is very slow. The,work of a prison, 


medical officer offers exceptional opportunities for research 


in "criminal ME forensic psychiatry, and mental 


siege i n. | za 


$ 





MEDICAL PRACTICE IN BRITISH. DOMINIONS 
э ` AND FOREIGN COUNTRIES : 


: Medical Acts have” now been' passed in almost all places: 


forming part óf the British Empire beyond the séás, and 


registers of duly qualified practitioners are consequently , 
maintained. “To these registers medical men educated in-' 


the United Kingdom are generally admissible merely on 
payment: of a registration fee, providing ‘they progluce 
evidence" that they are of good repute ара аге either 
fegistered or eligible for, registration.'in the United 


the Dominion of Canada. Each. of its provinces acts in 
medical matters as an independent Staté. The result has 
been that’ reciprocity of practice’ has in the past been 
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The only 


established enw сеп, this кошчу and cach of the provinçes | 
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of Canada except British Columbia, where certain obstacles | will be Тее by the directions of the Secretary o 

were never оусгсоте. It has, however, to be recorded | State, 

that reciprocity no longer exists with Saskatchewan, New No officer of the Service is entitled, as of right, to 
Brunswick, Ontario, and Quebec. We would advise any | private practice, the Service being envisaged as essentially 
médical man proposing to practise in Canada first to com- |.a Service of whole-time officials whose primary duty is 
municate with the Provincial Registrar, ` stating - what | to_the State. 

degrees or diplomas he holds, and asking for information The possession of a qualification registrable by th 
as to the precise steps he must take in order to obtain | General Medical Council is a condition of eligibility fór 
admission to the Provincial Register. The Licence of the admission to the Colonial Medical Service. 

Dominion Council, which can only be obtained after exam- Medical appointments in the self-governing Dominions 
ination, entitles its holder to registration in any of the | and the territories under their control, and in Southerh 
provinces of Canada, though in regard to Quebec there isa | Rhodesia and Malta, are made, by the Governments 
proviso that ;' he must have been registered in the province | concerned, and are not in general open to: ‘candidates in 
five years prior to the application for the recognition of the | the United Kingdom. In the Bahamas, Barbados 

Dominion Licence.” In order to sit for the examination | Bermuda, Ceylon, Jamaica, and Mauritius Vücalicios ате 
for the Dominion Licence, it is necessary to obtain either a ~ practically "always ‘filled by the appointment of quali- 
licence from one of the provinces (this can be obtained | fied local candidates or; in the case of,some of the: 
from one of those with whom-reciprocity has been estab- higher posts, by transfer from other colonies Appoint- 
lished), or a certificate from a Provincial Council ‘that the | ments to the medical services of the remaining colonies 
requirements of that Council in regard to preliminary and other territories under the administrative direction of 
education, matriculation, medical curriculum, and gradua- | the Colonial Office are made by the Secretary of State. 
tion have been complied with. for the Colonies in this country. 

Italy and Japan are the only two foreign States with Conditions of service and superannuation are in the, 
which complete medical reciprocity has been established, | main determined ' by the economic resources and general | 
though there are other countries which grant a limited | public health policy of the individual colony and its local 
ded eri А ата Generally speaking, | government, and vary almost as widely as до conditions 

: m dom ES нау) a Bud dic 1 ips „ОЇ the | of climate.’ Moreover, the extent of the control exercised 
; IDE У). sh medical man desiring to | ру the Colonial Office varies according to the constitutional! 
exercise his profession therein must pass practically the | .fatus of the-particular colony. and the detailed inf 
coat сш as ү оз on natives of the | tion available centrally is nat sige сш The 
country. In France naturalization is now required also. a: : к HE m 
The same observation applies to all foreign States im the | MEME гїп нө, Батыр, оша пако созрела 

ou erican continen ach o e United States o 

North, America has its own 1 laws and regulations governing pos enu E аи ac s ps рас ру 
medical practice ; and all of them require the holder of.a арр : I E 

: British qualification to submit to an examination. А: ment official: information by reference to the Medical 
number of the States, including. New York, Illinois Secretary at the Central Office of the British Medical 
Michigan, and Indiana, require naturalization. В '| Association (Tavistock Squaré, London, W.C.1) where 

A pamphlet showing the conditions under which medical. reports obtained from time to time from the local Branches 
and dental practitioners legally qualified in their own | 47°. available. 
country may practise abroad can be obtained from the To those physically and mentally suited te the climatic 
offices of the General Medical Council, 44, Hallam Street, 'and social conditions peculiàr to the various colonies the 
Portland Place, London, W.1, price 2s. 6d., or 2s..9d. post | Colonial Medical Service should, and in most cases does, 
free in the United Kingdom. Practitioners who think of | Offer a- field of professional activity rich in interest and in 
going abroad to practise will find therein much useful opportunity for pioneer work, with increasing ‘facilities for 
information, including the name of the official in each | SPecialization and research. 
country to whom requests for further particulars should In view of the financial stringency from «which Colonial 











be addressed. A new edition was published in 1933. : Administrations are suffering, їп common with Govern- 
E ; : | ment and other authorities, it has been necessary, in 

. Bo WU lw some instances, to modify the tewns and ‘conditions of 

; Ta. 98 - service, and whilst the unredüced efnoluments, allowances, 

: FEES IE etc., are stated in this article, the fact that temporary 

THE COLONIAL MEDIC AL SERVICE reductions are in operation in many ‘branches of the: 


Service must be borne in mind, and intending applicants’ | 
The Colonial Medical Service consi$ts of ‘the Medical | should satisfy themselves on this point before signing! 
Servicés in Bahamas, Barbados, Bermuda, British Guiana, | any agreement of service. In most colonies establishments 
British Honduras, Ceylom, Cyprus, Falkland Islands, | have been reduced, and this entails a considerable reduc- 
Fiji, Gambia, Gibraltar, Gold Coast, Hong-Kong, Jamaica, | tion in the number of possible vacancies and affects 
Kenya, . Leeward” Islands, ` Malaya, . Mauritius, Nigeria, | materially the prospect of promotion. 
Northern Rhodesia, Nyasaland, Palestine, ‘St. Helena, Apart from immediate economic stringency, ‘the out- 
Seychelles, Sierra Leone, Somaliland, Tanganyika, Trini- ‘look for the Colonial Medical Service is in the ‘main 
dad, Uganda, Western Pacific (Gilbert and Ellice Islands, | а hopeful one, and especially so in the larger and better 
and British Solomon Islands) Windward Islands, and organized branches. The necessity, however, remains 
Zanzibar. for making careful and sufficient inquiry as to the 

New entrants to the Service will be liable to transfer position in any branch of the Service before accepting 
to any scheduled post therein мше ег ог not such transfer | appointment. . 
represents promotion, provided that: — The medical -services recruited in this country by the 

(a) No officer whose first appointment is fs an office in | Secretary of State for the Colonies include those-of West 
a Dependency in which he was ordinarily resident at the { Africa, East Africa. Malaya, Hong-Kong, the West Indies, 
time of appointment shall be liable to'be transferred to Fiji and the Western Pacific ‘territories, and Palestine, 
an office outside that Dependency unless and until he | besides a number -of smaller services offering individually 
shall ‘ave accepted an office in another Dependency. . | one or two appointments. 

(1 No officer shall be transferred without his own con- In Fiji, although the basic salary of district medical 
sent to an office which-in the opinion of the Secretary | officers (£500, by £25 to £725) is below the £600 minimum 
of State is of less value (due regard „being had to climate | recommended as adequate by the British Medical Asso- 
and other circumstances) than that which he already ciation, this fact is offset by the concession of allowances 
holds. of from £175 to £275 in some of the districts, the value 

Officers who do not hold scheduled posts are eligible | of private practice in the other districts being estimated 
to apply for. transfer to such posts. Appotntment, con- | at from £100 to £600 a year.. (Temporary reductions 
firmation, promotion, retirement, and transfer of M.O.’s " are in operation.) 
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- The services іп the West Indies und some, of the smaller -f 23 ge . . x 
Coloss have поё yet conceded the-£600 minimum com- he T4 East Africa | 

mencing salary, and whilst facilities for remunerativé This brunch of the Service includes Kenya, Uganda,’ 
Yrivate ‘practice,’ general conditions of service, and as Tanganyika. Territory, Nyasaland, -Zanzibar, and British 


relatively low cost of living must in some instances be | c omaliland: In East Africa there issa very wide scope : 
taken into consideration, these compensations’ are by по for clinical ; work, both medical and surgical, as well as 
neans universal. The service in the Leeward : Islands for research and for preventive medicine and sanitation. 
‚їп а condition’ which requires -special notice by way | тп. -most. stations conditions allow a medica] officer’s wife 
warning.’ ‘Thè ‘position sin -Grenada: has~been. improved, | to: accompany him, ^büt-this' is.not-genérálly desirable on- 
though such improvements have ‘not extended" to St. | first-appointment. In some Dependencies the consent of 
ucia and St. Vincent. (Temporary reductions are in the Governor must be obtained. The service includes a 
Operation) 77 a і medical:and a sanitary division. .The former is open 
In general, candidates "dr the Colonial Medical Suie to. those holding ordinary medical and surgical quali- 
must be’ between the ages of 23 and 35. Appoiritmients | gestione post-graduate experience in a hospital appoint- 
are, subject to 5 varying period of probation; for the most ment, being an advantage, posts in the sanitary division 
part classed as/permanent and’ pensionable, but there are will as far as possible be filled by. those holding a 
some appointments by agreement: for a specified limited Diplora in Public Health, or a Diploma in Tropical 
term .of -service. --Ehere -is .no entrance. -examination, -bùt 4: Medicine: “anid: ‘Hygiene. К . Climatic conditions vary con- 
practitioners - selected: for- ‘appointment .: must; ‘obtain ; a «siderably.:-In a considerable ‘part of Kenya: they approxi- `` 
certificate of -physical : "fitness from: one of ‘the, consulting: "mate-iore:to^fbe témperate than to the-tropical zone ;. 
physicians’. to-thec Colonial: Office, “Post-graduate | .€XpET-  butsthere-are&some-*areas:in the-East: African’ -Dependencies 
ence in hospital appointments is desirable, and in a íéw^ where conditions more, closely resemble those in West 
cases special allowances аге. conceded to the holders of Africa. ; The raté of pay for a medical officer is from £600 
a, D.P.H. Successful candidates, аге normally required | 5, appointment, rising by annual increments of £30 tó 
to undergo-an approved course of instruction in tropical £840, and thereafter, subject to an efficiency bar at this ` 
medicine, the fees for their tuition being defrayed by the "point, by £40 to £920. Holders of the D.P.H. receive а 
Government and an allowance being, paid during their' special concession `of two increments on appointment, or 
instruction. from-the date of obtaining the diploma. (Temporary 
Some Ыш Гу: medical women · are employed in child reductions are in operation, and in Kenya-and Tangan- 
welfare, maternity, and laboratory work, mainly in yika the payment of fees to inedical officers for conducting 
the larger services—for example, ‘those- in East and post-mortem ekaminations. has beén suspended.) 


‘West Africa and Malaya: , Salaries, are the same as | 7 The gratuities available on retirement after. nine or, 


for men.” > 

twelve years’ service are similar to those in West Africa, 
ELS d thé iu) o: gr stand W a sea and Officers may elect or may be required to retire on pension’ 
2 S EAD SEES N аге to. East at ез саан on reaching the age of 50 years. Pensions of existing 


Malaya... : bue ы th 74 officers are calculated аё the rate of 17480th of: emoiu- 
d „+, West “Africa . - | у шепіѕ (including value of free quarters) for each completed 
month of service, but for new entrants the basis of 
This is one of the best organized ; and best. paid branches caléulation is 1/600th. The-officer of twenty-five years’ \ 
of the Service, and includes Nigeria, the Gold Coast, | service-who has ‘teached the maximum of the long scale 
Sierra Leone, aid the Gambia. Climatic ‘conditions vaty | receives a pension of approximately £650 per annum. 
considerably over this area, but they are in, general | pensions are convertible, ‘under certain conditions, into 
admittedly trying. This fact is at present ‘recognized by a reduced pension and a gratuity, , 
the provision of more frequent: Jeave рне than хае. d ets $ 
usual elsewhere. | И: f : 
` The service includes médical, public health; 'and bibo fo A Rem e oT Malaya 
o а реш к ate almost m Mey This bfanch of -the Service covers the Straits Settle-' 
a, medical officer is £660 on appointment, rising "by. ments, the Federated Malay . States, the' Unfederated 
annual increments . t& £969,- together' with а: seniority Malay States, qnd the.State bf Brunei in Borneo. Thé 
allowance of £72 a year after reaching "£720; but tem- |, salary of $500 a month, with an annual increment of $25, 
porary reductions are in- operation. There- are a con- | HiSihg to, $800 at the top of the time-scale (81 is fixed 
siderable number of: specialist and- administrative- posts | at 2s. 4d.), is generally cdhsidered adequate in view of the 
carrying ‘relatively high salariés, varying from £1,300, i present cost of living, which is somewhat highér than that , 
with duty: allowance of £260, to, £1,800, "with duty in England: ‘The. officer of twenty- -five years'.service, even 
allowance -of £360. All appointments in the'staff àre if he has not held a senior appointment carrying a salary 
pensionable. ' Officers may. retire: voluntarily on reaching above the: maximum of {һе time-scale, receives a pension 
50"years of age, and.may be ‘called upon to. retire at 55. of -approximately £560 per annum. Pensions are con-! 
Pensions of existing Officers are calcylated at the rate of vertible under certain соло into = ene pension 
1/480th of the officer’s pensionable emoluments (salary and gratuity. 
and. house allowance) in respect of' each complete month’.|' climate of Malaya. is, for the Tropics, a healthy, 
of service, but for new entrants the basis of calculation. _ It varies little throughout the year. The average 
is Lp 600th.- The pension may be converted into а reduced | rainfall is aboüt 100-inches a year, and vegetation is 
pension of three-quarters of- the full pension, with а'| always green. People: who lead regular active lives have , 
gratuity of ten times, the amount. of. the .reduction, | no difficulty in keeping in good héalth. European. children 
Gratuites of £1,000 or £1,250 шау ‘be drawn ‘on retire- | do ,well in Malaya up to the age of about 6. ; 
ment after nine сог "twelve years’ service; Members ‘of "Thé professional duties of a medical officer may include 
the Service in West Africa are not usually permitted to .medicál, surgical, medico-legal,, and public health work. 
take. their wives or young 'children with. them until they . His administrative work comprises hospital administration, 
have’ acquired experience of the conditions of life and diets, returns, and. financial work, and includes the i inspec- 
have obtained the.sanction of the Governor. In the case | tion of.smaller'ho$Spitals and dispensaries. Districts vary 
of young children this is only Sxceptiondlly Rives | in size, and a certain amount of traveling is necessary. 
: | The white population in each district varies: - The district, 
IT : oes - -| hospifals-hold from 50 to 300 beds. There is a staff of 
* GAY KS African Medical Officers . РО locally recruited men, mostly- trained at ‘the Singapore 


A number of Government appointments, for Addon medical : College of Medicine. Asiatic dressers and trained hospital 
officers exist in.the West African’ Colonies: ; These appóint- assistants are employed in hospitals and dispensaries. In 
ments ‘carry salary on the'scale £500-£25- £600,^ and there | addition to European. sisters, there is a local nursing staff. - 
àre higher scales: of £600-£30-£720, апа £740- £820, Nee All hóspital equipment is supplied Фу” Government, includ- 
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ing instruments. At both the Institute for Medical j 


Research in Kuala Lumpur, Federated Malay States, and 
the King Edward VII €ollege of Medicine, Singapore, 
there are opportunities for research as well as for routine 
In addition to the full-time professional 
posts at the College of Medicine several of the medical 
staff in Singapore hold part-time lectureships. 


Sudan Medical Service 


This Service is a department of the Sudan Government, 
and includes a number óf Syrian and Sudanese medical 
officers and Sudanese assistant medical officers. The 
British medical inspectors are from the outset senior to 
all medical officers. The Service offers ample oppor- 
tunities for specialization and for research, as well as 
for general, medical, and surgical work. 

The climate varies, but is not in general unfavourable, 
though hot. In the northern desert the nights are cool, 
even in summer, and the winter is pleasant and often cold. 
In the central zone there is a rainy season.of about four 
months, during which large areas become malarious. The 
south is more tropical in character, and mosquito-protected 
houses, nets, and protective quinine are essential during 
the greater part of the year, though even here the winter 
months are cool and pleasant. It is not considered desir- 
able for medical inspectors to be accompanied by their 


wives until they have gained some knowledge of the | 


language and the general conditions of life. 

The commencing pay of a medical inspector is £E. 720. 
On confirmation of appointment, and success in the 
requisite examinations in Arabic the salary is increased 
by periodic increments to £E.1,200. Four senior admin- 
istrative posts carry higher salaries. There is a compul- 
sory contribution of-5 per cent. of pay towards pension, 
-which, for a medical inspector, amounts, after twenty 
years’ service, to £E.500 a year.- All salaries are subject 
to an.abatement of 74 per cent. owing to world depression. 
An officer who is compulsorily retired before completing 
fifteen years’ service is not entitled to pension, but receives 
a gratuity: 


^ 


Official Sources of Information 


-All inquiries in connexion with medical appointments in 
the self-governing Dominions and their Dependencies should 
be addressed to the High Commissioners or Agents-General 
for the Dominions. Intending applicants are also recom- 
mended to consult the Dominions Office and Colonial Office 
List, which may be seen at the Colonial Office Library or 
at the Library of the British Medical Association if not 
otherwise available, and the* Professional Handbook, 
Part III (price 4d.), issued by the Oversea Settlement 
Department, “Dominions Office, Caxtqn Hotise, Tothill 
Street, London, S.W.1. 

The position in Egypt is uncertain ; questions as to 
the possibility of any medical appointments -becoming 
available under he Egyptian Government should be 
addressed to tbe Director. General, Public Health Depart- 
ment, Cairo. 

Inquiries as to vacancies and conditions in the Sudan 
Medical Service should be.addressed in the first instance 
to Dr. Hodson, 24, Welbeck Street, London, W.1. 

АП inquiries in connexion with Colonial medical. appoint- 
ments made by the Secretary of State for the Colonies, 
or such vacancies as may occur in, Palestine, sould 
be addressed to the Director of Recruitment (Colonial 
Service), Colonial Office, 2, Richmond Terrace, Whitehall, 
London, S.W.4. 

There remain a number of medical appointments made 
by mining companies and other commercial undertakings 
in various parts of the Tropics. Much caution should be 
exercised in accepting such posts, and the form of con- 
tract should be subjected to very careful scrutiny. Advice 
in’ this connexion should always be sought from the 
Medical Secretary of the .British Medical Association, 
British Medical Association прие, Tavistock Square, 
London, W.C.1. А 


1 
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- Educational Number at pages 432-6 and 438. 
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SPECIAL DIPLOMAS 


Information about the: regulations for the various Diplomas 
in Tropical Medicine, in Psychological Medicine, and in 
Public Health is given in the appropriate sections of this 
Further 
details in regard to the D.P.H. and tbe D.T.M. will b 
found in the late Sir Andrew Balfour's Guide to 1) 
Regulations, Courses, and Examinations for Qualificati BRE 
in Public Health and Tropical Medicine, published by ыр! 
British Medical Association, Tavistock Square, W.C. 1, аф, 
the price of 35.‘ 

Tt should perhaps be noted here that of the various 
diplomas in special subjects granted by licensing bodies 
only those in Public Health and Sanitary Science and 
State Medicine are“at present admissible for entry in the 
official Medical Register, though other special diplomas 
may, of course, be included among the particulars of 
qualifications set out in the Medical Directory. 

As stated at page 401 a Diploma in Tuberculous Diseases 
is granted by the University of Wales to qualified medical 
practitioners ; new regulations for this diploma are now in 
force. 


E 


Diplomas in Medical Radiology 


Diplomas in Medical Radiology are granted by the 
Universities of Cambridge, Edinburgh, Liverpool, and 
London. : 


The Cambridge Diploma.—A Diploma in Medical Radio- 
logy and Electrology is granted by the University of Cam- 
bridge. The primary object is to provide adequate train- 
ing in & branch of medical work' which is becoming in- 
creasingly important and difficult, and which is outside 
ordinary medical curriculum. Before admission 
to any course for the _ diploma a candidate shall 
produce evidence that he holds.a medical qualification 
approved by the committee and also satisfy the com- 
mittee that he has had sufficient post-graduate clinical 
experience. The next course, which begins on October 3rd, 
1934, occupies nine months. ‘The first four months, which 
can be spent either in Cambridge or in London, are 
occupied with'(a) lectures and practical work in physics, 
in preparation for the examination for Part I in February, 
(b) an introductory course of clinical instruction in radio- 
logy and electrology, (c) a course of instruftion in patho- 
logy in relation to radiology and.electrology. Тһе next. 
three months must be spent in London, and are occupied 
with (а) lectures and demogstratifns in radiology and 
electrology (including radium therapy) organized by the 
British Institute of Radiology, (b) clinical instruction in 
the radiological department of a hospital approved by the 
committee. During the final two months of the course a 
candidate must hold a clinical clerkship or similar appoint- 
ment in the radiological department of a hospital ap- 
proved “by the committee. This part of the course may 
be done in London or elsewhere. The examination for 
Part II will be held in July. 

Further particulars as to courses and examinations may 
be obtained from G. Stead, M.A., Secretary for the 
Diploma, Cavendish Laboratory, Cambridge, or the 
General Secretary, British Institute of Radiology, 32, 
Welbeck Street, W.1. Completed application forms-must 
be sent to the Secretary for the Diploma at Cambridge. 


The Edinburgh Diploma.—Candidates for the diploma 
must be graduates in medicine and surgery of tbe 
University of Edinburgh, or hold corresponding degrees or 
qualifications registrable with the General Medical Council 
of Great Britain, or of such other Universities or Medical 
Schools as may be recognized for the purpose by the 
University Court. Candidates are not admitted to the 
examination for the diploma until after the lapse of not 
less than one year from obtaining a registrable qualifica- 
tion. The course of study begins in October and extends 
over a period of not less than three terms. The exam- 
ination, which is written, oral,:and practical, is in two 
parts:"(a) physics, and (b) radiology. The examination is 
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held twice: yearly. ^Full- particulars’. may be obtained 
from the Dean of the Faculty of Medicine. -In this con- 
nexion it may be noted that radiology can now be taken 
as the special sübject in the examination for Membership 


of the Royal College- of Physicians of Edinburgh. Several- 
candidates.have already’ taken: radiology’ as their special. 


subject ; it means that an honours standard ‘Has to ,be 
attained. ` MX vy - š 


The Liverpool Diploma. —The E of Liverpool 
grants a Diploma in Medical Radiology and: Electrology. 
Candidates before admission to the examination for the 
pus must possess a registrable qualification approved 


у е university in medicine'and surgery, and must have . 


attended coursés of-instruction in (a) physics (two terms) ; 
(b) (i) radiology and (ii) electrology, ‘during the “nine 
months in'the x-ray and electrotherapeutic departments 
of a hospital or hospitals. - An examination is.held іл 
March and ~June in physiés, in. "June radiology and 


-electroiogy. Examination in either part may be taken'|. 


separately. - Fees: tuition: £31 10s. ; examination and 
diploma, £6 5s.. A registration deposit fee of^£5 5s. is 
charged on: ‘application and credited to the fees, but is not 
returnable in the event of the'candidate failing to register. 
These courses commence during- the first-week in October. 
Application should be made to the Dean, Faculty of 
Medicine, -the University’ of Liverpool.: '' `, 


Conjoint Diploma in Medical Radiology. —Regulations |, 
have now been issued-for the Diploma in Medical Radio- 
logy (D.M.R. R.C.P. and S.Eng.) which has recently, 
been. instituted. by the Royal College ‘of Physicians of 
London апа the ‘Royal College of Surgeons .of England. 
The examination is divided into two parts, the first com- 
'prising physics as applied to radiology, the second medical 
radiology, with special reference to its clinical .applica- 
tion, including radio-diagnosis, x-ray ‘therapy, andiradium 
therapy. Both parts will be held іп January and July. 
ФЕ each year. Candidates may enter for. Шеш eithef 
together or, separately, subject to the production of the 
required certificates. The course for the diploma extends 


over, one academic year (ning months) of full-time study: 


subsequent to the attainment of a .recognized miedical 
qualification. At the discretion of the'committee of 


Management the ‘conditions of admission may be modified | 


in special cases, but’ exemption. will not be granted from 
any part of. the examination. A syllabus has been drawn 
up for Part Л of the examination, but not. for Part П. 
The fee for admission or readmission to each part is. 
six guineas. * Copies of the regulations mày be obtained 


from the secretary, gt the Exámination, Hall, 8-11). Queen ; 


Square, W. C.1. = 


The London Diploma. ~The University grants ‘an 
Academic Diploma in Medical Radiology.” The “course is 
open to registered medical practitioners and graduates ih 
medicine of this-or another approved university. Students 
are required to attend a course of study approved by' the 
"University, and extending over not less than one academic 
year, at'one or more of the Colleges or Schools of the 
University. - The subjects of the course are as follows: 
Part ‘I: physics апа électro- "technology. Part II: (4) 
radiography апа radio-diagnosis ;` (b) radiotherapy. The 
examination- for the Academic Diploma .in Medical 
Radiology consists, of two parts. Candidates’ may enter 
for Part I and Part II at the same examination, or'may 
enter for Part I only. The examination will consist of a 
paper, a practical examination, and an oral examination 
in each of the subjécts under Part І and ‘Patt II. | Full 
particulars may be obtained ‘from the Academic Registrar,’ 
at of, London, South Kerisington, S. Nan 


Diploma in Loryhgology and Otology 5 


The Conjoint Examining Board in England ылы 
tion Най, Queer Square,.London, W.C.1) grants -a 
Diploma in Laryngology and Otology (D.L.O.) after an 
examination held in June and December. The examina- 
tion comprises two parts: Part I,-on the anatomy; 
embryology,:and physiology of the ear,.nose, pharynx, 
larynx, trachea and’ bronchi, and oesophagus ; Part II, 
on the recognition' and use of special instruments and 

е с "os 


‘discretion’ of 


Е 





appliances, and thé medicine, surgery, and “pathology of 
these ‘regions.’ Candidates may: efter for Part I at any 


time after a recognized. qualification in medicine, surgery, , | 


and midwifery has been obtained. ` Candidates may enter 
for Part II on completion of one year of special study 
of diseases of the ear, nose,.pharynx, and larynx, after 


a recognized’ qualification has been obtained, provided - . 


that Part I has been previously passed, and on production 
of certain certificates. The conditions of study may be 
ліоаібей at the’ discretion, of the Committee of’ Manage- 
ment.in special cases. “The fee for admission or re. 


admission ‘to. each part is six guineas. ' , 

TAN 

5^, Diplomas in-Ophialmic Medicine 
A special Diploma in Ophthalmic Medicine and Surgery 
ds granted Љу the University of Oxford апа by the 

Роде Examining Board in England. ' 


University of Oxford.—For the Diploma in Ophthalmo- 
logy (D.O.) attendance on a twelve' months’ course of 
clinical- ophthalmology in ‘hospitals or institutions recog- 
nized: for the purpose -by the Board ofthe Faculty of ' 
"Medicine, and-on a course of instruction in Oxford lasting 
-two months; is obligatory. Candidates must have their 
names. оп the Medical Register of the United Kingdom, 
unless, being` Bachelors or Doctors of Medicine of üniver- 


:sities, outside the United Kingdom, they have obtained à 


` special .permission from the, Board of the Faculty of 
Medicine. 


The Conjoint ` Board.—The Diploma in Ophthalmic’ 
Medicine and Surgery of the Conjoint Examining Board of 
the . Royal College of Physicians of London and Royal | 
College of Surgeons of’ England is issüed after completion 
óf an examination held in two parts—in January and July. 
' The examination in each case is partly written, partly 
oral, partly clinical or practical. Part І comprises 
anatomy and embryology of the visual-apparatus, physio- 
logy' of ‘vision, elementary optics; Part II comprises 
optical defects of the eye, ophthalmic medicine and ° 
surgery, pathology: with special reference to medical and 
‘surgical ophthalmology. . Candidates may enter for Part I 
at any time after a recognized qualification in medicine, 
surgery, and midwifery has been’ obtained. Candidates 
may enter for Part-II on‘ complétion of. опе year of 
special. study of ophthalmology after à recognized qualifi- 
cation ‘has’ been obtained, provided that Part I has been 
previously ‘passed, and on production.of certain certifi- 
cates. The conditions of study may be modified at the 
the Committee of Management in special 
cases. Тһе fee for admission or readmission to each Pate 
` is'six guineas. .. . 


: : Diplomas in Obstetrics 
„The Society of Apothecaries of London, as | stated on 


page 402, confers a Mastery of Midwifery; and issues a ^ 


diploma under this title denoting the possession of special- 
ized knowledge of ante-natal care, midwifery, and- child 
welfare. This is a post-graduate diploma, and is not 
registrable under the Medical Acts. -The same applies also 
to the new, diploma D.C.O.G., which the British College 
„of ‘Obstetricians and Gynaecologists now issues to 
` registered , inedical practitioners who have had special 
post-graduate- training and experience in the subject and 
have satisfied the examiners. (See p: 403.) 


Tho. Conjoint Bxamining Board in England, according ^ 
to the new regulations for its Diploma in Gynaecology 
and Obstetrics (D.G.O. R.C.P. and S.Eng.), wil hold 
examinations in April and October. Those eli gible for 
admission to examination must have held a degree in medi- 
cine апа surgery recognized by the Board, or a qualification 
registrable in this.country, for not less than three eyears. 
‘The sübjects of the examination áre- gynaecology and 
obstetrics (including -pathology, histology, and -bacterio- 
logy in relation to these Subjects), and ante-natal, post- 
‘natal, and infant ‘welfare °work. The examination is 
‘written, oral, and’ clinical, but only those ‘candidates are 
admitted tó the clinical who satisfy the exàminers in the 
written and oral. ‘A. form is issued on which particulars 


aft s 
M 


РА 


Nor ox 


~ 


450 Szrr..1, 1934] " 


. DENTAL SURGERY 


af 


«Г. -THe Briten. 
"EL MEDICAL JOURNAL - 














have to be given and certified as to resident appointments | 
in the gynaecological and obstetrical department of a' 
"recognized general hospital, in a-gynaecological hospital, 
or a maternity hospital, or as to registrarship or clinical 
assistantship held~ in’ such institutions, ` together . “with , 
“particulars as to “regular attendance, 
* care of patients, at recognized ante- natal,-post-natal, 'and 
-infant welfare clinics during twelve months. It is added 
'that. these conditions of study -may be modified in the 
. case of-a^candidate who has carried: out original investiga- - 
"tions or written a thesis on some ‘subject: in gynaecology 
or obstetrics, or whose studies have extended over a' 
` prolonged time without fulfilling the exact conditions set ; 
out; but exemption will not be granted from-any part ; 
of the examination. - The fee for admission to examination 
or re-examination ‘is ten guineas. -Copiés of the regula- : 
‘tions for-this diploma, may be obtained from the Secretary,’ 
Examination Hall, Queen ' кы W.C.1. Я 


` 
t 


University of Lausanne 


.M.D. "Examination for Medical Practitioners . Я 
.lt has been possible for a long time to obtain - thé M.D.. 


degree (not registrable in this country) from one of the State - 


"Universities in Switzerland—namely, Berne, "Geneva; and. 
-Lausanne. The regulations of the Faculty of Medicine of the 
University of Lausanne have recently been drastically revised ' 

\ “by the authorities, and in October, 1930, new regulations caine 
into force, the main effect of which is to -provide ‘a Special 
M.D. examination for medical practitionérs from other coun- 
tries. “Particulars may be obtained from Dr. C.. A. Н. 
Franklyn, "honorary secretary, Lausanne Medical Graduates, 
"The Corner House, -34, Queensway, .Wragby Road, Lincoln 
` (booklet and ‚Ору | of- regulations, post free, 25. па.). 
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"MEDICAL MISSIONARIES 


Missionary societies are іп cónstant need of qualified men. 
and-women to fill vacancies as they occur in- their -hos- 
, pitals, and also to enable them to take advantage of fresh' 
“openings. To those suitably endowed the mission field 


. -offers unique opportunities for interesting work,-and the 


development оѓ native -medital schools, -as training institu- : 
tions in connexion with some of the larger mission hos- ' 
pitals, -affords:excéllent scope for valuable work, to medical 
men апа women who. are qualified to teach. -It is not 
usually expected that medical missionaries should take a 
position such as would otherwise -be occupied by an 
ordained clergyman- or minister, but it is essential -that 
they should be prepared to exert their ifluence: in any: 
hospital to which they may be sent, so that a ‘Christian 
atmosphere may be maintained: and, ће work of 'evangel- 
ization be carried on through the ministry of healing: 

As for scientific and other qualifications for- the’ work, 
medical - missionaries, in addition” to * being physically 
capable of sustaining a life which makes a great demand 
upon their strength, should be thoroughly well-trained . 
‘physicians arid surgeons. It is very desirable that they 
should ‘have held a resident appointment. at a general. 
hospital, and have a-good knowledge .of~practical surgery, . 
gynaecology, tropical medicine, and the treatment of eye 
diseases. Useful information can -be obtained from the. 
- secretaries of the various Missionary Societies, or from’ 
Thomas B. Adam, Honorary Secretary, Medical Advisory 
Board on Medical Missions to the Conference of Missionary 
Societies in Great Britain and Ireland, The Crossways, 


with responsible | 


+ 


. 45, Kenton Road, ‘Harrow, Middlesex, or 19, Furnival^ 


Street, E.C.4. 
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Dental Surgery P 

Until the’ passing of the Dentists Act, 1921, the profession ` 
of dentistry in this country was regulated by enactments 
corresponding very closely. with those. relating to the ` 
practice of medicine—that iş to say, there was по direct ` 
"prohibition of the act of practice ;; and the Dentists Act of 
1878 gave the same degree of protection to legally qualified . 
and ‘registered dentists as was accorded -tò registered : 


of certain.titles. This Act provided also (1) that TN 
person should take or use the name or title of ‘‘-dentist " { 
| (either alone or in combination with any other word or; 
words) or of “ dental practitioner," or апу other name; 
title, or description expressed in words ‘or by letters : 
implying that he was specially qualified to practise] 
“dentistry, ‘unless he was registered, under a penalty of £20; 
_and (2) that an unregistered person could not recover any” 
fee or charge іп respect of any dental operation, “atten” 
ance, or advice. But, in the case of the. practice of méc... 
cine by unqualified and unregistered persons, ce = 
deterrent factors came into’ play—such as the inability ti 
give a death certificate—which did not operate to th 
same extent in tbe case of dentistry ; hence, ic i 7 
practice was far: more prevalent in dentistry than i 
-medicine, and increased after a: decision of the House oft. 
_ Lords placing а -narrow interpretation upon the words ` 

“specially qualified to practise - dentistry," by defining 
the word “ qualified ’’ as not referring to competence but 
to-the possession of a recognized (шышы: 


А 


Dentists Act 1921. 


` This unsatisfactory position was remedied ‘by thie passing 
into law. of the Dentists Act, 19217 its. provisions are 
“based largely оп the recommendations’ of a po pM ^ 
. committee appointed in 1917 by the Privy Council ' 
| investigate the extent ‘and gravity of thé -evils оп! 
with ‘the “practice of dentistry .and -dental surgery by 
persohs not qualified .under'^the Deittists Act." Since 
November 30th, 1922, no person has ‘been permitted by 
law to practise or hold himself out; whether directly or by 
implication, as “practising or as béing prepared to practise 
dentistry unless he is on the Dentists Register kept 
under the Dentists Act, 1878. The practice of dentistry 
is defined as including. “ . thè „performance ОЁ any such, 
operation and the giving ОЁ any Such treatment, advice, or 
“attendance, as is usually performed or given by dentists," 
and the performing of any operation or.the- giving of any 
“ treatment, advice, or attendance on or to any person 
‘as preparatory to or for the purpose of or‘in connexion 
with the fitting, insertion, or fixing of artificial teeth.” 
The maximum penalty incurred by an unregistered practi- 
tioner is £100 for each offence. There are, however, certain 
‘important éxceptions +0 the requirement of - registration. 
2А. régistered -medical practitioner may practise dentistry 
without being on the Dentists Register, thpugh he may. 
not give^dental treatment -to insured persons under the 
National Health Insurance Acts unless i be so.registered. 
A registered pharmaceutical che or chemist and 
druggist may extract a tooth where e case is urgent and’ 
where no doctor or dentist is available, but’ the operation 
must be performed without any kind of anaesthetic ; and 
minor dental work may be performed in a public dental 
service -under the personal supervision of a registered 
dentist provided ‘it is, in accordance "with conditions 
approved by .the Minister of пека after -consultation 
with the Dental Board. 


Dentistry may be carried on by a cap pants de providell 
that the majority of the directors and all the operating staff are 
registered dentists,.and that no business other than dentistry 
or only some business ancillary to dentistry is carried on by 
the company. Companies carrying on the business of dentistry 
-at the present time are-permitted to continue to do so with 
certain .restrictions, provided that the name of the company 
as well as the names.of the directors have been entered in^ 
a list kept under the Act for that purpose. Every director 
or manager of а company convicted.of an offence under the 
. Act will be'held to be guilty of thé offence ‘unless he proves 
that the offence was committed without “his knowledge, and 
the court'may; in addition to-a fine, order that the name of 
any director convicted shall be removed from. the list - of 
‘directors .aforesaid. 


uy 


The Dental Board , P 


On the establishment of the Dental "Board i in 1921, certain 
“powers and duties of the General Medical Gouncil were 
transferred to-it, including the duty of erasing from ‘the 
‘Dentists Register any entry which ‘has been ‘incorrectly or 
fraudulently made. - An inquiry-into the case of a person 
.alleged' to be liable to have his-name ‘erased ‘from the 


medical practitioners—namely, the réservation of the use | Register is made by the Board, which reports its findings 
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to the General Médical Council, the ‘order directing ‘the™ 
etasure being made by the Council. A name erased from’ 
‚Ше Register can only be réstored by the Council upon a 
‘report made by the Board. An appeal to the High Court 
may be made by any person aggrieved either by refusal of 
the Board to registér his name. or by.the removal of Біѕ 
пате from the Register: The administrative expenses: of 
he Bgard are. defrayed fromi the registration fees and 
nual retention fees, but any surplus тау Ъе allocated to. 
oses connected with dental education and research or 
to any public purposes connected with the profession of 
entistry.. The ‘offices of the. Dental Board аге at 44, 
{allam Street, London, W.1. . . C ION ч 
Р оз... ж» А > uw 
NP 1 . К я QM 
© Dental Education and Examination , , ; 
, The preliminary examination in arts is the same for 


medical and dental students; and the early stages. of their! |. 


education embrace much the. same ‘subjects? ; and, as the 
dental student is required to obtain a- knowledge of the 
broad principles of medicine and. surgery, it is, necessary 
Тог him, to pursue some portion of ‘his studies at a medical 
school as well as at a^ Special c.ntal school, the latter not 
undertaking the teaching of tliese subjects. Registration 
as a dental ‘student is not in all cases compulsory, though 
it is to be advised as convenient as affording jproof of 
the. date at, which- professional ' education + began, , and 
it is required by most of the licensing bodies, all of 
whom insist upon a curriculum covering four academic 
years. bt J Ё se 
- Degrees and diplomas in dentistry. are granted by the 
Universities of Belfast, Birmirigham, Bristol, Dublin, Durham, 
Leeds, Liverpool, London, Manchester, St. Andrews, Sheffield, 
апа the National University of Ireland, as will be found 
stated in, the articles on these universities. Licences -in 
dentistry entitling' the holder to be registered on: the, Dentists. 
Register are granted by the ‘Royal Colleges of Surgeons of 
England; of Edinburgh, and in;jlreland; and by the Royal 
Faculty of Physicians and:Surgeons of Glasgow. ` 

. Recognized dental schools are numerous. In London there 
are those connected with the, Royal Dental Hospital, ‘Leicester 


Square ; the National Dental Hospital (now the University ~ 


College Hospital, Dental School), Great Portland Street ; 
Guy's Hospital ; King's College Hospital.; and the London 
Hospital. In the provinces there are the Birmingham Dental 
Hospital; the Royal Infirmary and thé General ‘Hospital, 
Bristol;.the Dental- Hospital and .the: Public Dispensary, 
Leeds ; the Dental Hospital, Liverpool 5 ће Dental Hospital, 
Manchester ; 
the Royal -Hospital, : Sheffield. In- Scotland there- are 
the’ Dental Hospital, Dundee ; the Incorporated Dental Hos- 
pital and School, Edinburgk ; and the Incorporated Dental: 
Hospital, Glasgow ; and in reland, the Belfast Dental School, 
the Incorporated Dental Hospital of Ireland, Dublin, and the. 
‘Royal College of Surgeons in Ireland, Dublin. ' B 


All who think of ‘becoming dentists may be. advised to 
study’ a memorandum, drawn up for their guidance 
on behalf of the Board, setting-out in convenient form 
and in untechnical language information for which the 
Board is often asked.?, It will be seen from this pamphlet 
that in' order to assist suitable studerits-the Board, has 
instituted a system. of bursariés to pay the fees of those 
who have not the financial: means to qualify, and in 
exceptional cases maintenance may -also be given'as well. 

Géneral Medical Council's Recommendations 
: The Dentists Act still leaves to the General Medical 
Council the duty of controlling the course of^study and 
examinations required for dental qualifications. . 

Recommendations as to the course of study and, exam- 
inations to be required of candidates-for degrees or licences 
in dentistry or dental -surgery were adopted by; the 
Council this: year; and come into force on October 2nd, 
1933. We print them below in ‘a somewhat abridged’ 
form. . ` ME : 4 | Р 


Ns 


2^ 





*See the Memorandum on Students’ Registration printed іп thé 
article оп the General Medical Council at, раве 393, . E 

2 Memorandum on the Procedure-to be Adopted: by Those who 
Desire to Enter the Profession of Dentistry, with Notes on Costs 
and Prospects. .1933.. Dental Board. of the: United Kingdom,- 44, 
Hallam Street, W.1.. Price ds. post free. roo a utu 


^ 


the, Sutherland ‘School, '.Newcastle-on-Tyne ;~ 





So. o. Preliminary Examination:and Registration . 

Every dental- student should, ‘at the beginning of his 
‘studentship, be -registered in the manner-and under the con- 
ditions prescribed for medical students. -Before registration 
in the Dental Students’ Register every applicant should be 
‘required to have, passed, in addition to the examination in 
general education, which shall be the:same as that required 
for medical students, an examination in elementary physics 
and chemistry, conducted or recognized by orie of the licensing 
bodies, . which “shall àlso- be the same ‘as’ that required for 
medical students, Before registration as a dental student 
every applicant should produce evidence that he has attained 
the age of 17 years. ` ~ . · ` ; 
* г > 


- А 
. . Professional Study 
Every candidate for a degree or licence in dentistry or 
dental surgery. should be,reqüired before admission to the 
‘final ог qualifying- 
showing: А» ‚ . 
(i) That He is at least 21 years of аве. ` 
. -(ii) That he has been registered as a dental student. 

(iii) That he has, subsequently to registration as a dental 
"student, been engaged in professional study for at least four 
» years, of which three years at least shall have Ъееп spent at a 
‘school or schools recognized. for professional study by one of 
-the licensing bodies. о : А № 

'. (iv) That, subsequently to registration as а dental student, 
hé has attended at a recognized: medical ог dental school 
Courses of instruction which should be the same as thcse for 
thedical students, in (a) chemistry; and M physics, in their 
application to medicine and dentistry, (c) Elementary bic- 
logy. (А student who has diligently attended an approved 
course of elementary biology in a teaching institution recog- 
ized by a licensing body may be admitted to a professional 
' éxámination in elementary biology immediately after his regis- 
-tration as a. dental,student.) That he has attended at а 
recognized medical school courses of instruction, specially 
adapted for students in dentistry, in the following subjects: 
(d) human anatomy, including dissections for three academic 
terms of. ine months.’ This should’ include not less 
than 40 lectures and/or demonstrations. The course of dis- 
sections shall include dissections of the head and neck. 
(е) Physiology (with laborátory instruction) extending over 
'"two academic terms ‘of six months. . This should include 
not less: than 40. lectures and/or demonstrations ; also 
a practical course in chemical and experimental physiology of 
not less than 40 hours. (f) Histology should consist of a 
practical course of mat less than 80 hours,’ (g) General 
pathology for two academic terms (not less than 40 lectures 
and/or demonstrations). (A) Bacteriology for one term ‘(not 
` less than 10 lectures and 24. hours’ practical work). (i) Medi- 
cine for two academic terms or six months (not less than 
` 80 meetings of the class). (j) Surgery for two academic terms 
or six months (not less than 40 meetings). (А) Clinical in- 
struction in a *ecognized general hospital on selected cases 
‘in medicine and in surgery over a period of at least nine 


A 










l 


„with any bearing on denti$try. Each of these courses should 
consist of not less than 50 meetings. It is desirable that the 
Systematic, courses, іп medicine and surgery and the clinical 
instrüction should, so far as possible, be co-ordinated. The 
course- of instruction in' medicine, surgery, and pathology 
should normally’ be taken after the student has passed the 
examinations in human anatomy and physiology. . , 

(v) That he has attended at a recognized dental school 
courses of instruction in: (a) Special anatomy, human: and 
comparative. ‘The course should comprise a minimum ‘of 20 
meetings of the class. (b) Practical normal and morbid 
histology (16 meetings), .(с) Dental surgery (20 meetings). 
(d) Materia medica- апа therapeutics (10 meetings). (e) Metal: 
lurgy with- práctical work and demonstrations (16 nee 
(f) Dental mechanics and- prosthetics (20 meetings). (g) In- 
‘strugtion’ in the use of anaesthetics, employed in the practice 


| of dentistry. (Л) Instrüction in radiology and its application 
. to dentistry. (i) The principles of, orthodontics (10 meet- 
ings). _, 4 


(vi) That he has for'at.least two calendar years attended 
the practice of а recognized dental hospital or of the dental 
; department of a general’ hospital’ recognized by a licensing 
` body as forming pee of a dental school. : 
- (vii) That he has received for not léss than 24 cadendar 
months, or for 2,000 hours, practical instruction in dental 
/ mechanics. -No portion of such practical instruction which is 
` take 


;Committec of the General Medical Council, 


‚ that practical. instruction in dental mechanics ‘shall be taken 
tb n Е Н S 





3 ` 


before registration shall be reckoned as a portion of 
7 the four years of professional study required, but in the event, 
of -hardship arising in a. particular case, an application for. 
exceptional treatment máy, be submitted to the Education, 
It is recommended . 


examination, to produce certificates ` 
i M . 


2 


caléndare months, including instruction in venereal diseases ' 
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at a recognized dental hospital and school. If any part of 
such instruction be taken by the candidate as a pupil with & 
registered dentist, the time devoted to it shall be at least 
tivice the time required for the corresponding instruction ‘taken 
at a.dental school. ^ 


Professional Examinations 


The examinations for a degree or licence in dentistry should 
be partly written, partly oral, and partly practical, and should 
include the following. subjects: (a) Chemistry, Physics, and 
Biology in their bearing on medicine and dentistry. (b) 
Human anatomy, the oral examination ‘in which should be 
conducted. mainly on dissections, especially of the head and 
neck. (c) Physiology,” the oral examination in which should 
include practical physiological tests. (4) Histology, which 
may be included in the examination in either anatomy or 
physiology. (e) General pathology, the oral examination in 
which should be conducted with the aid of specimens, includ- 
ing those of diseases connected with-dentistry. (f) Bacterio- 
logy, the oral examination in which should include simple 
practical tests. (д) Medicine and surgery, the oral examina- 
tions in which should include a clinical examination of 
patients. 











(h) Special anatomy, human and comparative. | 





(i) Dental mechanics, prosthetics and metallurgy, including r 
practical tests. (j) Dental surgery, including special patho- 
logy.and histology, materia medica and therapeutics, and the , 
principles of orthodontics. (А) Practical dental surgery, which | 
should include the usual dental operations—for example, filling 
and extraction of teeth and the giving of anaesthetics—and 
a clinical examination on the diagnosis and treatment of 
denial disease and abnormal conditions of the oral cavity. 

A candidate should produce a certificate of having admin- 
istered .general anaesthetics on at.least ten occasions. 
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- POST-GRADUATE COURSES AND LECTURES 


` SEPTEMBER AND. OCTOBER, 1934 


The following post-graduate courses and lectures to be held 
in London during September and October have been notified to 
Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine. (F.M.); 


. from the.Secretary of the Fellowship at 1, Wimpole Street, 




















W.1. . | 
; 2 ^ Nature of 
Subject Date Place of Meeting Instruction 
Anaestheties| From | West London Hosp. Post-Grad. | Course 
Sept.1 | College, Hammersmith Rd., W.6 |. 
Chest Dis-  |Sep.24-29| Brompton Hospital, Fulham Rd. | F.M. course 
. ease: - Ө x 
Children's  |Sept.3-15| Infants Hospital, Vincent Sq. "m 
Diseases 
General Sep.17-29| Westminster Hospital, S.W.1 be » 
Medicine ... | Sept.4 | 11, Chandos Street, W.l F.M.  lecture- 
е demonstration 
‘ on pleural pain 
a Sept. 11 i рл Ditto on chronic 
' cough . 
А Sept. 18 5 P Ditto on hemi- 
N plegig 
- " Sept. 25 " ‘i Ditto on para- 
А plegia 
Proctology... |Sep. 24-29] Gordon Hospital, Vauxhall | F.M. course 
Е * Bridge Road, S. W.1 
Urology Sept. 8 | National Temperance Hospital, | F.M. lecture- 
- > . Hampstead Road, N.W.1 e| demonstration 
Anaesthetics| From | West London Hosp. Post-Grad. | Course : 
Oct. 1 Coll., Hammersmith Rd., W.6 
Cardiology Oct. 8-20 | National Hospital for Heart Dis- | F.M. sourse 
eases, Westmorefhnd St., W.1 
Chest Dis- |Осё. 27-28 | Brompton Hospital, Fulham к » 
eases Road, S. W.3 
Children's Ось. 1-13 | Queen's Hospital, Hackuey Е A 
Diseases Road, E.2 Š 
s {Oct. 22- | Hospital for Sick -Children, | Course 
: Nov. 3 |- Great Ormond Street, W.O.1 ] 
Dermatology} Oct.1-27 | St. John's Hospital, 49, Lei- | Е. M. course 
cestor Square, W.C.2 А 
General ... | Oct. 8-21 | Metropolitan -Hospital, Kings- » " 
0 land Нова, E.8 
Gynaecology ос х Ea Hospital for Women, » j 
. Nov. NW. 
Infectious  |Oct.-Dec.| North-Eastern Fever Hospital, | Course in fever 
Diseases N.15 К hospital ad- 
- - \ ministration * 
. Medicine ... | Oct.13 | National Temperance Hospital, | Е. М.  lecture- 
i Hampstead Road, N.W.1 demonstration 
si Oct. 2 | Medical Society of ‘London, ll, | Ditto on tremor 
Chandos St., W.1 3 
» | Oct. 9 " "RO Ditto on axia 
А e 
A Oct. 16 ñ Wc Ditto on igiddi- 
X i ness 
n Oct. 23 m » Ditto on con- 
. - vulsions . 
» Oct. 30 > ñ » Ditto on head- 
. ache - 
Neurology  |Oct.29- | West End Hospital for Nervous | F.M. -course 
Nov.3| Diseases, 75, Welbeck St., W.1 t 
Ophthes- Oct 15- | Royal Westminster Ophthalmic S 5 
mology Nov. 3| Hospital, W.C.2 
Pathology... | Oct.8-13 | Hospital for Sick Ohildren, | Course 
Great Ormond Street, W.C.1 
Physical Oct. 1-27 | London Clinic, Ranelagh Road, | F.M. Courge 
"Medicine S.W.l' Я 
Psycho- From | Institute óf' Medical Psycho- | Course 
therapy | Oct.1 logy, 6, Torrington Place, W.C.1 
Surgery Oct. 20-21] Royal Albert Dock Hospital F.M. course of 
р ns С | dlinicalsurgery 





= * Inquiries to be made to Medical Officer of Health, L.C.C., Public 
Health Department (Special Hospitals), Victoria Embankment, E.C.4. 


Courses in general hospital practice-may “be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 
^ In addition to ‘the above courses the following :for the 
higher qualifications have been arranged. 


























^ m : Degreé or 
Subject Date Place of Meeting Diploma 
Medicine ... | Sep.-Oct.| Guy's Hospital Medical School, | AM. R.C.P. 
n " King's College Hospital Medical s 
2 - School f [ Е 
“© 24 Sept. Middlesex Hospital Medical Wi 
School - К - 
Pathology ... | Sept. University College Hospital | М.В. B.S. 
Medical School 
Suigery .. From | St. Mary's Hospital Medical | Primary 
Sept. 3 School ^ > r F.R.0.8. 
» n Middlesex Hospital Medical si s 
Schoo: 
" » London Hospital -Medical » » 
College wb] 
» Sept.- Guy'sHospital Medical School | Primary апа 
Nov. ‚ Final F.R.C.S. 
КА From | St. Bartholomew's Medical, PEDE MP 
Sept. College 
” ^s St. Thomas's Hospital Medical i э 
School " Ni | ЖБИ 
к Sept. 25-|'National Temperance Hospital | Final F.R.C.S. 
Оо 20 (Е.М.) 
я ept, 4i- "o » н 
Nov.1 . e 
А From | London Hospital Medical | FinalF.R.C.S. 
Sept. College 
ат From | Dreadnought Hospital, Green- РА r^ 
Sept. wich B 
A From | King's College Hospital Medical m n 
Sept..10 School 
" Sept. | University College Hospital | M.S. or F.R,C.8. 
. Medical School- 
Bacteriology | From | London School of Hygiene and | Dip. Bact. 
Oct. Tropical Medicine, Keppel 
Street, W.C.l = f 
Nose, Ear, |Oct. 1-27 | Central London Throat, Nose | D.L.O. - 
‘and Throat and Ear Hospital, Gray's Inn : 
\ Road, W.C.1 _ > 
Ophthal- From | Royal Eye Hospital,St. George's | D.O.M:8. 
mology | Oct. 15 Circus, S.E.1 А 
» From | Royal LondonOphthalmic Hos- т 
Oct. pital, City Road, E.C.1. i С 
Public From | London School of Hygiene and | D.P.H. 
. Health | Oct.1 Tropical Medicine, ,Keppel 
: Street, W.C.1 - + Й 
" From | Royal Institute of Public | D.P.H., ` 
Oct. Health, 23, Queen Sq., W.O.1 
Radiology... | From Cancer Hospital, Fulham Rd., | D.M.R, 
Oct. 8 S.W.3 ras 
Surgery su From | King's College Primary 
Oct. 22 . F.R.C.8. 
Tropical From | London School of Hygiene and | D.T.M. and H 
Medicine Oct. 1 Tropical Medicine, Keppel 
Street, W.C.1 





FELLOWSHIP OF “MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Infanis Hospital, Vincent Square, S.W.: 
All-day Course in Infants’ Diseases. Medical Society of London, , 
11, Chandos Street, W.: Tues., 2.80 p.m., Lecture-Demonstration 
(illustrated by cases) by Dr. Clark-Kennedy on Pleural Pain. 
National Temperance Hospitul, Hampstead Road, N.W.: Sat., 
3 p.m., Lantern Demonstration on Some Practical Points in the 
Diagnosis and Treatment of Urological Cases, by Mr. H. P. 
Winsbury-White. Panel of Teachers : Individual clinics in various- 
-branches of medicine and surgery are available daily. Courses of 
instruction, clinics, etc., arranged by the Fellowship are open 
only to members and associates. 
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MANCHESTER 1 ST. ` MARY'S HOSPITALS. —(1) Two ILS. at Whitworth 
iStreet "West Hospital. “(Maternity). (2) Three H.S. at Whitworth Park 
„Hospital (Two for Gynaecological -and one for'Chüdren's Department»). * 

“MARGATE AND DISTRICT GENERAL HOSPITAL.—R.M.O. (male). А 

MARKET ` „DRAYTON: CHESHIRE - ‘JOINT. SANATORIUM.—R.A.M.O. x 
|. MIpPLESBROUGH :. NORTH RIDING INPIRMAnY.—llon. S. 

‘MIDDLESEX COUNTY CouncrL.- ЈАЛ. 3.0. -at North Middlesex County 
- Hospital, oo). 

| SNATIONAL TEMPERANCE Hosprra, d Hampstead ond, N.W.—R.M.O. (male). 

NEWCASTLE THROAT, Nos, AND EAR HOSPITAL, —RH. S. 

| NonTHAMPTON GENERAL HOoSPITAL.—(1) .Н.Р. (2) Two ILS. (8) HS. 
^ to Ear, ‘Nose, -and -Throat Départment. (4) C. 0. --Males, 

iNomwicH: :NonFOLK AND, NomwiOn Hospitau.—(1) 0.0. and H.S. (2) 
ЫБ. tor Speciat Departnients (Ear, Nose, and Throat, апа! Ophthalmic). 

‘PETERBOROUGH Crry—Clinic м. о, (male). 3 
“POOLE i :CORNELIA. AND-EAST DORSET: HOSPITAL: us. ‚ (male, unmarried). 

| -PRINCESS -BEATRICH- HOSPITAL, :Earl’s Gourt, S.W. —ü) n.M.O. (2) Н.Р. 

-and С.О. .(5) H.S. -and 'С:0.: "Males. - 

‚| "QuEEN's. HOSPITAL ‘FoR CHILDREN, Hackney, Kond, E.—(1) Н. P. (2) ©; 20. 
» RADION” INSTITUTE; “Riding House Stréet, W.—H.8.' (unmarried). 

7 RICHMOND, Surrey; ROYAL HOSPITAT.—J.H:S. * (male, "ünmnarried). 

T ROYAL NAVAL DENTAL SERVICE. — Three Vacancies:as: Dental Officer, 

ROYAL. NORTHERN HOSPITAL, Holloway, N —(1) H.S. (2) Obstetric ILS. 






















X Naval and. Military Appointričnts - | 
7. `+ ROYAL МАМАТ, MEDICAL-SERVICE - ; 
` Surgeon Lieutenant Commander RO W, Mussen to be “Surgeon” 
- Commander. 3 NS CE TE 
Y "Боул. Navar VOLUNTEER- [RESERVE à ` 
‘Surkeon Lieutenants A, Е. -Williams to the Victory: for Royal 
Naval Barracks ; ; W. s to the’ Effingham., QUU 











7 "ROYAL ATR FORCE:MEDICAL: SERVICE 
Flight Lieutenant О. M. “Fraser to. No .41 “Armament -Training . 
„Сатар, Catfoss. 
Flying Officer-W- P.- Stamm: = No, :2 "Armament' Training Pop 
“North Coates Fitties. E А Ns HIS 
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British „ойига гойо: 


-OFFICES, “BRITISH MEDICAL. ASSOCIATION HOUSE ^ 





TAVI TOCK SQUARE, W: c. if eras MES: e "ST. - BARTHOLOMEW? s Позеттат,, Е. ‘C.—Whole-time Registrar in Cancer 
2M - 08. EN ` Department. 
ET Departments St. MARY'S HoserrAL, ү, Pat time Assistant "Director of Veneresl 


Diseases Department, . 
eae tm. Hoserran "FOR "STONE, ЕТС., Henriette Street, W.0.—H.8. 
~(male 
SALFORD пота Лібра, —(1) Two. I.S. (2) C.H. S." dues (5) ‚Поп. 
.rAssistant S. 
- SALVATION "ARMY MOTHERS" TOSPITA L, Clapton; .E.—J. 131.0, (emale). 
- -SAMARITAN "FREE-HOSPITAL FOR WoMEN, Marylebone" Road, N.W. Îr. 5. 
SCARBOROUGH “HOSPITAL AND DISPENSARY 8.8. (female). 
IE i CHILDREN’S HOSPITAL. -—(1) H.S. A ШР. aMales, 
шегпе И - 


Sundaes AND ADVERTISEMENTS ` “(Financial” "Secretary and , 
: Business Manager. ‘Telegrams: .Articulate' "Westcent, London). 
Mepica. Secretary ‘(Télegrams: -Medisecra Westcent, ‘London). ' 
EDITOR, BRITISH Menear JOURNAL (Telegrams: ‘Aitiology "Westcent, 

'London). 
Telephone numbers - -of British" “Medical Association: and” British | 
Medical Journal, Euston 2111* (internal exchange, four *linés). 

4 = = 

‘Scorrisit Мера. SECRETARY: 7; - .Drumsheu£h. Gardens,” "Edin-^ 
urgh. · (Telegrams: . "Associate, Edinburgh. Tel: 243961. 





Edinburgh.) -SHEFFIHLD:.JESSOP HOSPITAL: FORIWOMEN. —R.M. 0. at Firth, Frakan, : 
en MEDICAL. SECKETARY: “18, zXidáre Street, Dublin. . . CTele- SHEFFIELD “RADIUM OENTRE.--A"M.O. 
- . , grams: ‘Bacillus, Dublin. "Tek: 3562550 Dubl in.) - .. | Surewspurr: ROYAL SALOP "INFIRMARY.—IL.IL.P. (ma! e. . А 
NES 2 - STOXE-ON -TRENT : „NORTH : STAFFORDSHIRE ROYAL "INFIRMARY. Assistant 
` Diary of- Gentrāb Meetings СС 0 ^ _ . H.P. К 
у, P Ns SEPTEMBER kno AR - Б SN MS SWANLEY: ALEXANDRA 3HosPITAL-ZOR CHILDREN -WIH .HiP DISEASE.— 
*.90^ Thurs., *insitanes Acti ÜomrüitteezlLidüaum. ^. Z s 2]. АЛО. (unmarried). : 







-WATEORD AND DISTRICT PEACE MEMORIAL HOSPITAL—11.8, (female). 
WEST BROMWICH *AND2DISTRIOT”. GENERAL ‘HOSPITAL. 0) H.S. (2) ILP. 


«7 Thurs, “Medical igtndentssaidiNew]y: ‘Qualified ‘Prictitionérs Sub-2 
Я GRGO. c 


+ © committee, 330pm. » < 





saasaa а "Was Lonnox /HOSPITAL,~ "Hammoersniith, wW.— qu. (2) IBS. - (5) ILS. 


Н VAGANGIES - = Жш, 


Астон: Hosrrrár, Wo RILO” "(male,:unmaxtiéd). - ч 
ALL.SAINTS" HOSPITAL FORS (GENYTO/URINARYZDISEASES, хаайа 3 B 
'S;E—H.H.8.-(msle. ., = 
iBARROW-IN-FURNESS : . NORTH. ILoNSDALE HOSPITALE ES: 20. (male). 
‘BELFAST : -FORSTER ; ‘GREER, *HOSPITAL eee SAND ‘CHEST: 
“+ DISEASES.—H.P.. 
BIRMINGHAM AND‘ MIDLAND EYETHOSETAL 25 RSD. 
BOLINGBROKE HOSPITAL, ' Wandsworth $Conimon,+S.W.—=R:M. оз © (mile). 
Bury INFIRMARY; ‘Lancs. —H.8.*to i§pedlalDepartments. 
CAMBRIDGESHIRE COUNTY Councrt.—Gounty 9M.0:H. 7 (male). 
CANOER HosprraL (FREE) Fulham “Road, :S.W.—H.S. 
CHELTENHAM: GENERAL Фр EYEJHOSPITAES. Hor. <Pathotogist. 
COVENTRY (AND WARWICRSHIRE *HosrPrrAL.—T.C-O. (male). ` ae 
DEAL, WALMER, "AND District War Мемошат. Vicronta Mostrat A 
. Hon. P X 
DERBY: DERBYSHIRE ROTAL” Jesuitas 1) ans) i iGneral Surgery | 
and Ear, Throat, апа ‘Noze Department. =й): CO, and Orthopaedic H.S. 
DEVONPORT : -ROYAL "ALBERT HOSPITAL AND EYE INFIRMARY. Assist ant, 
H.S. (unmarried). 
JDEWSBURY ‘AND DISTRICT GENERAD , INFIRMARY, =) “Ins, -@). Ноп.' 
‘Visiting Orthopaédic’ S. 
-: DONCASTER ‘ROYAL INFIRMARY AXD DISPENSARY: —@) Two, Hon.. Assistant 
“8. (2) H.S..(male)" с. 5 X 
DONCASTER- RurAy DISTRICT бодно, 0, О. н. \ 
Блзт.НАМ MEMORIAL HOSPITAL, Shrewsbury "Road, E.—(1) H. 5. to Spécial 
Departments. -(2) C.Q: (mal e)y ё on 
+. .ExmTER: ROYAL DEVON LAND -EXETER TiosPITAD.—(1)- и. (2) ES. -to ~ 
` Ear, Nose, and: Throat; Department, Males. --- РА я 
FPB DisrRiCT.ASYLUM.—A.M.O: | МОУ КЕЛ ш. 
"GREAT *XYARMOUTE GENERAL ! Hos£TrAi.—H.S. ; (male, ~ uninarried). e 
‘HARROGATE .AND .DISTRIOT GENERAL TosPirat. (ау H.P. ала С.О. i 
H.S. Males, unmarried. | 
' HOVE GENERAL HOSPITAL.—RUM, О. бае), Ж. Eo RE 
-HULL ROYAL INFIRMARYX.—Hon. Assistant P. лд. 70070 77 


|, stor Fhroat, ‘Nose, “arid “Ear Department. Males, 

WWINSDEY: “SANATORIUM, rnear?Bath.—Whole-time A.R:M.O. (male). 2 
Ээ ойтитне ZHOSEITAL. HS. 7 

| S" vAND EAST “DENBIGHSHIRE “War MEXCIGAL YoSPITAL.—Iwo 









' 


uu Lote Meus ants" NUTS 


-бавттвулко 3 зеет !SURGEON.—The appointment : at. Holt (Norfolk) is 
` vacant. -Applioãtions „to` the ‘Chief’ ыен of Factories, Home- Office, 
унер 297051, БД September 11. 


is nt в даа СРИ our advertisement columns, where full par- 
ziiculars.-are- gtuen. - fe censure notice tn’ this column’ advertisementa 
{must ~be- received snot dater*thansthe first post-on, Tucstday "mornings. 
ZEurther :unclasifiedsvatuncics ill. be found in then advertising pages. 


T ' 7 


№ 


pu E ` APPOINTMENTS . 
' SCHOLEFIELD, B. G; M. D., M. Ch., ESR: C.S., Medical -Referee under 
the Workmen' s; Compensation Act, 1925; ior the Great -} -Malvern, 
Нау,. Hereford, Ledbury, and ‘Leominster County: Court, Districts 
. (Circuit No.:22).: 


Pathologist, Leéds Public ‘Dispensary and Hospital. 
Ree rte Facrory SumGEONS.—T. B. Newman,’ І.К:С:РЛ. and 
SEM., L.OR.CSS.l. and L.M., for the Mullion District (Cornwall) ; 
E ©. n іВооје, | M.B, JB. Ch., for ‘the Crow т ‘District 
ussex ` 








` BIRTHS, MARRIAGES, AND. DEATHS. 


The wcharge:sfor_ inserting annoiincoments of ‘Births, Marriages, "^ 
"Peaths is 9s; which sum should be forwarded with the notice 


9017, AXDHSOULCOATES ,DISPENSARY.—R.3L.0. j атеш - ensure insertion in, the currett issue. E 
‘INSTITUTE ОР .RAY THERAPY AND ELECTRO-THERARY, Camden’ -Road, pa osa + 
N.W.—Part:time М.О. (male)  - s- i "BIRTH и oe $ 
-Kixe’s’ LYNN : “West NoRFOLE AND: duse d LYNN ' GENERAL HosPzrAL.— Tomson: ЗИН “August “өв, таё “Lorna Lodge Nursing’ Home, to 
T:8.0.' z di ‘Annie T. Leigh, :M:B.,: Ch:B., 'М.К.С:5., L.R.C:P., wife-of J. К. 
TA epi. “COUNTY | Covxcuz, 1. H.S. ai ‘Biddulph Grange, Orthopae е |. .-Johnson:of. Sci ook ‘Road,: Sale, Cheshire, a ‘daughter, (See Deaths.) 


D - "E `+ - =DEATH тр 2 à Ne 
MEE —On Audet 24th, at a-nursing home,.-Annie T. Leigh; 
MB., CB., “M.R.C.S. s -L:R.C:P.; “the beloved . wife o j. :R. 


- -LEAMINGTON ‘BPA г " AWARNEFORD [GENERAL . "HosPfrÀr.—Hig. : : Gnade.” un- 

married) for Casualty- and Special ‘Departments - (combined - posts), 

“LEICESTER ROYAL INFIRMAHY.—(1) -Two | H.S. (2) „Two со. ey HP. 
(4) Two Junior Resident ‘Anaesthetists. — | 4 

LUTON: BUTE-HOSPITAL.—H.S.- (male). - А н ` 

"MANCHESTER : MANCOATS - HOSPITAL. 1). Who'e-time Assistant Patho- | 
logist. (2) IB.ALO.. (S). Н.Р, (А) Medical Registrar. . 

."MANGOHESTER -ARD SALFORD HOSPITÅL FOR SKIN” DISEASES. Is. - 

MANCHESTER "OrrY.—- Second  R:A:M.O. ' (айшатуїей) та sAbergels -Sanas 
-torium, ‘North (Wales. +. - 

sMIANGHESTER : ROYAD MANCHESTER. "EHILDREN'S HosprraL. ТА EO 8 

+ (nion:resident =i for Out-patients’ Mere, 











V [The present «issue "being ; “the Annual Educational 
| Number, much current material is héld.over, and-neither 
"the "Supplément "nor. the ‘Epitome of Current Medical 
‘Literature ^s = ыы ihis “week, 1 


E 


саннаи Matthew, J., MB., F.R.C.P., F.R.F. P. S., Е Е 


“not” latef than, tfe first "bost ‘on, Tuesday morning, in order 10 


..Jehnson ^; .- fx А yoo 


‘Sir Edwii Lutyens, 
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|. — , Сре British Medical Association: 


VOR ITS AIMS, WORK, AND CONSTITUTION. ` 





The British Medical Association, as stated in our introduc- 
tory article on the Profession, of Medicine, was founded in 
1832 to promote the medical and allied sciences, to main- 
tain the honour and interests of the profession, and to 
foster a feeling of friehdship among its members. To attain 
these objects it holds meetings, local'and central, for the 
discussion of medical and scientific subjects and of pro- 
fessional affairs ; it publishes the British Medical Journal ; 
it maintains a reference and lending library; it has 
instituted lectures, and scholarships and grants in aid of 
research. It concerns itself with-every side ōf medical 
work— science, clinical medicine, public health, and the 
material interests of professional life. In addition to its 
work for them collectively and sectionally, the Association 
helps its members individually as to professional problems 
or difficulties, and the rendering of such help to its in- 
dividual members forms a not inconsiderable part of ‘the 
Association's daily work. The Association is the oldest, 
largest, and most powerful ‘British organization devoted 
to the welfare of the medical profession. Iis membership 
is now 34,750. It has a fine building in Tavistock Square, 
London, for its head- 
quarters. These pre- 
mises, designed by 


R.A., were formally 
opened in 1925 by 
His Majesty the King, 
Patron of the Associa- 
tion ; and the beauti- 
ful wrought-iron gates 
erected as a memorial 
to the 574 members 
who fell in the war, 
by which the main 
quadrangle is com- 
pleted, were dedicated 
on that occasion by 
the Archbishop of 
Canterbury. The need 
for larger accommoda- 
tion had become in- 
sistent owing to the 
remarkable growth in 
the central work of 
the Association during . 
recent years, which had far outstripped -the capacity of 
the premises in the Strand. Ё 
” 


Constitution and Administration 


The Association has Branches and Divisions throughout 
Great Britain and*Ireland, and also in the Dominions, 
Colonies, and Dependencies. Thus, there are 47 Branches 
and 205 Divisions in the British Isles, and 86 Branches and 
51 Divisions in the British Empire over-seas. The Branches 
in Australia and South Africa are linked up in Federal 


Councils for these respective атеаѕ., To the Association. 


there is affiliated the Cánadian Medical Association: 

Members of Divisions elect representatives on the Branch 
Councils and also a member or memberseof the Representa- 
tive Body, which is the governing body of the Association. 
and determines its policy.- 

The Council is the executive of the Association. It is 
elected partly by the Divisions and Branches and partly 
by the Representative Body, and includes representatives of 
the Wavy, Air Force, Army, and Indian Medical Services 
elected by the Representative Body. The Representative 
Body and Council elect standing committees to take charge 
of different subjects. Among these may be mentioned the 
Science, Medico-Political, Ethical, Hospitals, Public Health, 
and Naval and Military Committees. There are Committees 
also for the Dominions, Scotland, Ireland, and» Wales ; and 
for the working machinery of the Association, such as 
the Organization, Finance, and Journal Committecs. The 
Insurance Acts Committee, clected partly by the Associa- 





Bntish Medical Association House: Court of Honour 


tion and partly by insurance medical practitioners, is 
financed by the Association ; it is the recognized execu 
tive and mouthpiece of the insurance practitioners of Gre 

Britain and Northern Ireland. ` j ; 


Privileges of Members 
A member of the Association has the right— 
1. To attend the annual and other general meetings of the 
- Association and the meetings of the Division and Branch to 
which he or she belongs. " PE 

2. To take part by personal vote (or in some Divisions by 
voting paper) in the election of the representative of his or her 
Livision in the Representative Body, and also in tlie election 
of members of the Council. 

3. To receive by post the British Medical ‘Jorruat, published 
weekly, which gives а full record, with commentary, of progress 
in clinical and scientific medicine, and ot medico-pobtical 
affairs and medical economics. 

4. To receive the help and advice of the central cffize in any 
professional difficulty. ` 

5. To -use the Library as a reading room, and to borrow 
current medical or scientific books on payment of pcstage. 
Besides modern works and periodical medical literature— 
foreign as well as English—the library contains many books 


of historic interest. 

The full benefits oi 
the Association can 
only be secured by the 
to-operation of large 
numbers of the medi- 
cal. profession, for the 

"greater the member- 
ship and the funds the 
more efficient and in- 
fluential the organiza- 
tion. The Association 
has been the direct 
means of benefiting 
every class of medical 
men and medical 
women. In seeking 
new members it looks 
not ойу to the older 
practitioners but also 
and especially to those 
recently qualified. Хо 
these а generous con- 
@ession is made as 
regards subscription, 
and there is a special 

claim to their recognition of the work of the Association 
in improving the conditions under which they may hold 
appointments in the public services or in civil life. The 

Association’s work for the Services is well known. It feels 

a special responsibility towards. those members of the 

profession who by reason of their position are precluded 
from taking common action. 


Subscriptions and Applications for Membership 


` ` The ordinary subscription to the British Medical Asso- 


ciation is 3 guineas a year for members resident in the 
British, Isles, but this is subject to various exceptions. 
Thus, newly qualifed practitioners elected within two 
years of registration pay half this sum up to the end of the 
fourth year after registration’; medical officers оп the active 
list of the R.N., R.A.F., R.A.M.C. (Regular), and I.M.S. 
pay 2 guineas; concessions are made also to members (in 
the British Isles) of forty years’ standing, to members of ten 
years’ standing who have retired from practice, to medical 
married couples residing together, and to certain whale- 
time teachers and research workers. The ordinary subscrip- 
tion for members living abroad is 1j$-guineas, but some 
Branches have special local subscriptions. -A'member elected 
after June 30th pays half the subscription for that year.” 

АП duly qualified British medical practitioners ‘are 
eligible for election. Full. particulars can be obtained 
from the’ Medical Secretary, .В.М.А. House, Tavistock 
Square, London, W.C.1 ; the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh ; or the Irish Medical 
Secretary, 18, Kildare Street, Dublin. 


7 
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TO. THE- 
MEDICAL PROFESSION 


Tee is dittle need sto а you ‘of ilie: injurious . properties 





of EN ‘harsh fea. di is against those. deceptive ' "health" teas that we 
-issue this. urgent warning. What- 45 “Health” : Леа? .We have proved it 
to.be a mere: „phrase . totally - devoid. of. meaning: «These so-called 
“health” teas, which claim to have been ' ‘made. safe,” actually contain 
50% to 100%. more tannin than ` ‘The Doctor's China Tea” which comes - 
_to you in its natural: state” "Do you" know: that ` "The Doctor's China Tea" 

has been regularly: prescribed for: over а ‘quarter of à century? If you. 
properly - value your ‘health: ‘as’ ‘well as: the safety of: ‘your. patients you 
will be doubly. wise: Чо. insiaf upon. the ole and. original tannin-free tea. 
May ме send: you: ‘a free sample: by: way of introduction ? 





> P M 5 ab x 7 n 
(Managing Director, Harden Bros. & Lindsay, Ltd.) 








“HARDEN ‘BROS, & SuNDSAY: TD., 
Pepi 153, 30- 34, “Mincing Lane, Fondon, E.C.3.. 
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for The Medical Insurance Agency.has &' 


| э Wet . ‚ arranged Life . КЕ Endowment, 
INSURANCE Song ' Educational endouent Children's - 


of | 
Deferred ‘Assurances, etc, on 


.EVERY KIND >. behalf.of Members of the Profession 
t- for. Sums Assured totalling over 

£3 000,000. The Agency has also 

arranged .the Doctor's” Special 

Policy for the Insurance of Cars 

This Policy, underwritten at Lloyds, 

secures. ‘Comprehensive Cover 
with Moderate Premitims. Enquirers 

should state, Make, H.P., Date ої 

Manufacture, and Present Value, 


when a quotation will be sent. 


2 


Special. discite for assistance 
under House Purchase Schemes are 


altered: also for Loans on Practices 





Write— 
- MEDICAL INS UPANCE AG ENCY LTD. 


LONDON: В.М.А. HOUSE, | EDINBURGH: B.M.A. HOUSE, 
Tavistock Square, W.C.1.. 7, Drumsheugh Gardens. 


' EDINBURGH 27674 








7 ‘Phone — EUSTON 1871 _ ‘Phone 
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ELEY & SON, ал». ЁЁ 


. S.C.1360.—Bailey's làrge size Surgeon" s Midwifery Case, made in. 
» best Cowhide, fitted with Slidé Tray, to take six 1-oz. bottles 
in metal cases, and Chloroform Drop Bottle, in separate 

















ne ee 





















7 
Telephone No. : 

3185 
Gerrard 1 2313. OW. BB. 

















y compartment at side of Sterilizer. 
Size 17 X 10x 7 £3 15 0 
Ditto, fitted with best nickel- -plated ` stamped- out seamless 16-1n. 
Sterilizer (with lamp and tray).  .. . £5 15 О 


Cases fitted complete—Prices on аррїїсайап; 





S.C. 1360. 

BAILEY'S 
DIAGNOSTIC 
SETS 
D. 1067. MAY'S 


OPHTHALMOSCOPE, 
AND AURISCOPE, 


vith 3 la, 
battery handle, `` BAILEY'S *BELGRAVE » 
" 1 i 
wes £318 6 ^ SPHYGMOMANOMETER . 
AE BRITISH MADE THROUGHOUT. 
Spare conn ни A thoroughly reliable Instrument.- accuracy guaranteed. Ex- 
P PS, tremely sensitive. Light and portable. 


each 4s, The Tube may remain attached to tne-dial as the interior of the 
case allows sufficient room to prevent kinking. 























































































Post free United An essential apparatus for the General Practitioner. 

Kingdom; India g 5 

and Colonies 2/6 | Price - £2 . 15.0 
extra. 


Post free United Kingdom; India and Colonies 2/6 ‘extra. 


Songical Instruments and Apogan 3 'aatapone Piace, | LONDON, М.1 
































































































































` The EXTRA QUALITY 
VIRGINIA 
CIGARETTE 


1 



















































































a. 


` The difference may not 
























































E be pronounced, but it is — 























| ' always there . . . a mellow- 























ness, a mild- flavour, a 
| delightful character, which 
1 is appreciated by all dis- 

























































































































































































































































































i criminating smokers. 
oa H А 
| ; da. ii m { 20 for 1/4. 
i йы ШР НІ Г | 50 {ог 3/3 
| Н mus : . 50 (Tins) 3/4 
(КҮП у .— 100 for 6/4 
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. PLAYER'S 
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. NUMBER 


PLAIN Оң CORK: TIPPED 
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| Gan aD » Elegant Pale Dry Cyder, ideal 


geri ‘with meals, 1 ’ \ 


є ` 
vot 





—. 


BY APPOINTMENT TO H.M. THE KING, AND TO H.R.H. THE PRINCE OF WALES. sec 5 Household Cyder available 
z Gaysec in screw quart flagons. , e 


uN 


FREE. SAMPLES WILL BE. Miro SPECIAL — ‘RESERVE. ' One of ‘the very few 
SENT WITH PLEASURE ON ` E D really satisfactory 
RECEIPT OF PROFESSIONAL р beveragés which, can ‘be taken by diabetics. | 
САКО: QUOTING: вия - ALSO BRANDS ONS, N, and V.D, AS 
SHOWN АТ THE MEDICAL EXHIBITION : 


WM. GAYMER & SON, LTD., Attleborough, Norfolk. |- - Жош тыры 











AVOID YOUR | | T = 
PATIENTS невы WITH E Su" 
VAPEX | 


от. your :handkerchief 


















. The proved germicidal properties of ; 
`- ,Vapex, its pleasant and refreshing: ' E ЖА уы 
-` aroma -and its convenience in use. 
make it ‘an ideal prophylactic for ' , / 
`. the -basy Practitioner. aj ; 5 


' Members of Б z 
the Medical d 
TRADE MARK 
ý s INHALANT 
- THOMAS KERFOOT& CO.,LTD. 1, -. ТАМАМ, Я 


: Profession are 











aat Samples in the Patented Single “Application Tubes, are available for 

4 Members of tfie Medical Profession "who are invited to examine this 

m Mn product. Literature is also sent which sets out, without exaggeration 

` or extravagant claims, ^the basic Principle нн the ingredients 
used and the tests carried' out. 


MEN.OSINE LIMITED 
24, MAPLE. STREET, LONDON, W.i 


Моно СОР WANTED FOR CASH 


. E Р owing to the 
ә ncreasing demand for second-hand instruments 
A LARGE SELECTION ALWAYS ON: SALE p : jt | 
VARIOUS MODELS—LEADING MAKERS—ALSO ACCESSORIES. Воо инш CLARKSON & C0. 
- ^. List Post Free ^ 63, Farringdon ROAD, London, E.C. 1 
_ LARGE STOCK OF TELESCOPES, BINOCULARS, - etc. ^ СА Note address. „Over 100 years’ reputation. 


‚ ARCHIVES OF DISEASE. IN CHILDHOOD: 


' PUBLISHED BIMONTHLY 
Yearly икен (6 numbers), 25s. 0d. Single Copy, 4s.. 6d. 
BMA. HOUSE. 2 ^ - — TAVISTOCK SQUARE, W.C.i 
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ia ачатыяит oF ram + 


“ры Bauer 
і бошт, RHEUMATISM. 
ел 


Largely prescribed at Home and Abroad in treatmont of 


GOUT, RHEUMATISM, ECZEMA, 


SCABIES . AND ALL SKIN DISEASES. 


Relieves Pai ain And Intense Itching. Soothing and Sedative 
in: Effect, no objectionable odour. Instantly prepared. 


SULPHA UA SOAP Lxt.emely useful in the treatment of Acné and Seborrhoea of the Scalp and 
Q Eczematous and other Skin Troubles. Largely used in Dermatological practice., 
In Boxes of j-doz- and 1-doz. BATH CHARGES, 2.doz. TOILET CHARGES, and 1-doz. SOAP TABLETS. 


Samples and Literature on Request. ` Advertised only to the Profession. 


nt S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 


“SULPRAQUA "id  štockéd by the е leading Wholesale Houses in Canada, Australia, New Zealand, South Africa, India, U.S.A.— * 








7 BED DAMPNESS BANISHED 


The only practical remedy against damp beds is the “ Thermega ” Electrically 
Heated Blanket. It drives the moisture out. Ы 

The “Thermega” is already in use іп many Hospitals and Nursing Homes— 
Providing warm beds for operation“ and accident cases. It is safe and reliable. 
Thermostatic control prevents overheating. Consumption averages less than 
id. an hour. 3-heat Electric Pads for Local application. i 

At all good stores, chemists, and electricians;-or write to Thermega Limited, 
51/53, Victoria Street, 


London, S.W 5 di a у. : a ET. 
Telephones: | ' . ‘ 


Ө Blankets from 3 gus. Padsfrom Vittoria 7864/65/66. © —  . ELECTRICALLY HEATED 


31/6. 3 Temperature gees ah . A | ` | | -BLAN KETS « PADS 


urn medicál use, £S 105. 























бй the firm with over 100 years’ experience in carrying 
out intelligently the instructions of the Medical Profession. 






^ The fiting of boots and shoes for weak 
ankles and flat feet -is dem _speciality. 


DOWIE go MARS SHALL Ла. 
Be/poke Shoemakers since 1824. 
GARRICK STHEEX. LONDON EC, 
( Oppofi ite the Garrick Club). 


Telephone: Temple Bar 5507 
25385 
















SELECTIONS OF CHIL- 16.6 
DRÉNS SHOPS SENT - 
ON APPROVAL IF 
! OUTLINE OF FEET 15 
- SUPPLIED. 


PERFECT FOOT- 
WEAR COMFORT JS 
GUARANTEED ТО 
EVERY CUSTOMER. 


SECOND-HAND MICROSCOPES 
| By Swift. Beck, Watson, Baker, Zeiss, Leitz, Reichert, Himmler, Bausch & Lomb, etc. 
STUDENTS’ OUTFITS from- £9 15s. BACTER[OLOGICAL OUTFITS from £12 10s. 
(with spiral substage and Abbe) 2 7 Gncluding 12 oil imm.) * 


CLARKSON'S, 338, HIGH HOLBORN, LONDON, 'W:C.1. 


Opposite Gray's Inn Road. · .- List on application. . - Established over а Century. 






` 
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For late holidays make 
sure of glorious 
sunshine by 


Cunard | 


| Cruises 


“Samaria” (20, 000 tons) 


SEPT. 15 N. Africa, Madeira - 
13 days fi from 15 gns. 


From. LIVERPOOL 
“Lancastria” (17,000 tons) 


Y SEPT. 8 North Africa, Spain - 
13 days from 15 gns. 


SEPT. 22 N. Africa, Madeira 
13 days from 15 gns. _ 


Spain, Sardinia,: | 
2 gms "Portugal 
ui M i 16 days from 19 gns. 


| Rouvd tbe World} 


in the super-cruising liner 
“FRANCONIA” (20,000 tons) . 


"From England, January, 1935 - 
returning early June 


э. 
38,000 miles 
of perpetual summer 
across the Southern Hemisphere !' 


South “Sea Isles, New Zealand, 
Australia, Bali, Java, Singapore, 
Penang, Madras,Ceylon, Seychelles, 
Madagascar, East and South Africa, 
Argentine, Brazil, Barbados, and 
home via New York i 


RATES 
From 395. Gns. 


including standard shore excursions. 


' THRILLING NEW TOURS 
^ 7? U.S.A. & CANADA 


Reduced Ocean Fares. 


Write for illustrated folder to Cunard Line 
London, Liverpool, or local offices and 
agents - 





^| Calculating Machines. e 













{26 years 


CO-OPERATION WITH 
THE MEDICAL 
‘PROFESSION 


j 


SMITH & C? 59. GRAY INN R^ LONDON. W.CI, 


| 2, SMITH HOUSE, 59, GRAY'S INN 'ROAD, 


~ UP-TO-DATE `- 
and тети 






COMPREHENSIVE 
and RELIABLE 





REAL ASSISTANCE 
for DOCTORS 


SM 


TRUSS LS ds Ит 








М al bases of HERNIA 


“in HELP. r 


WE INVITE Doctors to 
write for a free copy 
b this new ‚ Catalogue 
which summarises the 
recent reorganisation and 
. expansion of our business. - 
We are better fitted now , 
—than at any time in our 
long history—to provide 
exactly the proper trusses 
and Belts for Doctors’ 
patients. 


rá. AMD 
SE, 














LONDON, W:C.1. Telephone: HOLborn 9708 
& CO. 


B. MILLE LTD.. 
‘17 CONDUIT STREET, 
BOND STREET, LONDON, W.1 



















1 
- Telephone: 
Mayfair 2201 


Est. 1896 


LOUNGE 
. SUITS 


_ from 


£8:8:0 


DINNER ` 
SUITS - 


‚ое from 
або: 


DRESS 
SUITS ` 


from 


£12:12:0 - 


*"  R.A.M.C. 

' апа 
LMS. 
Kitssupplied 
in every 
* detail. 








POCKET MONEY ADDING MACHINES 7716 post free. 
-_TAYLOR’S -TYPEWRITERS 
SELL, HIRE, HIRE PUR.|Desks Tables and Chairs. 
Palo EXCHANGE, “BUY| Est. Aea 

| & REPAIR: ALL MAKES оН 1884 3 
Турун. Duplicators, апд 


Write for Bargain List 39. сЕ, ` 
or Phone—Holborn 3793 | BIJOU 


The best portable Writer. 

BUY A-BHOG FOR Complete in Travelling 
7 20/- a Month. _ Саве from £9 9з, ` 
74, CHANCERY LANE (Holborn End), W.C.2 





'S. J. & A. HERD. 





ASEPTIC 


А : 
for reliabillty and normal reactlon. 


Prepared under Swiss Government control 

in accordance with the requirements of the 

Therapeutio Substances Regulations, 1927. 

As Supplied, to the Bacteriological Depart- 
ment, Guy’s Hospital, London. 


Price: 9d. per small tube 
(6 for 3/9). 
“Sole Agents: 
WILLIAM HEINEMANN, 
(Medical Books), Ltd. ` 
99, Gt. Russell St., London, W.C.1 


Telephone: Telegrams : 
MUSEUM 0878: SUNLOCKS, LONDON 





FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pattern, 35/-. 
New Model Female day pattern, 42[-. 
"DUPLEX" BAGS 
.'Male or Female, day and night, 70/-. 


" SANITUBE " 
” For helpless bedridden patients, 70/-. 

Our bags catch all leakage easing mind and 
body. Invisible under clothing ала easily 
emptied. Now worn world wide. _ Special 
patterns for motorists and aviators. - 


Diagrams, ctc., on request from 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 


Chromium. 
NAME PLATE Beas Bronza, 
me REDUCED: PRICES 
‚~ Send for List 18 to the Actual Makers, 

F. OSBORNE & CO. LTD. Tel.: Museum 2264, 
7]. Eastcástie Street, Oxford Circus, London, W.L 








NAME PLATES 

in BRONZE and ENAMEL or BRASS. '. 
Send details for sketch or leaflet. 

Tel: Clerkenwell 2441. 

^ 30, CLERKENWELL ROAD, E.C.1. . 


' 
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RENDLESHAM НАП 


(Postal Address) WOODBRIDGE, SUFFOLK 















Rendlesliam Hall which is open to receive 
patients; is. essentially a Sanatorium. Its daily - 
|. life and routine are that of an ordinary com- 

‚ fortable holiday or health resort, or of a large 
country: house. Each patient has all the: 
privileges ofi a guest consistent with the pre- 
scribed medical: treatment. 

Rendlesham Hall has.45 bedrooms, and about 

- 450. acres: of gardens and park. .1+ has also 


a private nine-hole golf course, tennis and 
croquet lawns; and bowling green: 












ES EAE 


RENDLESHAM HALL—SOUTH VIEW. 











Illustrated booklet giving particulars. as to- 
terms, etc, can be had on application to the - 


RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams: and Telephone: , Wickham Market 16. 
. ~ x ` (Toll Сай from. London.) 










Proprietors: The Norwood Sanatorium; Limited? 




















BOWDEN HOUSE, 
HARROW -ON- THE - HILL. | 
A NURSING HOME OPENED! IN 1911 FOR. THE INVESTIGATION- AND TREATMENT OF 


‘FUNCTIONAL NERVOUS- DISORDERS OF ALL TYPES. 


No cases under certificate. - Thorough« clinical and: pathological examinations. ' Psychotherapeutic treatment, 
occupation, and recreation: as-suited.to the individual case. . 
PARTICULARS FROM THE MEDICAL SUPERINTENDENT. 





-Telephone and Telegrams: BYRON: 1011. 


























ALCOHOLISM, NEURASTHENIA, Еіс. 











CALDECOTE HALL 


А (For Меп) E 
At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.S.R.),, 


"Ihe MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. 
Telephone: KODNEY 2101. 


Nr. NUNEATON, the residential treatment'of Alcoholism, Neurase A CLINIC instituted by the Londow County 
thenia, Insomnia, and Nervous breakdown is . Council for Treatment of 'NERYOUS and 
К WARWICKSHIRE. carried out on the most modérn principles under CURABLE MENTAL DISORDER. Voluntary 
he supervision of the’ Res. Med. Supt. Recrea- atients ONLY recelred. 
"Phone: NUNEATON 241 tion and graduated occupational therapy are- PEN OuT-PATIENTS: MEN — Mondays and 
. available in the extensive secluded grounds. Thursdays, 2 к" \ҮОМЕК—ТиезЧйауз and 
Particulars may also.be had from the Secretary, Prospectus from A. E. CARVER,. M.D., D.D.ML, Fridays, 2. p. CHILDREN—Mondays and 


40, Marsham Street, London, S.W.1. 


Resident Medical Superintendent. : 





WOODLANDS PARK 






Fridays, 10 a.m. / 
IN-PATIENTS : (а) 229 beds- (both sexes) in 
wards or separate rooms, including 55 beds 
їп-а ward-of King's College IIospital, which 
ів. іл use as. а temporary annex of the 
Mauds!'ey Hospital. (0) 15 private rooms 


~ GREAT -MISSENDEN, BUCKS: (for ladies) with special silting rooms, 
. ` ° garden, and dietary. 
A. Beautifully situated. Home, 550 Гесс above sea-level, on Southern Chilterns. ERMS 


90 acres, Garden,. Woods, and Park, % 


For INSOMNIA, NEURASTHENIA, other FUNCTIONAL id 
NERVOUS. DISORDERS, and CONVALESCENCE. 


Telephone: 91 Gt. Missenden. 


Fees from 8 guineas. 
Apply : C. W. J. BRASHER, M.D. 


. THE ROYAL EARLSWOOD. INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 


FOR THOSE REQUIRING 


(Formerly the EARLSWOOD ASYLUM.). 


tes of subscribers, 


with part payment. towards cost: 
D ESREATIONS:: “ALL outdoor. games. EXCELLENT BAND by Male. Staf for Concerts, 
üncin " 


etc. 
Apply, TRE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or. to’ the 6ecretary, 


Mr. Н. STEPHENS, 14-16, Ludgate Hill, Е.С.4._ 


Telephone + REDHILL 544; 3 


Telephone: City 4697. = 


CONTROL with EXPERT SUPERVISION’ and’ needing SPECIAL 
TRAINING in useful occupations: - SCHOOLS, FARMING, and various; TRADE WORKSHOPS... 
` Inclusive fées from £110 p.a. THOSE UNABLE TO PAY admitted by 


(a) £9 a week, but in case of patients with a 
legal settlement in the County of London а 
Jesssum may,be'charged according to means. 

(0) £6 Gs. а week. 

Terms include (with rare exceptions) all forms 
of treatment, for which unusual facilities exist 
—there being a staff of consultant. specialists, 


.and the central laboratory of London County 


Mental ITospitals'being attached to the Hospital. 
Inquiries of EDWARD MAPOTHER, M.D. 
F.R.G.P., F.R.C.S,, Medical Superintendent. 


SPRINGFIELD HOUSE, 


Near BEDFORD, (Phone 3417.) 


For Mental Disorders with or without Certificates. - 
Resident Physician : OEDRIC W. BOWER.. 
Ordinary Terms: Five’Guineas per week. 
(Including Separate Bedrooms where suitable.)' 
Interviews in London by appointment. 


> 
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И ST. ANDREW'S HOSPITAL. 


> >of those. mentally afllicted. Voluntary and;Temporary Patients ‘received. - - 


BERTHA М. · MULES, мр. И f Telephones: 5 
E Se vue Н 5} Tor. 
` Resident ‘Physiciéns | ANNE S. MULES; МЕС; LRCR. C ; Teignmouth 289. 


2 without Certification. .. BE 


|. ' FOR MENTAL DISORDERS, - 
D NORTHAMPTON. 


FOR ‘THE UPPER. AND MIDDLE-C "CLASSES ONLY. MES 


Président: "THE Most Hox. тнк MARQUESS OF EXETER, C.M.G., A.D.C. 


` 





Medical Superintendent : DANIEL F. RAMBAUT, М.А, M.D. -- 





This registered Hospital is situated in’ 120 acres of park and picasure grounds. Voluntary 
patients, ‘who are suttering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Caretul clinical, biochemical, bacteriological, and pathological examinations. 

` Private rooms,’ with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of ше various branches can be provided. 


| WANTAGE HOUSE. . ` 


This is а Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted.’ It iš equipped with^all the apparatus for the most modern treatment of Mental 
and Nervous: Disorders. 1t contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths,the prolonged immersion bath, Vichy Douche, Scotch Douche, 
«questioni bath, Plombiéres treatment, etc. There is an Operating Theatre, 2'Dental Surgery, an 

cal room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
tae ment, B ‘also-contains Laboratories for biochemical, bacteriological, and pathological research 


: . MOULTON PARK. 


Two miles from the Main Hospifal , there are several ‘branch establishments and ` villas 
situated in a, park and farm of 650 acres. Milk, meat, “fruit, and vegetables are^supplied 
to the Hospital, from the farm, gardens, and orchards: of Moulton Park. Oceupation therapy 


Й 


D 


is в feature of this branch, and patients are given ad facility for occupying themselves - 
Mg in farming, gardening, and fruit- -growing. 


: S BRYN-Y-NEUADD . HALL. - 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 aeres, 

Llanfairfechan, -amidst “the finest scenery in North Wales. _ On the North-West side of the 
Estate, a mule of^sea, coast forms the boundary. Patients may visit this branch for a short 
seaside "change or for longer periods. The Hospital has its.own private bathing house on the 
seashore. There is trout-fis mod in the park, 
* At ‘all the branches of the, Hospital there are cricket grounds, “football and hockey grounds, 
lawn, tennis courts” (grass and hard courts), -croquet grounds, golf courses, and bowling greens. 
Ladies and, gentlemen have their own gardens, апа facihties’ are provided: for handicrafts, 
suchas carpentry, etc. 

For terms апа further particulars apply to the Medical Superintendent (Telephone No, 2356 
and 2357 Northampton), who can be seen“ in London by appointment. 


COURT HALL, KENTON, near EXETER, . 


for, the treatment of cight Ladies, voluntary, temporary, or certified patients, 
Large gardens and own dairy. 

'"CLIFFDEN; TEIGNMOU'TH,. for early and convalescent cases. A well- 

appointed ‘house, with spacious balconies апа extensive views, of the South 

.Devon Coast. Sub- tropical gardens; owh dairy in 25 acres. Private road to 

‚ beach. ` 








THE.. COPPICE,- NOTTINGHAM; MA 
;. HOSPITAL FOR "MENTAL DISEASES. . 


-This Institution is exclusively for the, reception of a limited number 'of 
Private Patients of both sexes. of ihe Upper: and Middle Classes аё moderate 
rates of payment. It is beautifully situated in its own grounds on an éminence 
А short,distance from Nottingham, апа from its- singularly healthy: position 
and: comfortable arrangements’ affords every: facility- for, the relief and cufe 


0 


Tel. 64117. - _ For terms, ete. ., apply to the Medical. RUNE 





D 


3 GREEN LANES, FINSBURY PARK, N. 4& i, 
Telegrams: | ~ SUBSIDIARY, LONDON." d Telephone : ‘NORTH 0888. 
A PRIVATE HOME for the treatment of patients of. both’ Sexes suffering from 
‘Mental Illnesses. Conveniently situated fou’ miles from Charing Cross. Easy 
access from all, parts. Six acres of ground highly situated, facing. Finsbury 
Park. , Private Suites. Voluntary Patients and Temporary "Patients received 


Convalescent Home. KEARSNEY COURT, DOVER. : For further particulars,” spl to the Medical Superintendent. 


: - HAYDOCK LODGE, 26 к 
> , NEWTON.LE- WILLOWS, LANCASHIRE. 


"Phone: 11 Ashton-in- -Makerfeld. -` 


For, the reception and treatment of PRIVATE PATIENTS ofboth sexes'of thé UPPER AND 
MIDDLE CLASSES suffering. from ‘mental, and Nervous diseases, either- voluntarily .or under 
Certificate. Patients are classified in separate buildings according to their mental condition. ^ ~ 

Situated.in park and givunds of 400 acres. Self-supported “by its own- farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospec us, etc., apply MEDICAL SUPERINTENDENT. 
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CHISWICK HOUSE 


А Private "Mental - "Hospital, for the 
. Treatment and Care of Mental „апа 
Nervous Disorders in both Sexes.  ' 


Now removed to 
CHISWICK, HOUSE, PINNER, 
MIDDLESEX 


Telephone: 'PINNER 234 


A modern country house, 12 miles 
from Marble Arch,, in beautiful 
secluded grounds. Fees from’ 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment, 
Special provision for ““ Temporary ” 


ment Act. 
Douglas Macaulay, M. D. D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. - 
A'REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and -GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within- two miles of the G.W. Rail- 
way and LM. & 8. Railway Stations аб 
Gloucester, the Hospital s easily accessible by 
“rail from London and all parts of the United 
Kingdom. It s beautifully situated at the foot 
of the Cotswold "Hills, ‘and ‘stands- in its own 
grounds of over 500 acres. Voluntary Patients 
of both sexes are also received for treatment. 
Special aecommodation for Lady Voluntary 
"Patients is also provided at the MANOR HOUSE, 
which has its own private gro s and is en- 
tirely separate from tlie main Mospital, 
Forlparticulars as to terms, etc., apply to— 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Telephone: No, 6207, "Barnwood. * А 








FOR MEHTAL AND NERVOUS DISORDERS 

(20 miles from London) ^" ' 
+ Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, оп -modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or mild cases can be treated in 
a delightful country mansion, with extensive 
grounds known as 


a 27 э HIGHFIELD HALL, - . 
situate about а mile away from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK. 


Кот further” particulars: apply to the Medical 
Supt,: W. J.- T. KIMBER, .L.R.C.P., D.P.M., 


ST. ALBANS, HERTS. 


BAILBROOK HOUSE, 
` BATH. > 


A ` PRIVATÉ- HOSPITAL. ior the care. and 
: treatment- of persons, with méntal and nervous 
"disorders. 





reccived. Large Mansion ón outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 


* page 2278). 


or terms app: y `8, J GILFILLAN,- 0.В.Е, 
.M.B., C.M.Edin., Resident Physician. T 
Telephone No. : . Batheaston 8189. -~ М 


-FENSTANTO М, 
“CHRISTCHURCH ROAD, 
+ STREATHAM HILL, S.W.2. 








A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large: Mansion with 
12 acres oF ground. (See Medical Directory 

2268.) Apply; J. Н: EAnnS, M.D., Resident 
Physician. ‘elephone : Tulse Hil 7181. 


WYE- HOUSE, B UXTON. 


' For the ‘treatment of Ladies and ~ Gentlemen 
mentally ` afflicted: ` Voluntary, Borders” re- 
.eived, . situated 1,200 ft. above, sea;level, 
facing S. 14 acres of Festal — For terms, 
apply. to the Resident Medical Superintendent, 
. W. W. Horton, M.D. ,*- Nat: Tel, 130; 








"mel, "and "Telégrams : EZ Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


-Large grounds, 400 ft. above seg. ' HOME for 
ladies Mentally afflicted. Voluntary Boarders 


' received. Station; -Brentwood and Shenfield 1 


mile. Liverp’l St. -~ 26 min, Apply, Dr. HAYNES, 


HZ 


patients under the new Mental .Treat-' 


- Certified, - Voluntary, and Temporary Patients ы 
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jT. JOHN'S HOSPITAL FOR DISEASES OF. THE SKIN, 2с? 


| The CHESTERFIELD LECTURES, constituting a systematic Course in Белдүү will be given at 5 p.m. 
uring October and' November, 1934, and January and February, 1935. 


° SYLLABUS—WINTER SESSION—1934-5 (гапзагу and February Syllabus will appear later). ` 





1934, ` Subject, - Lecturer. T E 1954. ; Subject: Lecturer. 
vot. 2 Tues. Syphilis .. wow Dr. А. О, Roxburgh. Oct. 50 "Tues, " Psoriasis e) wee Шт. IT. W. Barber. 
; 4 Thurs Ringworm Infections ^ . Dr. J. М, Н. MacLeod. Nov. 1 Thurs. Eczema - e pee Dr: W, Griffith, 
7 9 Tues. Animal Diseases Connie: ЭР 6 Ties. Tuberculosis Cutis i Dr. J. E. M. Wigley 
. able to Man Dr. M. Sydney Thomson. » 7 Wed. oomen ОБУ of the Chronic ры йшй Р 
n 10 Wed. E to, Histopatho- рї. 1. Muend „8 Thurs. Dermatological. МОРЫ Ope W. J. O'Donovan. 
БУ e tg ence » 13: Tue. Malignant Growths of the Skin Рт, “П, MacCormac. 
» 16 Tues. Seborrhoea and Бертон Р * 14 Wed Histopathology of New Growths “a 
* Dermatitis ый Dr, б. В. Dowling. за ©. = 
А - Е А - ofthe Skin... Dr. I. Muende. 
» 17 Wed. Histopathology ot Common 4 » 20 Tues Cutaneous Affections due to 
Skin Diseases we we Dr T. Muende. ‚2. Sunlight Dr. Hugh Gordon. 
» 25 Tues. Acne and Rosacea... Dr.H.D.IHaldin-Davis. |. ,, 22 Thurs. Eczema and Papular Urticaria Dr. AW. Goldsmith. 
» 25 Thurs., The  Sarcoids and Lupus "I » 27 Tues.. Virus Diseases of the Skin ... Рт. R T Brain. 
‘ Pernio e Dr. A. M. Н, Gray. » 29 Thurs.  Electro-Therapeuties _ Dr. W. К. Sibley. 
——————MÀ—Ó—— 
An Examination will be held at the end of the Coürse, and.the CITESTERFIELD MEDAL ‘will be awarded to the best candidate, provided 
ihe required standard is reached. An intensive Course will also be held during the month of May. ` 
. CLINICS.—Instruction will be given daily in the Out- Patient Department. as tollowa: 
' Monday, 2 p.m.  ..^ Dr. Griffith. Wednesday, 2 p.m. .. Dr. Brain. Friday, 2pm. .. Dr. Sibley. 
6 p.m. .. Dr. Dore. | 6 pm. .. Dr. Dowling. € p.m. .. Dr. Brain. 
Tuesday, E p.m. „. Dr. Goldsmith. Thursday, 2p.m. .. Dr. Сога. Saturday, 2 p.m. .. The Medical 
Dr. Wigley. 16 р.п. ... Dr. Roxburgh Registrar. 





p.m. 
LABORATORY. —Arrangements can be made for Classes, individual instruction, or for research work. For particulars and fees apply to the Dean. 
FEES.—For Hospital Practice, including Lectures, One Guinea per month. Regiztered Medical Students may attend the Lectures free on 
signing their names and giving the name of their Hospital, і 
Medical Practitioners will be welcome as occasional visitors on: presentation of their cards. Гог further particulars epply to Dean or Sceretary. 
LEONARD G. R. TURPIN, Secretary. J. E. M. WIGLEY, М.В.; Dean. 


[ ^ 
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THE HOSPITAL FOR SICK CHILDREN. 


` GREAT ORMOND, STREET, LONDON, W.C.1 





This Hospital contains 252 beds’ with an average admission of over 7,000, in-patients per annum; whilst in 
he out-patient department about 30,000 new patients are scen each year., The Medical School is recognized by 
he Universities of Oxford, Cambridge, and London, and'by the Conjoint ‘Board of England as a teaching 
nstitution where students receive instruction in the treatment of Diseases of Children for such. a period as is 
equired by the Regulations of the Conjoint Board. З j 


POST-GRADUATE INSTRUCTION, open to all! qualified medical men and women, is given daily in the wards, 
iutpatieht depariment,: operating theatre, and post-mortem room by members of.the visiting staff. : Clinical 
Jerkships in the, wards and clinical assistantships in the out-patient depar tment are also available for post-graduate 
tudents. Fees: One month’s ticket £2 2s, ‘Three months’ ticket £5 5s. Perpetual ticket £10 108: Reduced fees 
or Clinical Clerks and Dressers for one month’s attendance £1 Fs- Clerks attend for about four hours daily. 

POST-GRADUATE COURSES ON DISEASES OF CHILDREN are held twice yearly in spring, and autumn. Each course lasts g^ 
»rtnight and consists of %o Clinical lectures and demonstrations and 6 Patholozical, detfnonstrations, Fee for each course £6 бз. 

The next course will start on October 22nd and end on November 3rd, 1934. 


I 
SPECIAL COURSES IN PRACTICAL PATHOLOGY, lasting one week and consisting ‘of 6 demonstrations, , are айо, given at the 


lospital. These courses demonstrate such methods as сап. ре usefully carried but away from a laboratory, and which are of general 


pplication. Fee for cach course $2 2s. | " 


Р 


' The next of these courses will commence on October ath, 1934. ' E4 ов 


Further information may be obtained from the Seerótary at the Hospital. А - 


H. F. RUTHERFORD, Secretary. W. С. WYLLIE, MD, БАЕР. Dean. 


BRITiSH COLLEGE OF OBSTETRICIANS 


AND GYNAECOLOGISTS ` 


58, Queen Ante: Street, LONDON, W.1 











EXAMINATIONS FOR THE MEMBERSHIP ARE: HELD.IN JANUARY AND JULY. —Applications to sit’ for 
the examinations must be made at least two months before the Examination as the Clinical record of the can- 
didate must be investigated by the Examination Committee and, if approved, the case records submitted опе month 
prior to the Examination. [ 


In the case of candidates from , ,overseas, applications оз be made still earlier. 


EXAMINATIONS FOR THE ‘DIPLOMA ARE HELD IN MARCH AND OCTOBER. —Applicatións must be made 
at least one month prior to the date of ihe Examination. ' 


Copies of the By-laws and Regulations for ihe Membership: and the Diploma can be obtained from the Honorary 
Secretary, at the above address. А - 


П 
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THE 


METROPOLITAN EAR, 1 NOSE, & — HOSPITAL 


s (1838) (INCORPORATED), | 
FITZROY SQUARE, LONDON, W.1. 





: FACILITIES FOR CLINICAL. WORK are afforded: to Medical. гае апа Students. - Ice: for 


one month, 3 Guineas; for three months,.5 Guineas. ~ 


‘PRACTICAL DEMONSTRATIONS. are given ' daily (Saturdays € at 9 pm, in the —: 


tion of instruments used in the Diagnosis: and ‘Treatment of Diseases of the Ear, Nose, and. Throat. | 


CLINICAL ASSISTANTS are ‘appointed. as vacancies occur, and have responsible duties. 
Further parcel may be ‘obtained from the Secretary. | . С, L.. PHILLIPS. 








WEST END HOSPITAL FOR NERVOUS 1 DISEASES: 


INPATIENT Брат “GLOUCESTER GATE, REGENT? S PARK, N.W.l. 2 
= f Recognized by the University of London and the Conjoint Board. C | 





Courses of SPECIAL “CLINICAL DEMONSTRATIONS on selected cases and short ТЕТУ courses for 
general practitioners as advertised by the Fellowship of Medicine. Next course October 29th to November 3rd. : h 
—|| The general practice of the hospital is conductedi daily (Saturdays: excepted).. ai 
- The Savill Prize (value £15) and medal is offered ‘biennially for the best thesisi on. @ neurological subject 
submitted by Post-Graduates who have-attended the hospital practice on not.less than 10 occasions. 

-A limited number of appointments as Hon. Clinical Assistants are oper to Post-Graduates. 

The Senior ‘and Junior House Physicians’ are appointed every six months, with remuneration at the те of 
.£150 and' £100' pér annum: respectively. [ 
For particulars of the above apply to C. WORSTER- DROUGHT, M.D., MLR.C.P., Dean, ог: to. the 
~- Secretary of the Hospital at 73, Welbeck Street, W. 1- 2 ` . 
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` POST- GRADUATION: SCHOOL 


CENTRAL LONDON ШО! NOSE & EAR HOSPITAL 


GRAY'S INN ROAD, LONDON, W.C.1 


` 





CLINICAL. TEACHING covering, eyerys aspect’ of the Specialty given daily in the Out-pagient Department, and the 
In-patient Theatres. 

, CLINICAL ASSISTANTSHIRS available for end of 3,76, or 12 months. Lectures each Friday 4 p.m.. 

[ COURSES IN ‘METHODS OF EXAMINATION AND DIAGNOSIS at frequent intervals. . t 

WEEK-END COURSE FOR GENERAL PRACTITIONERS 1зї and 2nd December, 1934. ` 

INTENSIVE COURSES (4 weeks), including lectures and demonstrations; Anatomy and Physiology; Operative Surgery ; 
Peroral Endoscopy and,Pathology and Bacteriology Classes given in May and October each year. 

А The teaching provided covers all Ње, réquirements of students intending to sit for the D.L.O. (R4 СР: &S. Eng.). 

Jul Syllabus obtainable’ from E D. McLAGGAN, M.A., FRCS., Dean. 




















NATIONAL HOSPITAL FOR DISEASES. OF THE HEART 


WESTMORELAND . STREET, WA. 















~The Clinical Practice of the Hospital in the Out-patient Department and the Wards is open to 
Post-Graduates, Fecs: One Month, £2 2s.; Three Months, £5 5з. 


e Under-Graduates who have completed their fourth year аге admitted’ ло the: Practice of the 
Hospital at specially reduced fees. - .  . -. З к 








; Spécial Courses of two weeks, duration 4 are held in January, June-July, and: October.” Fee £7 7s. 


Further particulars may | pe obtained on ‘application to: the Dean or the. Secretary at. the Hospital 
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THE WINTER SESSION BEGINS. ON OCTOBER. ist. -~ 
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ENTIRE, CURRICULUM.—THE* PROVISION’ WHEREBY-ALL THE SUBJECTS OF THE CURRICULUM, 


INCLUDING CHEMISTRY, PHYSICS AND BIOLOGY, FOR THE. PRE-MEDICAL EXAMINATION, ARE’: - 


-TAUGHT WITHIN THE PRECINCTS of the HOSPITAL and MEDICAL ‘SCHOOL, and every effort made to 
encourage co-ordination, ensures that the student, instead of proceeding to the study of the various subjects 
as if they -were isolated and having little or no relation to éach other, is taught each subject by professors and 

- lecturers who are instructing medical students|only, and are in close touch with all the other départments of 
the School. The rebuilding. of the Hospital and| completion of new buildings in connection with the. ‘Medical 

' School have. now reachéd such a point that e working in thé Institution have facilities equal to, or superior 


to those to be found in any other hospital in t 


he United'.Kingdom, and fhe rapid progress which is being 


. made with the remaining buildings promises even.greater facilities:in the immédiate future. The new, build- 
ings are not confined to the wards, but include a new Out-patients’ Department, ће Institute of Biochemistry, 
new Departments ‘for Diseases of Children, ‘Neurology, Dermatology, ete. In addition there will be open during 

-the session'a new Unit devoted 10 Clinical Research; it will include six small sélf-contained wards апа a large 
Clinical Lecture Theatre. The following description of tlie work in various. departments is designed to show 
how ¢o-ordination is carried out. Z inen i : 


Sr om a ao- 


2 = 5 à R ч Y 
CHEMISTRY is taught by Professor W. B. Tuck, and the class- ^ іп the CARDIOGRAPHIO Department, where he has opportunities 





room and laboratories are in, the immediate vicinity of| those ~ of studying^the electrical conditions of fhe, heart bóth in health 
for -anatomy, physiology, pharmacology, pathology, ‘and bacterio-- . and disease. es lok Ў А 
logy. This leads to a close association with .fhése departments, > . Е A NS T 
ecl the student realises he is not learning just the chemistry IN THE BLAND-SUTTON INSTITUTE OF PATHOLOGY. alt the 
|_ which ле requires for his first professional examination, [but is -т .' departments of the Medical :School are brought in touch. Here. 
acquiring knowledge- which he will ‘need and have.to apply їп. tlie student: learns the SCIENCE OF DISEASE. . The teaching of 
later years. i ыз ` i $a { D `+ + Pathology is in the hands of Professor J.” McIntosh, and*under his 
: ? E ' К 7. tuition The ‘student is made to realise that Pathology and Medicine 
THE PHYSICS DEPARTMENT is under the charge of Professor _ ‚аге one and that a clear knowledge of Pathology and Bucteriology 


Sidney Russ, who is also Physicist“to the Hospital and ‘engaged’ sis essential for the prevention, diagnosis, and treatment of disease. ^ 
in, research work on the measurements and dosage of X-ray and . . Тһе teaching of pathology is'brought into the closest touch with 


Radium emanations. 


e is therefore in close touch with the ~~, clinical teaching, and the student sees the practical application of 


| departments of e ode аза pathology, апа takes an|active’. - the sciences~in which he has been instructed іп the earlier years 


| part ın departments for clinical t 


] the student will realise at once that he is not studying an 


sub 


erapeutics. -Under his direction of the curriculum—chemistry, physics, biology, anatomy, and 


isolated physiology. р 


ect for the purpose of training his mind or simply to tomp? 


with regulations and pass an examination, but is in Ad <=, ..THE COURTAULD INSTITUTE OF BIOCHEMISTRY is a ' 


n.subiret which will he of.ereat and increasing importance in ^: 7 building, fully. equipped “with laboratories,for teaching -and bio- 
the proper understanding of his work in, later ‘years. 


chemical research. Professor E. C. Dodds, who s in charge of 
the Department, hokis complete -courses in Biochemistry for 


і А A с 

~ } BIOLOGY.—The Lecturer on Biology is Dr. J. Н. Woodger, who% - students, both in their early years and during their: period of 
hoids a Univergity Readership in this subject. His teaching in - , instruction in the wards. In addition to -this the student here 
biology ів characterized by co-ordination with other departments, . acquires constant practical experience of the important modern 
and the bearing of the subject on the-later stages of the curriculum chemical investigations necessary for the detection of disease and 


is emphasized. Not only is the subject' taught as an introductión 


‘to the study of Anatomy and Physiology, “but th 


portance of a knowledge of the lower 
of the protozoa in the causation of disease andthe study of insect 
' carriers, of human: diseases is em 
the Pathological Institute. 


e inéreas 


phasized by có-ordinatjon with 


the study of its evolution. Several valuable post-graduate ap- 
ng im: -pointments in this Institute become available t@’students showing 


orms of vegetable ќе and . special ability: in this direction. | 


CLINICAL TEACHING is carried out in the general TET and 


\out-patients’ departments, and in the special departments, all of 


teas : d ы which are in close touch with the scientific departments in the 

IN THE DEPARTMENT OF ANATOMY, under the direction! of . School The' student has ample opportunities tor earryinie out the 

-Pròfessor Thomas Yeates, “with the. -general scientific study of!  . :plysical examination of patients, -апа with his training.on the 

Anatomy. and its wider Biological aspects,-thé relation of structure . Bcientific side combines instruction in “the: Art of Medicine by 

. io function ‚апа pathology is not lost sight of. Facts of -blinical. ' ednstantly being brought in contact with patients andibeing made 
medicine and surgery, of pathology, biology, and physiology, are _ to.1@alise’the human side of his professional work. 

included in the teaching in order to emphasize the significance ~ . There, are emple cljnical appointments for all students, and 

of anatomical points. By classes in Applied Medical and ‘Surgical’ |: 55 Resident appointments are open annually to students of the 


, Anatomy the study of this sub 
of, the student’s career. 4 


PAD 


D 


` 


\ 


ject is continued in the later stages School who have obtained pesi Pid or diplomas. In gddition, 
= б, y. 


“ten Registrars are appointed annua 


-THE TEACHING OF PHYSIOLOGY. is in the hands ot, Professor . THE SOCIAL AND ATHLETIC side of the. student’s life is 
Samson Wright, and the department is in close touch with those, aiso studied, “апа these facilities include a. Medical Society; a . 
for the teaching of both the quom Пагу and final subjects of - Common бот Society, and" Athletic grounds. The Clubs include 
the curriculum. It is impressed ‘upon the student in this|depart- -' Rugby Football, Association Football, Golf, Cricket, Hockey, 
ment that he cannot be a good clinician unless ‘he obtains a sound ^, , Sailing, еіс, A Squash’ Racket Court 1s also available. ке 
knowledge of Physiology, aud physiological teaching 18 made to E ` орао ` ` ; Ы 


overlap the later periods of tuition Бу lectures on Applied 
logy which are-given by the Proféssor to’ students durin 
i.. ‘Clinical 'Periód. Again, while in the wards the student has 
continuous opportunities of applying' what he has: learnt, 
Physiological department, 


further extended, 


notably in the study of PHAR 





and^his- physiological knowledge is ^" 7> : A : Hospital, London, W.1. 


Physio- . an er : j 207 
к their 





Write for Prospectus to tho DEAN, Н. E. A. BOLDERO, 
in the . М.4.7-р.М., P.R.C.P., The Medical School, Middlesex 
DA d 


MACOLOGY and : 


E i ' 
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ST. BARTHOLOMEW’S. HOSPITAL AND” COLLEGE! 


(UNIVERSITY OF LONDON) 





WINTER SESSION BEGINS OCTOBER. Ist, 1934 . 





THE HOSPITAL has 762 Beds and the ‘MEDICAL ‘COLLEGE contains rg Paton Rooms" | 


and. Laboratories, as well as a Museum and a Library. 
Every Special Branch of Medicine and Surgery has a Beene 


ENTRANCE SCHOLARSHIPS. Э Der 


2 


Eight Entrance Scholarships and Exhibitions are awarded: annually of the aggregate value of £900. 


Other Scholarships and Prizes amount to about £1, 000 ud 


, 


PRELIMINARY SCIENCES. 


Chemistry, Physics: and Biology are fully taught in the Laboratories allotted’ чо these subjects 1 


HOSPITAL APPOINTMENTS, Ros 


their final qualifying examination. ` .. 


‘ Eighty-five Hospital. Appointments (37 resident) are available each year for Students who have passed 


Five hundred and sixty Ward Clerkships and Drésserships - are opèn annually to Students before ; 


STUDENTS’ UNION. .- T 


qualification. 


"The Union possesses à Club ‘Ground of ten acres at Winchmore Hill, and athletic amenities are 
available on the newly-pur chased. site in Charterhouse Square. 2 


QS. 


` HIGHER EXAMINATIONS. 


Special Classes are held for F:R.C.S., etc. - 


For further particulars apply, personally or by letter; to— 


r 


THE DEAN OF THE MEDICAL COLLEGE, St. Bartholomew’s. Hospital, London, Е.С.1.. 


‹ 











ST. ‘GEORGE’ $ HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON). si 


- |  . HYDE PARK 


\ 


HE HOSPITAL and MEDICAL SCHOOL. occupy the 
- finest site in London and are reddily accessible 
from all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Finel Examinations; in-other words, is 
specially adapted to the interests of men from the Uni- 
versities who have passed their Examination in Anatomy 
and: Physiology. 


Й 


. By arrangement with the authorities of King’s College 
and University College, St. George’s Students attend ‘at 
those Colleges for tuition in the Preliminary and Inter- 
mediate subjects. ё 


SEVEN ENTRANCE. SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, of 
the value of £120, £80 (3), £60 (2), and £40 respectively, 
are offered for competition in June to candidates who have 
passed the 2nd M.B. or corresponding examination. In 
addition; EXHIBITIONS, each of the value of £40 and up 
to Bour in number, will be awarded: to candidates of ap- 
proved merit in the Entrance Scholarship Examination. 


MANY VALUABLE PRIZES ARE AWARDED EACH | 


YEAR, “including the following:—AHingham Schol&rship 
of the value of £87, Laking Memorial Prize of the value 
of £45, the Brackenbury Prize in Medicine, the Bracken- 
bury prize in Surgery, and the Webb Prize in , Bacteri- 
ology, each of the value of £33. 


CORNER, S.W. 2 


HOUSE APPOINTMENTS. Fourteen appointmente 
ате madé annually so that students have an excellent 
chance of holding such appointments at their own Hospital. 


‘PAID APPOINTMENTS. "Resident Assistant" Physi- 
cian; £950; Two Surgical Chief Assistants, each at £225; 
Medical Registrar, £200; Assistant Curator of the Museum; 
£100; Resident Anaesthetist, £100; Resident Obstetric 
Assistant, £100. 

. The ST. GEORGE'S HOSPITAL CLUB incorporates 
the RUGBY FOOTBALL, CRICKET, LAWN TENNIS, 
BOXING, RIFLE and other Clubs, and. possesses an 
ATH LETIO GROUND within easy reach of the Hospital, 
and Smoking and Luncheon Rooms: on the School Premises. 


Entrance Fee, £10 105. 0d. Annual Composition Fee, 
which covers all courses, lectures, etc., in the Hospital 
and School, £49. Annual Club Subscription, £3 13s. 6d. 


The Winter Session will begin оп: October Ist, but 
students can enter at any time. 


Further information may be_ obtained from the Dean 
of the Medical School. 


A. FEILING, M.D.,'F.R.C.P., 


Dean. 


z 
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Westminster 
- Hospital 
Мейса ] School - 


‚ UNIVERSITY OF. LONDON) 


CENTENARY YEAR 


& . SESSIONS COMMENCE 1st WEEK 
^ . IN JANUARY, APRIL, OCTOBER . 


"The Medical School, centrally situated ` (opposite Westminster 
Abbey), with Library, Museum, Lecture Theatres, Epidiascope, 
&c., is' only a few minutes walk from the Hospital. The entire 
teaching of the Hospital and School is devoted to the subjects 
of the Final Fxaminations. Arrangements are ‘made for the. 
tuition required for F eliminat and Intermediate subjects.. 


Е SCHOLARSHIPS. The School. бошан is prepared to 
grant a certain number of Scholarships! each of the value of 
£75, to men of outstanding merit, upon the nomination of the 
Dean lof their college or the Principal ‘of their school. Five 
Competitive Entrance Scholarships to the value of £375, and 

LEES ^ -prizes, to-the value of £170 are awarded annually, 


APPOINTMENTS. ` Paid appointments as Medical, Sütgical 
and Obstetric Registrars, Casualty Officers, House Physicians, 
House Surgeons, Anaesthetist апа Clinical Assistants, are avail- 
able for Students when they have passed their examinations. 
There are excellent opportunities for. research work in the 





recently endowed Carlill Laboratories. 


F EES. Anadal composition fee £42, which includes member- 

ship of thé Sports Union with its various branches, football, 
‚ cricket, tennis, hockey, boxing, swimming, and Guthrie Society. 

The Sports ground i is within 20 minutes of the Hospital. 


- The Dean or Sub-Dean will be pleased to arrange for intending 
students and parents to Inspect the Hospital and Medical School 
at any time. Only Male Students are admitted. 


` A Prospectus and full particulars may be obtained on application 


the Dean :— e 


7 ADOLPHE ABRAHAMS,: ОВЕ, MA., MD, FRCP, 


Westminster Hospital Medical School, Caxton Street, Westminster, S.W.l. 
Telephone : ~ Victoria 0765. ` a 
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- KING'S. COLLEGE | HOSPITAL | 
MEDICAL SCHOOL = ~ 


(UNIVERSITY : OF LONDON). . 
Dean: JOHN A. DRAKE, M.D.(Lond.), F.R.C.P., D.P.H. 


^ 
у x < 


THE NEW MEDICAL SCHOOL (opened in July, 1933), ‘contains Lecture Bonis Lecture Hall, 
‘Muscum, Research. Rooms and. Laboratories, Віо-Сћетісаі Research. Laboratory, Common Rooms, апа 
Refectory. Two Squash Rackets Courts adjoin the new buildings. 


FOURTEEN. ENTRANCE. SCHOLARSHIPS, total value £1,530,. are awarded pal 


RESIDENT HOSPITAL APPOINTMENTS, numbering, thirty-one, are: made during each, year. : 
ATHLETIC GROUND. -The Athletic Ground of the Miedical School-is within ten minutes’ "walk. 


of--the Hospital, and.has accommodation for cricket, football, hockey, and lawn tennis. 


1 


SCHOOL HOSTEL. -“ Тһе Platanes," standing in large grounds, with three lawn tennis courts, 
provides. residence for 80. students, and is within five minutes’ walk of the Hospital. Ho ME 


DENTAL SCHOOL. The Dental School was opened іп October, 1923. А full Course is given im 


co-operation vith Ringe Colleges. jn preparation for Dental Degrees айа Diplomas. , . 


/ . 1 





For Particulars, Calendar of the School, and: Appointments to see the School and Hospital, application 
should be made: to the Secretary, S. C. RANNER, Mn Cauta. King's College Hospital Medical School, 
Denmark Hill, London, S. ES. А 35 


ug 








LONDON SCHOOL of HYGIENE & TROPICAL MEDICIN E | 


(University: of London). 


` 


Incorporating. the Ross Institute. 


DIPLOMA IN TROPICAL’ MEDICINE AND HYGIENE (Exi) 


Tug Course or Srunv,Is Divipep iw1b Two Parrs: Section A (Clinical and Laboratory Instruction) and: 
Section B (Tropical Hygiene), which can be taken independently but not:concurrently ; Section A is.a three 
months’ course and ‘Section B a two: months’ course. This Course of Study is recognised by the University of "London: 
as -a Course for Associate Students. А ` ga our у 

f DATES OF THE COURSES, 1934-5. í 
SECTION A (CLINICAL AND LABORATORY INSTRUCTION). 
1st Course: lst’ October—2ist December, 1934: 2nd COURSE: 7th January—30th March, 1935. 
е 3rd Course: Sth April—28th June, 1935. ' 
а - SECTION B (ТкорІСА, HYGIENE). 
Ist Course: 21st: January—22nd March, 1935. 2nd COURSE: 23rd April —21st Jone, 1935.. 


E FEES (inclusive): Section, A, £25; Section B, £15. ; . І 
ро" А DIPLOMA IN PUBLIC HEALTH . ` - 


The 1934-5 Course of Study, which qualifies students to sit for the UNIVERSITY oF LONDON: DIPLOMA, covers: а 
period of nine calendar months' whole-time work. e 
f THE COURSE WILL COMMENCE ON. OCTOBER 15т, 1934. 


Inclusive ЕЕЕ, 54 guineas, to cover lectures, demonstrations, the necessary practical wi ойс їп `риЬчс health depart- 
“ments, and instruction in infectious diseases, etc. 


. "^ DIPLOMA IN BACTERIOLOGY f : 


"The Course of Study for the academic year 1934- 5, qualifying for the UNIVERSITY OF LONDON DIPLOMA,- 
e commences on October 9th, 1934. Inclusive FEE, £47 15s. 


~ -EPIDEMIOLOGY AND VITAL STATISTICS DIPLOMA: IN PSYCHOLOGY (Industrial) 
Special Three-monthly Advanced Courses. Com- Special courses of study for the University of London 
- „position FEE, 7 guineas. = е . Diploma by arrangement. 


For Prospectuses, Synopses of Lectures, etc.,.apply to the SECRETARY, LONDON SCHOOL OF HYGIENE AND - 
TROPICAL MEDICINE, KEPPEL'STREET, (Gower Street), Lonpon, W.C.1. (Museum 3041). " 


= Nuda. e 

















- i puo e oa jede n -> PS РЕ EC 
E PEE feto icy S ee poc* ио ES ton с a f 


SEPT. 1. e © |, THE BRITISH MEDICAL торай, | ` 167 


UNIVERSITY COLLEGE HOSPITAL 
1 ; DENTAL SCHOOL. |. 


1 


NATIONAL DENTAL HOSPITAL, GREAT. PORTLAND ST., W.1. 

















E Е LECTURERS. - . 
Dental Surgery and Pathology. —1. L. DUDLEY BUXTON, Dental Histology. —A. К. INCE- JONES, L. R. C.P., M. R. С. S., 
L.M.8.8.A., L.D.S.Eng. ` L.D.S.Eng. 
Mondays -and Wednesdays at 5 p.m. October- to, , Saturdays at 9.30 a.m. J anuary to March. 
March. Denta! Metallurgy.—H. TERREY, B.Sc. 
Special Anatomy. —ALAN SHEFFORD, O.B.E., L. р. Б. ` Tuesdays at 5 p.m. at University College. October 
. Tuesdays at 5 p.m to December. , 
Orthodontics.—A. С. McLEOD, D.D.S., B.Se.(Dent. » Anaesthetics.—R. R. MACINTOSH, F.R.C.8. Ed. 
~ L.D.S. ` Tuesdays аё 5 p.m. May to July. =. Tuesdays аё 5 p.m. October to December. 
Dental, Mechanics.—B. MENDLESON, L.D.S.Eng. . | Radiolegy.—D. "А. IMRIE, M.D.Laus, ' L.R.C.P.E., 
Wednesdays at 5 p.m. January to March. L.R.C.S.E., D.M.R.E., LDS.^ 7 . 
Dental Materia: Medica.—H. DAVIS, B.Sc., A.I.C., Ph.C. |^ 
Wednesdays at 5 p.m. , July. 
. Tuesdays and Fridays at 2 p.m. May to July. E „С L К. E. HARRIS, M.D 
Bacteriology of the’ Mouth.—Sir KENNETH GOADBY, Special Yo , Lectures.—ix. — B. ac di 
: K.B.E., D.P.H. L.R.C.P., MRCS. L.D.&Eng. || “FRC “4 to July. 
, Wednesdays at 2 p.m. January to March. ‘Thursdays at 5 p.m. "January to м. а, OBE. 
General Pathology.—Prot. A. Е, BOYCOTT, М.А. D M, Surgery Lectures. -Prof. C. C. CHOSE: e 
. F.R.C.P., F.R.S: . B.S., F.R.C.8. " n Ар ИКИ 
. Mondays, у» Thursdays, and Fridays | Pr Mondays at 9 a.m.; October to December. ondays 
19 noon. at 4.15 p.m. ; January to March. 
Bacteriology.—J. a ‘BOYCOTT, B.M., Ch.B. i Special, -Surgery Lectures.—A. J. GARDHAM, M.S., 
` Tuesdays at 2 p.m. January. to: July. -5 / R.C.8. Wednesdays at 12 noon. January ‘to July. 





. The WINTER SÉSSION Commences MONDAY, OCTOBER 1st, 1934. 


This Hospital and School, situated in ihe centre of a' large population, and within a few minutes ‘of University College Hospital, has recently 
been reorganised and equipped on the highest standard of modern requirements, and is admirably adapted for the teaching of students in every 
branch of the Science and Art of Dental § urgery. ‘The mechanical laboratory, conser vation room, and X-rays departments are replete with ail 


the latest approved appliances. З ` 
Students (men and women) enter as students of University College Hospital, and attend. classes in anatomy gad physiology at University 


Colleg A adjacent to University College Hospital. 
h student serves as a dresser m the extraction, X cau conservation, and X-rays departments; which provides him with the opportunity 
of обсетушг and actually carrying out the methods. of work in ап branches. 
Four House Surgeons are appointed half yearly. ` 
b The Calendar, containing full information as to lectures,|fees, prizes, etc., may be had on application. {о the Sub-Dean of Denta] Students, 
who attends the University College Hospital Medical School, University Street, Gower Street, W.C.1, on Wednesdays, at 9.30 a.m 


UNIVERSITY. COLLEGE HOSPITAL 
3540 Beds MEDICAL SCHOOL (0540 Beds. 


(UNIVERSITY OF LONDON), . 
UNIVERSITY STREET, GOWER STREET, W.C.1. ` 


ч TELEPHONE MUSEUM 7026 айа 7027. 














IS 


The WINTER SESSION will c commence on Monday, Oofober ist, 1934. 


THE 'SCHOOL IS FOR FINAL STUDIES only. pr е^ 

STUDENTS are prepared for the degrees of the Universities of: OXFORD, CAMBRIDGE, LONDON, and DURHAM, and for the Hisiomes of : 
other qualifying Bodies. ` 

CLINICAL UNITS in MEDICINE, SURGERY, and OBSTETRIC MEDICINE are now in operation. тһе whole- time Directors of,the Units are, 
concerned with the organisation of the teaching generally, but the honorary staff are responsible for the largest share of the feaching in the wards 
and out- -patient Department of the Hospital. The new`Obstetric Hospital En now finished and in full occupation. 

= " Director- of the Medical Unit—Prof. T. R. ELLIOTT. Director of the Surgical Unit—Prof. C. C. CHOYCE. 
Director of tlie Obstetric Unit—Prof. Е: J. BROWNE. i 

FEES.—Inclusive fee to cover ‘oaripiaee Clinical Course: £45 per annum for three years, Oxford and Cambridge Students who have completed 
their course in Pathology: £40 per annumi for three years. [here are no extras, as these fees include: @ Courses of Instruction in Pharmacy, 
Vaccination, and Fevers; (ii) Life Subscription to the Medical Society or Women’s Medical.Club. 
t APPOINTMENTS: .—Forty-seven appointments are open during the year to students, in addition, salazied appointments to the annual value 

- of over , 





> SCHOLARSHIPS, EXHIBITIONS, and PRIZES òf the value|of over £1,000 are awarded annually. Amongst the: most important are: М 
І. GOLDSMID ENTRANCE SCHOLARSHIPS entitling the}holder to the Final Course of Medical Study, are offered for competition annually 
in July, and are open to students who are preparing for the Degrees of the Universities of London, Oxford, Cambridge, Durham, or 
pps British Universities, or for the Diplomas-of the Royal Colleges of учен and Sufzeons, or for the Licence of the Society of 
pothecaries. 
II. GOLDSMID ENTRANCE EXHIBITION (VALUE £80), ‘entitling the holder to ‘a ` reduction by £80 of the fees due for the Full Course of 
Final Medical Study. ~ 


ІП. FILLITER ENTRANCE -` SCHOLARSHIP IN PATHOLOGY (value 252 10s.) entitling the holder о: а reduction by £52 10s. of the fees 
: due for the Full Course of Final, Medical Study. - 
FERRIERE SCHOLARSHIP, value £25 awarded annually in April or PERCIVAL ALLEYN PRIZE, about £110. 





October. ATCHISON SCHOLARSHIP, about, £55 per annum; tenable for + 
GRAIIAM SCHOLARSHIP in Pathology, "£500 рег annum. years. pun Р куы eee * 
LESLIE.PEARCE: GOULD SCHOLARSHIP, awarded every two years, ATKINSON MORLEY SCHOLARSHIP, £45 .per annum; tenable for 

^ about £260. ` three years. | 

‚ RADOLIFFE-CROCKER TRAVELLING SCHOLARSHIP in Dermatology, BUCKNILL SCHOLARSHIP ‘entitles the holder to- the Intermediate 
. awarded every five years, about £280. -Medical Course at University College, and for the Final Course at the 

N '"-MAGRATH SCHOLARSHIP in Clinieal.M6dicine, about £150. ` Medical School. . 

54 Further information and Prospectus can be obtained from the Secretary, апі the Dean can be interviewed at any time by appointment, $ 

Dean—A. M: H. GRAY, СВ.Е., M.D., E.R:C. P. F.R.C.S. : Vice-Dean—GWYNNE WILLIAMS, M.S., F.R.C.S. 


soul Dean pret Dental Students- J. т. _DUDLEY BUXTON, , ODE L.D.S. Secretary—R.. SLOLEY. 
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ST. THOMAS'S 


(The University of London) . ~; 


- Тһе ` WINTER SESSION begins. on MONDAY, OCTOBER ist, 1934. 


HOSPITAL MEDICAL - SCHOO 


Albert Embankment, S.E. 
; The finest sitiration ‘in London. > ү 


ө 


FUEL CURRICULUM. : Newly equipped Laboratories for Preliminary and Intermediate Subjects which arë taught. 


: by Professors and Teachers recognized by the: University of Londori. 


provided, including a special Maternit 


X For Clinical work the fullest facilities are 
у Ward. ~ ~ 


UNIVERSITY MEN can join thé School for any n “of” their М.В. Course, and for Clinical wak can: join in 


- January, April, July, ог October.. 


‚ CLASSES for the PRIMARY and FINAL P:R. C.S} are » held“ beföre each ‘Examination. a 
A RESIDENTIAL HOSTEL and Students Ciub, with all amenities, is attached to the Hospital, - TE 


ENTRANCE SCHOLARSHIPS -in 
;.Examination in July of. every year. 


- 


‘SCIENCE ~and special UNIVERSITY _SCHOLARSHIPS: are awarded by 


PROSPECTUS and full particulars may be obtained ‘from the Secretary, The Medical School, St. Thomas’s Hospital,,London, S.E.1. 











UNIVERSITY OF BRISTOL 


, 


Surgery (M.B., Ch.B.), -Master of Sürgery 
Medicine: (MD), Bachelor of Dental Surgery 


of Dental Surgery (M.D.S.), as well as diplomas in. Public Health 
and Dental Surgery (L.D.S.), and provides . a Training 


(DJP.H.), 
Course for Health Visitors: . А 


The lectures and laboratory courses which are given in the 
although primarily designéd for the degrées and 
diplomas of the University, are equally, adapted to those of other 
Universities and Examining Boards, and Students preparing for 


University, 


such e external degrees and ‘diplomas have 
to 
` Hospital Practice and Clinical Instruction 


- Hospitals and Asylum of the City, associated with the University 
for this purpose, and Students have excéptional opportunities of 
? studying the practice of medicine from a n variety of cases. 


—— 


UNIVERSITY OF BIRMINGHAM. 


FACULTY OF MEDICINE. Б 
Associated with the Genersl, Queen's and 
Special Hospitals for ' Clinical Teaching.) 








- = The next. ‘Session opens on October 151, 1934. _ 





at 
>The. University ‘grants “degrees in Medicine, 
` Surgery, and Public Health, and a Diploma ш 
Public Health; also Degrees and & Diploma in 
Dental Surgery. 
* The Courses of instruction are also adapted! 
to meet the requirements of other Universities 
and Licensing Bodies. 
HOSPITAL APPOINTMENTS. 
A large number of Resident Hospital appoint- 
ments in. Birmingham and-District are open: n 
qualifled students of the School. 
SCHOLARSHIPS, EXIIIBITIONS, AND PRIZES. 
Entrance and other Scholarships and Exhibi- 
tions and: various Prizes and- Medals аге 
awarded annually in the Faculty. of Medicine, 
full details of which arf iri the Faculty syllabus. 


SCHOOL OF DENTISTRY. 


, Dental Hospital.) 

The.School of Dentistry, in conjunction with: |. 
the General and Queen's Hospitals, affords a 
complete curriculum for' the Dental Diplomas 
and Dental Degrees of ile University and all’ 
other Licensing Bodies. A Dental Scholarship 
of the value.of £46 17s. 6d., tenable for one 
year, is offered annually. 

> PRE- REGISTRATION MEDICAL AND DENTAL 
EXAMINATIONS. _ 
` The necessary courses of' Instruction in 
-Chemistry and Physics and in Biology may be, 
attended’ in the University. * 

For syllabus and further information apply’ Е 
the Registrar. Ч { 

STANLEY BARNES, мр: ‚ D.Sc. - FRQB. К 


Е 2 А Dean . Г 
Ё UNIVERSITY OF ` OXFORD. 
DIPLOMA IN OPHTHALMOLOGY.. 


The next Examination | begins on June 24th, 
1955. The two months’ Course of Instruetion 
starts on April 29th, 1935.. For further .in- 
formation apply to— P: H. ADAMS, . 

6, Holywell, ` Margaret Ogilvie“ Reader 

~ Oxford. _ in Ophthalmolcgy. 


. The WINTER SESSION. commences on 2nd October, 1934. 22 


The University grants the Degrees of Bachelor of -Medicine and 


' which may be continued for two or three years, 


FACULTY OF ' MEDICINE. © gc D 


Women are 'admitted to all Classes, Тебе, апа Xaborstory: 
. Practice, and attend them with men. The Halls of Residence for 
Men and for Women. Students are, situated, in Clifton, néar 'the 
University. : ` 
INCLUSIVE FEES— 2 3 


For -the M.B.,-Ch.B., curriculum  ... 205 guineas > 
For the B.D.S. curriculum, including х 


(ChM.), Doctor of 
(B.D.S.), апа Master 


.- Mechanical Laboratory m 215 РА 
- Do. excluding Mechanical Laboratory "155 M. 
For the L.D.S. curriculum, including - 
equal attention. КЕ Mechanical” ‘Laboratory 200 ss 
аге provided-in the. ^: Do. excluding Mechanical Laboratory 140 ,, 


For Mechanical Laboratory alone ... 60 m 


For additional particulars apply to Professor R. J. BROCKLEHURST, 
`МА., D.M., B:Ch., Dean.- . 


CLIE. - T = 


i 


SEN THE. Boy 
KIRK. DÜNCANSON FELLOWSHIP- 
"FOR MEDICAL RESEARCH. у | 


-The Council of thé Royal College: of Physicians ` 
Poe Edinburgh, will. shortly award two Fëllow:, 
shipsi: ,^ 
^1. А WHOLE-TIME Fellowship ` of £300 per 
annum- will be awarded for. research. Prefer--- 
ence Will be’ given: to a candidate who furnishes ~ 
evidence of his experience of or ability for re- 
search. A ‘candidate is requested Чо submit a 
scheme of his proposed work. If appointed he 
will be callgd upon to give a report of his work 
at the end'^of thé year, when, at the discretion 
of the Council, the Fellowship may be continued 
for a-further "period of one or even two yenrs. 
The Fellow shall not, without the consent of the 
* Council, hold any other Fellowship, Scholarship, 
or Exhibition, or hold any paid appointment. or 
undertake опу remunerative work. ^ 

2. A PART-TIME Fellowship of £100_a-year, 


, THE MILROY LECTURES. ON STATE 
d MEDICIRE AND PUBLIC HEALTH. 








. The Council of the Royal College “ot Physicians 
‘are’ prepared to receive applications for the 
-office of MILROY LECTURER. for. 1936;, .* 

~h- Applications must be addressed to the Repis- 
, trar; Royal College of Physicians, Pall Mall East, 
on or before September 22nd, 1934, and should 
contàin а concise précis of the subject selected 
"by the candidate. 

The Course consists of Two Lectures. 

The Lectures are to be given on а Tuesday 
.and Thursday.in February or March, 1956. 

A copy of Dr. MiLROY'S “ Suggestions " ” on 
the subject of his, bequest. and information as 
to the- emolument, may be obtained from the 
> Registrar. FORES 

August, 1954. - а 





THE LONDON SCHOOL OF DERMATOLOGY. 
St. John's Hospital for Diseases of the Skln, 
49} Leicester Square, W.C.2. 


will'be-awarded to a candidate who in the- 
‚ opinion "of the Council is “deserving, of the 
' Fellowship and who furnishes evidence of his 
„ability for research. 

Applications must be sent to. the Secretary 
of the Royal College of Physicians, 9, Queen” 
Street, Edinburgh, not later than: Sept. 15th. 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL: EXAMS. 





Р Conducted by the Honorary Staff of the 
Hospital, - together with "the Physiciang in 
charge of: the Dermatological Departmenta of 
-the fondon Teaching Hospitals. Lectures and 
Demonstrations every Tuesday and Thursday at 
. & p.m., from October to March, and ‘four times 
-weekly during May.. General Practitioners desir- 
. ing. to attend any particular. lecture or lectures 
can do so without paying a fee. Clinics. фу at 
' 2 p.m. 'and "6" Mor "Saturdays' 2 p.m. only., 
Patholog ical, Laboratory for “Tnshiuction. or 
Research Work. 
For further’ particulars; - fees, etc., ‘apply to 
Je E. M. WIGLEY, M.B., Dean. 





1 









Messrs. J.. & J. Paton having an up-to date 
- Knowledge of the Bes SCHOOLS and TUTORS- 
in this Country and on the Continent, wi!l bo 
pleased. to AID. PARENTS in their choice bg 
sending "(free ‘of charge) prospectuses and 
_ TRUSTWORTHY INFORMATION and..ADVICE, 
The age ‘of’ the pupil, district preferred, 
and rough idea of fees should be given. 
J. & J. PATON, Educational Agents; 143, Cannon ^ 
| St., London, B.C.4. Tel. ; Mansion House 5053. - 


2 





> 3 TROPICAL MEDICINE 
М (UNIVERSITY ОЁ LIVERPOOL.) 
- COURSES OF INSTRUCTION (lasting about 
-three months) for thé.Diploma in- Tropical 
Medicine commences on October 1st, 1934, and 
January" 3rd, 1935, and for the "Dipl oma in 
Tropical” Hygiene оп’ January 10th and April 
26th, 1935. (Candidates -for the D.T.H. must, 
possess the D:T.M.- of this, University.) 

~ For particulars apply to the. Laboratory 
Secretary, Scliool of Tropical’ Medicine, Pem- 
broke Place, Liverpool, 3. A 


25 y 





‚ е 
. F.R:C.S.(Edin.). 

PREP. COURSE for next Exam. will com- 
тепсе shortly. ` Course includes Museum - (Surg.,. 
Path.) and Anatomical (Dissection) Specimens. 
Postal Tuition .at ‘any time.—Further partics., 
He О. ORRIN, F.R.C:S., Surgeons’ Hall; Edinb’ gh. 


d 
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s { z ery School * 


(University of London) 


- ; CENTENARY YEAR 
Sessions commence October and April. 
SIFUATED in the very centre of London, the THE STUDENTS’ UNION includes’ Common 





School is the most easily accessible of all һе Schools Rooms and Restaurant on the School premises and 
of the ео х ‘a Sports Ground of 8 acres within half an hour's 
journey of the School. 
COMPLET. E FACILITI ЕЅ а are available for 1nstruc- : : 
tion in all the subjects of the medical curriculum, . „Хе large number of RESIDENT APPOINT- 
with special departments for every branch of clinical ‚ MENTS in proportion to the number of students 
work. - makes it probable that all students of average ability 
. will be, able to secure election to the House Staff. In 
THE INSTITUTE OF PATHOLOGY, with the addition the following paid annual appointments are 
abundance and ‘variety of its material and’ fully ` ^ open to students after qualification: Resident Medical 
equipped laboratories, offers exceptional advantages. Officer, Resident Casualty Officer, and 5 + Registrar- 
for Student, Post- Graduate, and Research work. E ships. S : 
А “ SCHOLARSHIPS. —The. following are awarded 
THE PAT. HOLOGICAL MUSEUM contains, as annually. Three ‘ ‘ University ”’ Scholarships, each 
well as sections devoted to general Pathology, the | of the value of £120. One ‘‘ Open’ -Scholarship 
famous Lockyer Collection of Obstetric and Gynaeco- *-of the value of £75, and two '' Entrance ” Scholar- 
logical specimens, described by the University In- ships of £50 each. In addition numerous Exhibitions 
spectors as the finest in the country. ' ` and Prizes,are awarded-each year. 


Men Students only are admitted. ` 


~ _ Fees 38 Guineas per annum. 


For Pröspectis: and full нано» apply personally or by letter to the Dean: — 
' ERIC A. CROOK, M.A., М.Сн., Е.В.С.5., 
Telephone Моз.: Temple Bar 3903 & 3904. Е Charing Cross. Hospital Medical School, London, W.C.2. 




















E тор | UNIVERSITY OF LONDON 
OPHTHALMIC HOSPITAL . MEDICAL SCHOOL 


ROYAL LONDON OPHTHALMIC HOSPITAL 


‚* (Moorftelds Eye , Hospital), “CITY ROAD, 'E.C.1. 


Qualified Medical Practitioners and Registeréd Medical Students тау: enter on the Practice of the Royal London 
Ophthalmic Hospital (Moorfields) at any time, and are, on certain conditions, eligible for appointment as Chief 
Clinical Assistant, Clinical Assistant and Junior: Assistant. 


.Courses of Instruction, extending over a 'period of five months, begin in OCTOBER and MARCH. 


1. Practical Refraction Classes. 9. Occasional Lectures on subjects allied to Ophithalirio: 
2. Methods of examination and use of the ор шаве. logy. 
Scope. 6. Operative Surgery. In, these ШЕ ТРА the ndal 


3. Lectures every -afternoon on the following subjects: ; Я ; he st . ‘ore? 
(a) Anatomy, including Embryology and" Normal РСЕ ате performed by the student: upon pigs 


Histology; (b) Physiology; (c) Optics, including m 
7. Practical Pathology. -A course of demonstrations on 
Physiological Optics; (d) Pathology and Bacterio- the normal and morbid histology of the eye is 


logy; (e) Ophthalmic Medicine and Surgery, 
consisting of: Medical Ophthalmology, External given by the pathologist in the laboratory. 


Diseases of the Eye, Motor Anomalies and 8... Practical Bacterielogy. 
Squint, Diseases of the Retina and Optic Nerve, 9, Classes in Radiography. 


4. бш Кы бое. practical class with 10. Physico-therapy (Ultra-violet Light, Diathermy,etc.). 


demonstrations each week at 5 p.m. -, А ш. Slit- lamp Mieroseopy. 
FEES.—A composition fee of 35 guineas will admit Students once to all the lectures and artes (except the, 
classes on Physico-Therapy, and Slit- lamp Л Microscopy, and ihe examination: fee). 


DIPLOMA IN OPHTHALMIC ‘MEDICINE . & SURGERY & OTHER: DEGREES IN. OPHTHALMOLOGY. 
The above complete curriculum is specially. designed to ‘meet the requirements of candidates entering for fhese 
examinations. «t z 


Fees for-the Practice of the Hospital: | : С РЕЯ “- N 
zb Perpetual M vee ee £55 o Two months £35 T T .. £9 2 0 
Three to six months bes ied 2. £33 20 5 One month b SH ae £1 1 0 


Clinical work begins at 9 am. daily. Operations are performed between 10 алп. aaa 1 -p.m. 


For further particulars apply’ to the Secretary to the Medical School at-the -Royal London аши Hospital, 
City Road, E.O.1; or to. the Dean, Charles Goulden, O.B.E., M.D., M Ch., E C.S.. 


i n 
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UNIVERSITY OF DURHAM! 


E COLLEGE: OF MEDICINE, 
І NEWCASTLE- UPON-TYNE. 








The degrees in Medicine, Surgery, Hygiene, and Dentistry, the Diplomi in “Public Health, the Diploma | in 
Psychiatry, and the Licence in Dental Surgery of the University of Durham are open to men and women, 


Тһе WINTER SESSION,. 1934-5, will- be -commenced on TUESDAY, OCTOBER 2nd. 


Students can complete, at the University of Durham Collége of Medicine, Newcastle-upon-Tyne, . the | 
ehtire course of professional study required for. the above degrees, diplomas, and licence; also for the 
_ Examinations of the Royal Colleges of Physicians. and Surgeons and other Examining, Bodies. 


Hospital practice is carried out at the Royal Victoria Infirmary, a general hospital containing more than: 
700 beds, and there are facilities for the шу. of the various special subjects. sene and Special Post 
Graduate Courses are held.” - 3 ` ' | 


Practical Midwifery can be жй at the Princess Mary Maternity Hospital, which contairis 90 béds, 
with an annual indoor and outdoor attendance on 3,000 -cases. Lectures are. given on Psychological Medicine. 
‘in ће ‘College of Medicine, and clinical instruction. at the Mental Hospital," Newcastle. Clinical 
instruction in Infectious Diseases is’given by the Medical Officer of Health i in the City Hospital : at Walkergate. 


А Dental Départment has been “established, which includes a dental hospital," recently erected ad 


equipped on the most modern lines, with abundant material for clinical teaching. and. facilities for training 


in practical dental mechanics. : 2 ш x ci ES 


mu о> i5  Particulars. may. be. obtained from the DEAN. of the. College.. 


BIRMINGHAM SCHOOL OF DENTISTRY. 


UNIVERSITY of BIRMINGHAM and BIRMINGHAM 
. DENTAL HOSPITAL. . 


DEAN OF THE FACULTY OF MEDICINE: ‘STANLEY BARNES, M.D., D.Sc., F.R.CP. 
DEAN QF THE DENTAL HOSPITAL: © COH HOWKINS, СВЕ, 0.50; M.R.C.S., L.R.C.P:, L.D.S, 











zd 





The Session will commence on MONDAY, OCTOBER 1st, 1934. | E 


DEGREES ‘AND DIPLOMA IN: DENTAL. SURGERY. T / 
The Degrees -of Bachelor of Dental Surgery (B.D.S.) and Master’ of Dental Surgery (M.D.S.) and the 
Diploma in Dental Surgery (L.D.S): are “open to students who follow the requisite courses in the University, 


B Ej SCHOOL* OF DENTISTRY.  / 


£ - 
` The School of Dentistry, in conjunction with tie General and Queen’s Hospitals, affords 2 a complete 
gurriculum for the Dental Diplomas and Dental Degrees of the University and other Licensing. . Bodies. 

"The Dental Hospital is fully equipped for the training of Students in Mechanical, Prosthetic, and 
Operative Dentistry. А 





* А DENTAL SCHOLARSHIP” of the value of $46. 17s. 6d.,  teniable for one year, is offered annually 
by 'the Univ ersity. NR iar 4 
"For syllabus and further {ынды Application should be made to the Dean of the Faculty of Medicine, 

the University, Edmund Street, Birmingham ; or to the Dean of the Dental Hospital, Great Charles 
, Street, Birmingham. | iu 
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nd ;FACULT 


. THE MEDICAL SCHOOL provides, complete 
Liverpool, and also meets the requirements of 
Other Schools of the Faculty à 


RSITY OF LIVERPOOL 


Y-OF. MEDICINE. /. . 
d 








oür&es'of instructién--for the Exaniinations of the University of 
her Universities and Examining Bodies in the United Kingdom. 


: те:— Ве Schodl of Denial Surgery, the School of Hygiene, the School of Tropical 
, Medicine, and the School of Veterinary:Science. - © ы - Vn 2 i 


DEGREES*AND. DIPLOMAS. IN THE FAGULTY OF. MEDICINE. 


Bachelor of Medicine .& Bachelor of f= "Doctor of Veterinary: Science- |... - D.V.Se. 
Surgery el. - ^ - M.B,Ch.B Doctorate in, Philosophy - [+ РЬ. 

. Doctor of Medicine - -- =- .- - Mp!” E х Licénee in Dental Surgery ;-  - +> L.D:5.. 
Master of ‘Surgery - ~~. = - S OKEM. iX |- Diploma in Public Health. -^ - - D.P.H. 
Master of Orthopaedic Surgery - - M:Ch.Orth. |. . Diploma in Tropical Medicine +. = D.T.M.” 

- Bachelor of Dental Surgery -.-=  - B.DIS. :|*. Diploma in- Tropical Hygiene Col DIH. 
Master of Dental Surgery -  - „= M.D.S. -. |. Diploma iñ Veterinary Hygiene - - D.V.H. 
Bachelor of' Veterinary Science -- - B.V/Se. - - Diploma .in- Medical Radiology & .. . 
Master of Veterinary Science 4 > M.M.Se -~ : . "Eleetrology - 2 2 c2 ВІМ.К.Е. 


Valuable Fellowships, Scholarships, а 


iN 


THE CLINICAL SCHOOL-consists of FOUR 
Hospital, the David Lewis Northern ‘Hospital, 


The Eye, Ear and Throat Infirmary, the Women 
the Liverpool Maternity Hospital, and the St: P 


These Hospitals contain in all about 1,500 Beds. 


The organization of. these “Hospitals -to for 


nd: Prizes are, offered. fo 


THE CLINICAL SCHOOL. ' 


r competition each year: 


GENERAL HOSPITALS: The Royal Infirmary, the. Royal Southern ~ 


and е Stanley Hospital; and of FIVE SPECIAL HOSPITALS: 
's Hospital, Liverpool, the. Royal Liverpool Children's Hospital, 
Eye Hospital. ``, PORTE ES ' 


aul’s : 


$ 





А 


їп one teaching.. Institution ` provides the- Medical Student and 


“Medical Practitioner with an-extensive field for clinical ‘education .and: study. - AI 
* с. Twenty-one house physicians and. house surgeons are appointed every six months in the General Hospitals, 


and the, majority of these receive salaiies.ranging from £60-t 
also appointed at'interyals.to the Special Hospitals. 


. + КЫСУ ГА 
Infectious Diseases are st 
Hospital, Rainhill. s 
; For information on all m 
University of Liverpool. 


udied in the Local 


o £100 per annum. Five resident medical officers are - 


rict Hospitals, and Méntal Diseases at the County. Mental 


-and. Dist 


atters concerning the curriculum, application should be made to the Dean. of the, Faculty of Medicine, the 


' W. Н. WOOD, Dean. = 








ITY 


. FACULTY OF. MEDICINE. ` 





OF MANCHESTER 





^, . The WINTER SESSI 
The.Laboratorses an 


` аз for Original Research. sco 


Tet as eet IE: 2 
ON Commences on OCTOBER 4th. - 


d. Museums afford every facility ‘to Students and Graduates, for Practical Instruction, as well 


PE OF INSTRUCTION. 


Complete Courses of Instruction are-offered for the Examinations of the University of Manchester, and also for the 


Examinations of other Examining Bodies in the 
for the Diploma ih Psychological Medicine 


United: Kingdom. Post-Graduate Courses are held in preparation 


(Manch.), andthe Certificate in Venereal Diseases; Clinical Assistant- 


ships-are also.available at various-:hospitals. Inlthe Dental Department Completé Courses are given preparing for the 
Degrees and Diploma in Dentistry granted by the University, as well as for the Diploma of the Royal College of 


Surgeons of England, and other Dental Diplomas. 


from the University. The fullest opportunities 
in’ Bacteriology, in P 


from the Dean of the Medical School. 


OPPORTUNITLES: FOR CLINICAL STUDY.—ROYAL INFIRMARY AND OTHER HOSPITALS. 


The Public Health Laboratories are situated at a short distance 


jare offered to Graduates and others in préparation for the. Diplomas 
athology,' in Public Health, 


ind in Veterinary Staté Medicine. ~Particularg may be obtained 


i 
Й 


` The Clinical Instruction is given іп the Royal Infirmary, opened in 1909 он a site near to the Medical School. 
It is provided with every modern requirement:for tlie treatment of the sick.and the investigation of disease. Instruc- 
tion in Special Subjects-is:given in other Hospitals associated with the University. A large number of beds in the 
General and їп the Special Hospitals are available, thus affording unrivalled opportunities for Clinical Study, 


1. Manchester Royal Infirmary ^... — 7... 
The St. Mary's Hospitals for Women an 
Manchester Children's Hospital 
Manchester Royal Eye Hospital 
Manehester, Northern Hospital 

, Children | :... TCR К 
Fever Hospital for Infectious Diseases 


d Children | 


.. I EI | 
for Women ада 


9 GRO 


з In consequence of the large number of. 

opportunities are offered іо“ Огай 

^s SCHOLARSHI 

$ Two Open Entrance Scholarships -for Gradu 
In addition, the Dreschfeld Schòlarship of £2 

-~ per annum, and other Entrance Scholarships 
tenable in the Medical Faculty. 

Fellowships, Scholarships, ete., 


are also offe 
. There are Halls of Residence.b 


Prospectuses will be forwarded on application to the Registrar. 


E 


HOSPITAL APPOINTMENTS. . 
"Hosbitals. associated with, or in the. vici 
uates to obtain Resident Hospital Appointments. 


-RESIDENCE. FOR UNDERGRADUATES. 
oth for Men! and for Women, Students 


‘690 beds 7. Hospital-for Diseases of the Ear... fes i « 24 beds 
288 beds - 8. "Hospital for Diseases of the Throat and Chest . 160 beds 
190'beds 99 Hospital for Diseases of the Skin ... m -— .. 54 beds 
160 beds 10. Christie Cancer Hospital and Holt Radium, In-'itute 104 beds 
: 11. Ancoats Hospital TI ws en es 241 beds 
73 béds ` 12. Salford Royal Hospital aes n . 263 beds 
600 beds 13. Dental IJospital of Manchester. 


nit 


y of, the University, exceptional 


PS; EXHIBITIONS, AND PRIZES. . Tm 
ates, each. of the value of 160 guineas, are offered yearly in July. 


Ol po: annum, the John Russell Medical Entrance Scholarship of £45 
of the value ‘of £30 to £40 a year for.two or three years, are also 


red for competition to Students of the Faculty. 
‚ага lodgings can, be- recommended. 


4 


s 
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= SCHOOL OF DENTISTRY 


ES First тё begins on October 2nd, · 1934, 
The degrees of- В:СЬр. „and: M.ChD., as: well as a Saipan, LDS, are conferred iis 


the University. oh. | b. lA EI 


The systematic - Classes and Lectures аге, held i in the School of Medicine and School of 
Dentistry of the University, while the clinical instruction is given in the Leeds General Infirmary 
and -Dental School Hospital. The .combined courses of study are arranged to meet the 


. University. Regulations i in the first instance, but they also afford every opportunity for study 


to studerits preparing for the dental examinations of other Licensing Bodies. . 


Й 


ЕЕ е students can enter as pupils in the Dental. в ой йй бай Obtain instruction 


in the preliminary scientific subjects in the Department of Science of the University. 


45 


For T dies РТР: TA application иийй js i to:— 
The Warden, School of een Leeds, |. 


THE UNIVERSITY ОР ans 


P 


Ts 











3 


ОЕ ACULTY ОЕ MEDICINE : 


Vr 


"SCHOOL of MEDICINE and THE GENERAL INFIRMARY at LEEDS 








EE Оты Eds Term bens. on October 2nd; 1934.. 


' The degrees of M.B., .Ch.B., СЬМ. and М: D. are’ conferred,. and diplomas i in Public 
j Health and Psychological Medicine are granted by the University. 

7 The systematic Classes and Lectures aré held in thé School of Medicine of the (йе | 
sity while the Clinical instruction is given in: the. General’ Infirmary. ^ The combined. 
courses of study are arranged to meet the University Regulations in the first instance, but- 
they also.afford every opportunity for students. preparing. for the. examinations. of . any 

"licensing body. . >: ое, oad 6 CN M > | 

The instruction in: the aoe for the First Examination i is given, in the Department 
of Science of the University. А" 

The Composition Fee for the Academic Courses and: Clinical instruction is £242." 


For further particulars application shotld be made:— 
- Regarding instruction given at the University to Regarding instruction given,at the Infirmary io 


-The Academic Sub: Dean, . . . The Clinical Sub- Dean, 
School of Medicine, ^ ` р School 'of Medicine, 
Leeds, 2. | . . Leeds. 2 


2 
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SEPT. 1, 1934]: 


NIVERSITY OF EDINBURGH. 


А Prineipal—Sit. THOMAS н. : HOUEAND; d С:5.1., K. С. Е:. 


Tie: > WINTER? SESSION: 19845, pens on October 2nd and' closes, on “March: 15th: . : . 
The SUMMER SESSION, 1935, opens ‘on April 16th and closes on ‘June 28th. · $ 
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- ‚ " ' FACULTY OF 


MEDICINE. 5°. . is 


OS s 1 


EE | Deari—Pioiéssor- SYDNEY SMITH;.M:D.,:D.B.Hi: . 7 Т 
The Faculty embraces 19° Professors- ünd* about’ 80 тоса and" attacliod'to- these- there are about 40" Asstitants айй Deminstrators: Instruction 


is given in all thé main branches of Medical Science, viz. 


ae “PROFESSORS. `` MPO UU cius 


Chemistry—George Barger, М.А., Des PRS. к, | $ 
Zoology—J. Н.. Ashworth, D.Sc., T ʻa ep 
Botany—Sir Wm. Wright Smith, p ro 
Anatomy—J. C. Brash, M. 
Physiology—Ivan de, pipi T Dàly; М: A‘, M.D.. 
: Materia Medica—A. J: M.C., ALD., ERB: ES 
Pathology—A. Murray Drennan, M.D. AE. ылы: йе 
Bnacteriológy—T. J. Mackie, M.D. У ` 
- Forensic Medicine—Sydney, A.. Smith, M.D., D.P.H. a We @ 
Public Héalth—P. S. Lelean, OB; GMG, F.H.G:S« j 


Anatomy—E.. B. Jamieson, м.р, Ќ.Е. Jardine, M.Bz, We. Q.;Wood, Ch:M. 
Applied Anatomy—F, E. Jardine, M.B. 
Human Physioiogy—J. McMichael, M.D. ^ , | 
Biochemisiry—Philip ` Eggleton, M.Sc., D.So- ! 
Biophysios—W. A. Bain,, B.Sc. , Ph.D. 

- Physiology: of’the- Nervous System—A. Ninian’ Bruce, 
Materia Medica—C. M. Scott, М.В. t 
Pathology—W. G. Milar, M. B., J. Davidson, M: B. 
Morbid PAnatomy—J. Davidson, "M. B. “ 
Pathology of Children—Agnes “MacGregor, M.B. А 
Tus ology cite J: Gibson, M.B.,, A. Haddow;, M.B; 


Physics—QG. A. Carse,: M. A.,. D.So.y, J? Paton, М.А:, 'BiSe. 

Botany—J. І. S. Smith, М.А., В. -Se,- RES. D.. Graham, ^D:Se., 
А. Nelson, B.Sc.; Ph.D. 

Chemistry—Edgar Stedman, В. Sc., , Ph.D. С. Р. Stewart, M. Sc., Ph. D. 


Ellen Stedman; M.Scz- 
Zoology—C. H. O'Donoghue, D.Sc., А > т. Craig-Bennett, М.А., Ph. E154 
Cy 


R. А. R. Gresson,. Ph.D., Р. Gray, .Ph.D., G. F. хра, BA, В 
Tropical: Dips oe Col.. D..W.. Greig;, C.LE., 

Entomology "aud: Ратазіоїову—Ј.. нг Ashworth, р.56. D$ ILS. к Е. 
Cameron,, М.А`;.р | 
Stie;-D. 5:0: М. B:, B. В.С, John Guy, MD. 


"Publie-Healtli-J: даР. Son; 
Surgery—J; ЈГ М. Shaw, ALA, M.D. 


М.П», D.Sc. 


May. Christison; . $. 








Medicine—J. G. McCrie, M. 


Clinical Surgery—Geo. L. Chiené; M.B; W.J? Stuart, M.B., J: W7 
Strathers, M.B.,.D. P. D:. Wilkie, M: D., Ch:M., Hénry Wade, MD., 
John Fraser, Мр: Ch.M., J. M; Graham, Ch. M., А. Pitie: Watson, 

h.M, F, E: Jardine, MBS, W. Q. Wood, M. D ChM:, J? J. 
ee M.D., Walter Mercer, M.B., К. Paterson Brown, LBS 
penis Stewart, M.B., T. MeW. Millar, MLB.,; D. SS Middleton, 


5 jx os | E $524. 


x Clinical Medicine—D. Chalmers Watson,- M.D;, Eawin Bramwell, М.р.,. 


Edwin Matthew, M.D., -Ritchie,, М.Р., .John Еавоп;, M:D.,. 
D: Murray ‘Lyon; M.D: т Ti^ Comrie,’ MD.: "Aléx: Goodall, M:D., 
G. D. Ma hewson, М. B., А. Fergus Hewat, M.D.! W. D. D. Smali, 


M.C., WEA., - B.So., MD. 4 ins + 


Medicine—W. T. Ritchie, М.р. . - 
- Burgery—D:; P: -D-— Wille, , M.D. М: - 
Midwirery and Gynaecology—R. wi Tehnstone, QE, M.A., M.D. 
Clinical; Surgeryc-Jolm: Fraser, CEM; МЮ - 
Clinical Мейоше каш. Bramwell,. MIL, W.. T. ‚иеме, M.D., and 
n D. Murray Lyon, M.D. 


| "Tuberculosis—Sir. Roheri W. Philip, M.A., м.р. LLD. - 


Therapeutics—D, Murray Lyon ГЫР» DS c. 
Psychiatry—D. K.: Henderson, 


Child Life: and: Health Charles. Микей, AEA‘, MED. 


І LECTURERS. : пә 


Infectióus - Dısenses—W: , Benson, ALD. 

History of Medicine—J. 5 " Conine, M.A., В:50. ai D. 

Surgical Pathology—K. Paterson Brown; ,M:B. z 

Neuropathology—J. H. Biggart, Мр 

Neurological Surgery—N. M. Dott, 

Clinica! Neurológy—Professor Камин ТИ M.D. 

Venereal Diseases— 

Psychology—Professor: J:. Drever; M. AL, m Бо. , D.Phil. 

Radiology—J. Duncan White, M.B., D. 

Psychiatry—T. Е. C. Spence, ALD.,. id Clarkson, B.Se., M.D., 
R..G.. McInnes, MAB., -J R. Bailey,. i ‚А. Ninian Bruce, D.Sc., 
M.D. " 

Therapeutics—A, R.. Gilchrist; M.B: ~. ` 

Orthopaedics—W. A. Cochrane, M B. 

Clinical Midwwiféry—R. W, ‘Johnstone, . M.D., 
“Douglas Miller, M.D., W. F. T. "Haultain, M.B.. 

|... John Sturrock,- M:B., ; Chfford:Kennedy, .M.B., E. M. Robertson, 

Child Life and Health—N. S. Carmichael, M.B., Ch:B., 

7 зае M.D- Gertrude Herzfeld,, В. жо Norman роі, M.B., 
: М. Murray, AX В... L. "Wallace, ALB, D. N. Nicliolson, M.B., 

: T. Y: Finlayy,3.D.. 5 

“@inical. Surgery—C. E W.. “‘TMingswortii, M Da, B: (M. Dick, М.В.,, 

~ D> Band,.M.B. 

Clinical Medicine J. °С. MeCrie, М.В. ' 

“Obstetrics and Gynaeeology—R. T- Thin, M.B. 


James Young, MD.. 
Е. ©. Fahmy, M.B., 
М.В. 


CLINICAL | TEACHING . STAFF, ROYAL INFIRMARY... 


М.Р:, W. A Alexander, МВ, T. R. E Todd, M.D., A. R. Gilchrist, 
MB. J. К. Slatér; ALB. 7. Di S. Cameron, NDL 

rue Gynaecology--R. -W.' Johnstone, M.D., James: Young; M.D., 

..W; Е. Ty Haultain, M.B., Douglas Miller, M.D: E. C. Fahmy, M.B., 
Toha нчи MLB... 

Diseases: of: tHe: Larynx; Ear, and "Nose—John 8. Fraser, M.B., J. D. 
Lithgow; M.B.,,G.. Ewart "Martin, ALB., I. В. Hall, М.В, 

Diseases of the Skin—Robért AME, M.D., б. Н. Percival, ALB., 
Ph.D... = 

Diseases- of “the Eye—H: M. Traquair, M.D., E. “HL Cameron, MB., 
„О. W. Graham, М.В., ОҢ: Paterson; M.B. i 


Practical Instruction. i? afforded; ‘under’ the: superintendence! of' the. Protéssors, in Laboratoriés- with- the necessary appliances, and: in 
Tutoria! and Practical Classes connected with the above Chairs, and: opportunities: are afforded: to : ‘Students to extend ‘their: practical know- 


ledge and. engage in original. research. - 
Opportunities for Hospital- 
the Cit 
available for the Clinical Instruction of Students оше. 
Four: Degrees: ig. Medicine: and. Surgery 
Surgery (Ch.B.); ictor ‘ef. Мейіёіпе aL Ry and 
The Glass Fees for ALB. and GhiB-, including: 


; University: 


Fever Hospital, Edinburgh Municipal Hospitals, and the Royal Edinburgh Hospital: for Mental Disorders. 


ractice’ are afforded det the Royal Iüfrmary, ‘the Royal Hospital for Sick "Children, Royal. Materhity Hospital, 


Upwards of -3;800 beds are 


are- conferred: by the University , of Edinburgh; viz.,, Bachelor “of Medicine (M.D.),, Bachelor. of 


Hs aster of' Surgery (Ch.M.). 
Hospital Fée" (212); amount to about £215; and ihe Matrieulation and' Pramination Fees’ 


to £47 15s. 6d. An additional Fee of 221 18 payable y those who proceed,to M.D., and £21 by’ those who proceed’ to’ Ch.M 

POST-GRADUATE: INSTRUCTION.—Courses) of- ‘instraction: are’ given for. the University" "Diplgmas .їл Public Health; "Tropical Medioine . 
and Hygiene, Psychiatry, and Radiology. These Diplomas are open to approved. 'registered practitioners. as well. ав. to graduates in Medicine 
and Surgery of* the University. Courses: of ‘instruction for the Diploma in Tropical“ Veterinary: Medicine’ ате algo given: This Diploma is open 
to those holding an approved Veterinary ualification! registrable by the Royal College of Veterinary Surgeons. The University also takes part. 
in the Courses given” under the - auspices- of the Edinburgh Post-Graduate Courses:'in'!Medidine: In:the"déphrtments.of the Faculty ‘of Medicine, 
provision is аде for research by students- of (graduate standing. In the University. laboratories. facilities will be. providéd, for candidates for 
the Degree of Ph.D. whose applications to engage.in|research have been accepted by the’ Senatus. ' ` 

À -Syllabus and: further'information.as to:: atriculation, the: Ойггісша oF Study for Degrees,’ ete., may be obtained. from the’ Dean of ‘the 
Faculty of Medicine; . and fory Degreés: in the: Faculties. of Arts; Science, Divinity, Law,,and Music,;-ffom the Deans of these Faculties, or from 
the Secretary ; and full details * are giyen, in ` the: : University, Calendar, -published by James Thin, 55, South Bridge, Edinburgh. < Price, by: post, 5/9. 

June, 1954. P | , By authority of the. Senatus,. W. A9 FLEMING, Secretary. 


"THE "UNIVERSITY ОЕ: SHEFFIELD. 


` | Vice- Chancellor: A. W. PICKARD- CAMBRIDGE, М.А, D.Litt, F.B.A. 


z E 


7 7 ^77 FACULTY OF ПОЕ E 


Dean; Professor. б. A. CLARK, м.р. 














Тһе: University grants: Degrees: i in: Medicine QV R.,..Gh.B:, M.D., Ch.M.), andiin Dental Surgery (B: р.8.; М.р:8. y 
It also grants a: Diploma in- Dental Surgery; (L.D.8.). These! are ell open to.men and women.on, equal terms. 
* The, session 1934-1935 begins. on. October ard. 

* Lectures and: laboratory courses. are. given’ in. the University, 

and- special’ Hospitals: in- the City. 

Although the teaching is primarily “directed towards. the- reqüirements. of ihe ‘University the insiructiof amply 
covers those of other-exumining- bodies: 
A number of resident. hospital: appointments are open. to qualified. students of the schok 
Halls of. Residence. —There are Halls. of Residenċe. for*students. 
Scholarships.—A number о Entrance ‘Scholarships: are open to students wishing to enter the Faculty of Medicine: 
There: are. 2150: post-graduate’ scholarships. | 

A prospectus- containing: all: necessary: details. of: the. School, and. one- giving particulars of: scholarships, may be 
obtained. free-from— .. : DAN .' W. M- GIBBONS, Registrar. 


whilst elinical ipstruction. is provided in the general 
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e es : WINTER. ‘SESSION, 1945. ` C. Opens 2nd October. 


The TERN qualify for’ the English and Scottish Uniyersities and thee Medical Exàinining Boards. 


| Onechalt of the: Qualifying ` Classes required for с graduation in’ the University o! кашын may be 
attended in this School > . d NX d 


` Early application to the. Dean for admission: to the School is essential, ‚ by March. 15% {ог “Summer 


| and by July: 31st for Winter- Session. E Pe XR a = | | NL 














wil be ready September. oth; a copy may be obtained (price 9d., post free) on application to the 
` DEAN. OF THE SCHOOL, Surgeons Hal, Edinburgh 
"ET. E. .. (SCOTLAND) К | 
p алык" ' Chancellor: "The Rt. Hon. STANLEY’ BALDWIN, M. P., P.C., LL.D. : 
sink: Chancellor and Principal: Sir JAMES COLQUHOUN IRVINE, С.В.Е.; D. Se., Se. D., LL: D., `D. бав F. R.S. . 
Bru" FACULTY . OF. MEDICINE. 
The University confers. the following DEGREES AND DIPLOMAS: M. B., Gh.B., M. р, . Ch. M, Ph. D., D. E. H., 
` L.D.S., D.P.D. (all open to. men'or women). 


-The Calendar of the School, giving all necessary. information regar ding Classes, Fees; and Examinations, 
“Rector: General The Right Hon. JAN. CHRISTIAAN SMUTS, P.C., C. H., F.R.S., К.С. 
Eeg v -° 7 Dean: FRANCIS JAMES CHARTERIS, M.D. © 7 70 00. у 
SESSION. 1934-5 opens October 2nd, 1934. The whole. curriculum may be taken at Dundee, or the first two years " 


E . may be.taken in St. Andrews, the remaining three in Dundee. 


ы CLINICAL INSTRUCTION at: Dundee:Royal: ‘Infirmary, Dundee Dental Hospital; and other Medical and Surgical 
М Institutions. in Dundee. . 
BURSARY (Scholarship) Competitions, June annually. Entries due May 6... : . 
- BURSARIES FOR MEDICAL STUDENTS.—At St. Andrews: Taylour Thomson: (for yomen), i oj £40 and- 1 “of , 
' £30 for 5 years; Malcolm (for. men. and women), £40 for 5 years; vacant annually. At Dundee: epburn (for men or 
women); £95 for one year, vacant annually. = 
‘BURSARIES FOR WHICH MEDICAL STUDENTS ARE - ELIGIBLE. дь St Andrews : About 14 Bursaries . 
.ranging.in value from £50 to £20, „tenable for, 8 or £ years, vacant annually. At Dundee: About 8. Bursaries from 
К &50 io £40, for 4 years.. .' ps 
' RESIDENTIAL ‘ENTRANCE. SCHOLARSHIPS: FOR ‘MEN —At St. Andrews: Five or six of 2100: ‘competed for ' 
annually: in June. Medical students are éligible.. : M 


| XA . FEES-for complete: M.B:, Ch.B.: Course, exclusive of ‘Examination Fees, Hospital Жав, etc, £182. 


+. PRELIMINARY - EXAMINATION: —September and March. Entries due August 7th and February Sth. 
RESIDENTIAL HALLS. for Men and Women at St. Andrews; for. Women ‘at Dundee. a: . 
-Provision made’ for POST-GRADUATE STUDY AND RESEARCH. n : 
... Full information пау .be -got from the Secretary of the University, i, North Btreet, Bt Andrews, or the Dean, 
' of the Faculty- of Medicine; -Westlands; St. Andrews. s | 








ROYALE (DICK) VETERINARY | ` eS ee уро | eee uo 
б ; | ROYAL ‘COLLEGE OF PHYSICIANS - ROYAL COLLEGE of SURGEONS of EDINBURGH ' 
COLLEGE, EDINBURGH .. - OF. EDINBURGH, - ROYAL FACULTY of PHYSICIANS and SURGEONS ~ . 
adu vet 0. CHARNOCK DRADLEY, of GLASGOW. . 


© M.D, D.Sc; М.Л.С.У.8. . . 7 The EXAMINATIONS for the ie d ot the ` " Dc Ў 
.112th SESSION commences on OCTOBER. 2nd. College, os.a-single qua ification)-for. yop. - : 
я ear will be held on the. First Wednesday an "COPIES OF REGULATIONS ‘for the TRIPLE 
COURSES OF INSTRUCTION QUALIFY FOR EUG баре of every month (except шыш (LRC. P-E ао, and 
? eptember an ctober P, & S.G.) an e DIPLOMA IN PUBLIG 
COLLEGE: CALENDAR, "WITH FULL PAN. E arididates for the LICENCE ` (ав ^ а single HEALTH, ~ containing . Dates , of ^ Professional’ 
“be obtained from— qualification) must send their, names - to : Examinations for the year 1954-56, Curriculum, 
etc., may ae ып Бот, С.А. Secretary. ` ecretary one’ week before” the :date of the | etc., may be had on application to the Rects-. 
y , Examination at which they Propose н to appear. | TRAR, Surgeons Hall, 18, Nicolson Street, "Edin-- 





. А . The EXAMINATIONS for МЕМВЕКЗНІР.. | burgh, or to the REGISTRAR, 242, St. Vincent 
5 @ncorporated 1505.) of the College are.held on the Second Tuesday | St. ОЛУГУ 
Р Royal Coilege. of Surgeons of - and’ the fo follówing days of January, Agril, July, | 
, - and October. - ч 
Edinburgh. -. Candidates for the MEMBERSHIP ‘must sub- ‘Preliminary Examinations. 
4 COPIES OF'REGULATIONS for the FELLOW- | mit their applications and testimonials to the 
SHIP, LICENCE, IIIGHER DENTAL DIPLOMA, Secretary опе month before the date at which The COLLEGE OF -PRECEPTORS holds Pre- 
and LICENCE іп. DENTAL SURGERY, contain- they wish to appear for Examination. -liminary Examinations for Medical and Dental 
- ing dates of Examinations, may be had on ap- | - For the Regu ulations in regard to the various | -Students in London and at Provincial Centres 
plication’ to— . . DAVID THOMSON, 4 qualifications granted-by the College, .and..all | in March, June, September, and December. For 
Surgeons Hall, * Clerk of the College. other informafión, аррпёайоп. may be made to Regulations, apply to the Secretary, College of. 
18, Nico:son Street, Edinburgh. ihe Secretary. К Preceptors, Bloomsbury" Square; London, 0.1 
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"MEDICAL SCHOOL. ` 


{ 


its ‘SESSION: 1934-35. : 


PROFESSORS: AND: LECTURERS. 


M.D., B.Ch., pum 


Professor—JAMES M. б, НБ В.А., мр. ' 
Zoology 


Ana 
Professor EDWARD PATRIOS  MeLOUGHLIN, В.А.,. 


Professor—J.. BAYLEY BUTLER, M.A., MBs, B|Gh.,B:A:0: 


Professor—JOSEPH DOYLE, Bas DiSe..- 


Chemistry. 
Professor—THOMAS: J. NOLAN, B.A., D.Sc., 
Lecturers—JOSEPH ALGAR; B: ‘A, D:Se. т JÓH 
^ M.Se., Ph.D. | 


. Physics. 
Professor—JOHN’ J! NOLAN, M.A‘, 
Lecturers—JOHN J. DOWLING: a 
i PATRICK J. NOLAN, D.8c. 

Pathology. and Bacteriology. 


D.Sc. 
M.A.,. 





M.D. 
Public. Health and- Bacteriology. | 
Hec БИБА D. 0: KELLY, B. An . M. D., 


~ Medicine.” 


FEC. 
N KEANE,, 


E.INST.P., 


© Professor—THOMAS. T: O’ FARRELL, F.R.C.S;b, D.P.H., 


D.P.H.. 


Professor of "Medicine HENRY.: Е. MOORE.. M. D., D:Se.. 


Professor’ of’ Systemic Medicine> JAMES №] 
M.D.,.B.Ch., B.&O0., D:P.H.. 


MEENAN, 


“Surgery. 


Professor: of Surgery—HENRY 1. BARNIVILLE, B.A., 


М:р,, M;Cli. 


Professor of Systemic Surgery—HENRY 5. MEADE, 
© ER-G.S-I., M.Ch.. 


Midwifery: and. Gynacology.. 


Professór—ROBERT. P. FARNAN, M.B., B.Ch., M.A.O. 
Lecturer (Obstetrics)—JAMES. J. O'KEDLY,,. BA. . M.B. 


B.Ch., М.А:0.. 


Lecturer (Gynecology) REGINALD‘ WHITE, F.R.C.S.I. 


Materia Medica and Therapeutics. 
Professor—FHEOBALD W. T. DILLON,.M.B. 


Ophthalmology. 


Protessor LOUIS; WERNER, B.A., M.B., F. R.C.S.I. 


Medical Jurisprodin 
Lecturér—J QHN McGRATH, M.Sc, 


: Dental Surgery: 


- Dental. Mechanics. 
. Professor—J. I. ` POTTER, M.D.S., L. 


Orthodontia. 


‚ Lectures LAURENGE FLANAGAN, B.D.S., M. B., B. Ch. 





All Scholarship Examinations in Medicine will Be: held.on, n. October “ond: 
Introductory Course:—Particular attention is: paid to beginners, for whom a special’ Introductory’ Course is: 


PEE 


delivered at the commencement of: the Winter, Séssion, beginning: on October 2nd: . 


Regulations for Courses.of Study. for Degrees, and General Regulations. containing information as to Scholarships, 


ete., may be obtained from the REGISTRAR, University College; Dublin. 


ce. 
М.В. 


D.Ś. 





UNIYERSITY | "COLLEGE, ‘DUBLIN, 


WINTER SESSION— Lectures ‘commence on October 9th; ; Introductory Course « on October 2nd. 


I Profession cdi SHERIDAN, M.D.S., E.R.C.8. L, Т D.S. 











ROTUNDA HOSPITAL, DUBLIN. 

" T “ы: n Н Е 

{ЗЫЛ „ые, E EE RAT. 

THE HOSPITAL contains 135' beds. Over 2,000. maternity. cases and: nearly. 1,000- gynaecological patients nre-treated during the year. · 
Besides the Hospital, there if an external’ Maternity Department with over 2,000. cases. 
. attendance at tlie" Morning. Lectures, on - Midwifery and’ Gynaecólógy, eXaminatión of patients, in the Gynaecological Department, 
attendance at, operations, апа. all abnormal. labour in the. Hospital’ Wards and. conduction. of! labour cases in the- intern and’ extern 
Students,. both: qualified" and.‘ unqualified; attend the Ante-Natal Clinics,, the Infants’ 
Bio-Chemist -has. just} been appointed‘ who: is-carrying out: the ZONDEK-~ ASCHHBIM:test! for pregnancy, dnd.is prepared to help апу 
Post-Gradüates ‘wh6é are keen on doing research ‘work on-the material in-tlie Hospital. 


departments, 


treatment. 


Qualified: students: аге- given facilities. for observing and ‘following: the. course of all Ылай баз in the Hospital: or in‘ the 
district and;. where: practical; are allowed. to perform some‘ minor obstetric and' assist. at: gynaecological operations.. 

The Hospital’ Courses are. always going. om during the year; and Students can joim at: any; time.. The Class is limited, therefore 
it is advisable to register in advance. Board and. residente. can. be obtained at. the*Hospital ; 
much improved lately. One grass.and two:hard. tennis: courts and one standard. squash. “rackets court are available fôr students - 
Extra classes. in: gynaecological diagnosis and: operative midwifery are conducted" by Assistants to 


living in the residents’ Mess. 
the Master. 


Fees, оле month, £6 6s.; months. other, ‘than. ithe, first, £4 48.3 3 .three anontls, #12: 12s.; six mónths, £21. 


The L.M. certificate is, given to 'fully-qualified! practitioners of” "Medicine: on examination after six months' resident абепдинсө 


nt the Hospital: 


Full particulars ffóm: А> H. “DAVIDSON, MD, Master, Rotunda Hospital, :' 










LONDON-(ROYAL FREE HOSPITAL): 
SCHOOL: OF MEDICINE FOR" WOMEN 


(UNIVERSITY OF LONDON). 


Hunter Street, Brunswick Square, W.O.1. | 





Full Courses are arran, ved for the London 
M.B., B.S. „Degyrèes, and. tlie Examinations” of |; 
other qualifying. bodies, The. Clinical Course 
is. pursued at the Royal Free Hospital. Arrange- 
ments аге also made: for students to attend’ the 
practice of certain Special Hospitals. .- : 

Appointments at Hospital ard." Medical |‘ 
School are open to students after. qualification: 

. Scholarships, . Bürsaries, and. Prizes of- the 
value of £13950 are awarded annually: - 

Residence arrangements are made for students- | 
in the Students. thamibers ‘connected: with ‘the 
School. 

The Session: begins- on. October 1st*edch year; 
and application for; admission should be made 
by March 186. 

Prospectus and-full' information: can be: obs 
tained from the-Warden- &- Secretary. capes 


ELIZABETH “BOLTON, М. D., Be $5 


2 


- All 





| TRINITY | COLLEGE. 
xb WINTER SESSION will begin on fst October, 1934, 


SCHOOL OF PHYSIC. 


The routine for Students consists of 


Ward and' Dispensary. A 


Au X-Ray; Plant is used for diagnosis and 


‚ the; living accommodation. has been 


1 


y UNIVERSITY OF DUBLIN 


information. той Courses. for. the. -Medical and 
‘Dental Degrees, for the Diploma in Public’-Health, for the 
; Diploma i in Gynaécology and: Obstetrics; and: for the Diploma: 
tin. Psychological: Meditine may; be obtained. on application: to 
- [ the Registra of the School of Physic, Trinity College, Dublin.. 


` 


. . ST. MUNGO’S COLLEGE, 


76- 
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THE MEDICAL AND DENTAL DEFENCE "UNION OF 


113, 


A Secretaries and Registered Offi 
“ANNUAL SUBSCRIPTION &l. 


No entrance fee to those joining within 12 months of obtaining qualification. 


for alleged negligence 
difficulties, . . ' 


Particulars and forms of application сат be obtained from the Secretaries at the above address. 


се: Millar, Thomson & Dunlop, С.А., 





Й 
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GLASGOW. 


‘| ТНЕ MEDICAL SCHOOL OF THE 
' - GLASGOW: ROYAL INFIRMARY. 


. SESSION 1934-35. 


The WINTER SESSION will.be opened on 


` MONDAY, OCTOBER 8th, 1934. 


LECTURES. AND -DEMONSTRATIONS. 
Physics, 8 .a.m.—Piof. G. Russell, M.A., B.Sc. 
"Chemistry, 9 a.m.—Prof, Alex B. Steven, B.So,, 
Practical Chemistry, as arranged.—Prof. Alex 

B. Steven, B.Sc., F.I.C. е 
Biology (including practical) .—Prof. А. J. 
Allison. g 


» *Anatomy,- Lectures, daily 11 a.m.; Practical 


D 


‘daily 9 a.m. till 6 p.m: ; Surgical, during Zn 


term, days. апа -hours to be arranged. 
'(Vacant.) mi ; 
*Surgery, 11 a.m., Operative Surgery, at 


‚ periods :апӣ. hours to be Wd i arri 
John А. C. Macewen, M.B, C.M., B.Sc., 
TJLOPSS. . x . | 

Physiology, 12—1, Practical Physiology, twice 
weekly at hour to be arranged.—Prot. Eric G. 

- Oastler, B.A., M.B., Ch.B.; M.R.C.P., F.R.F.P.S. 

Clinical Surgery.—The Surgeons of the Glasgow 
Royal Inürmary: 

*Midwiierv, daily at 2 p.m.—Prof. W. C. Arm- 


strong, M.B., Óh.B. : 

*Practice of Medicine, 12 noon.—Prof. John. 
- Henderson, M.D., Ch.B., PF,R.F.P.S. 
. *Clinieal Medicine—The Physicians of the 


Glasgow loyal Infirmary. 
Materia Medica and Therapeutics, as arranged, 
uBualy-.12  noon.—Prof. Crawford, 
F.R.F. P.S. & : 
*Pathology, 2 p.m.—Pathologist to Royal In- 
fiemary. к р ; E 
*Ü hthalmology, Tuesdays ‘and’ Fridays, at 
`$ p.m. — Professor Barrie, ‘M.B., Ch.B., . 


F.R.F.P.S. 
`. *Diseases -of the Throat, Nose, and Ear, 11- a.m 


, 


—Prot. James Harper, M.A., МВ, Ch.B., 


UMEREP.S 


Diseases of the Skin, twice Weêkly as may be 
arranged.—Prof. George Harvey, M.B., Ch.B. 


- *Gynaecology, 5 p.m. or hour to be arranged.— 


Prof. W. C. Armstrong, M.B.) Ch.B. 
"Psychological -Medicine 5 p.m. Fridays,” 
Clinique at Hawkhead~Asylum, 10.15 a.m. on 
Saturdays.—Prof. James Н. Macdonald, M.B., 

, Oh.B., F.R.T.P.S. 
*Medical Jurisprudence, 11 a.m., during 1st 
term; Publio -Health, 11 am., during 2nd 


term.—Prof. Andrew Allison, M.B., Ch.B., 
B.Sc., D.P.H.,, F.R.F.P.S. F 
Tuberculosis.—Prof. James Crocket, M.D., 


D.P.H., F.R.C.P.Ed. , 

Hospital and Dispensary, dally, 2 p.m. 

The fees for all the Lectures, dncluding Ной: 
pital- attendance necessary for candidates for 
the diplomas of the English or Scottish Colleges 
of Physicians and Surgeons, amount to about 
£120. t 

Students who have fulfilled the conditions of 
ihe Carnegie Trust as regards Scottish birth or 
extraction. and Preliminary Examination -are 
eligible for the benefits of this Trust during 
un whole course of their studies at St. Mungo's 

ollege. m - 

The Syllabus of the Medical Curriculum, 
giving particulars of the classes, fees, etc., may 
be had gratis on application to the Secretary 
of the Medical Faculty, 86, Castle ' Street, 
-Glasgow, ‘or from - 

- * + "THOMAS В, FERGUSON, Secretary. 

97, West Regent Street, Glasgow. ES 
"These ‘classes qualify for.:graduation in Medi- 


cine ın the University of Glasgow. < 





,. UNIVERSITY OF. LONDON. 
` KING'S COLLEGE. 


REVISION’ COURSES in ANATOMY -and ! 
‘PHYSIOLOGY will be held during SEPTEMBER, 
cómmencing оп Monday, September 3rd, 1934. 

Fee for each subject £3 3s. P crei. Eee 

Applications for admission should be-addressed 
to the Dean-of the Medical. Faculty, King's 
College, Strand, W.C.2. 





` 


M.D., ‘j~ 


SCOTLAND, LIMITED. 


St. Vincent Street, Glasgow. $ 
ENTRANCE FEE 10/-. 

E vus E 

Benefits include defence of claims 


in professional ‘work, including unlimited indemnity and costs, and advice on professional. 


+ 
» 4 








er 


OF MEDICINE. 
(UNIVERSITY OF. WALES). 
Ny, : = 


The Welsh National School of Medicine con- 
tains the following-Departments: ` 

Materia Medica and. Pharmacology ; Pathology 
and Bacteriology; ' Medicine; ` Surgery; , Ob- 
stetrics and, Gynaecology ; Preventive Medicine 
and Public Health; .Tubérculosis. ^ . 
COURSES OF-INSTRUCTION FOR MEDICAL 

` DEGREES AND DIPLOMAS. > 


Courses of Instruction are given-by the School’ 


in the above' Departments, for the^ Medical 
Degrees of the University of Wales, and may 
be attended by students preparing for Degrees 
айа Diplomas of other Examining Bodies. 

The next ‘Session opens'on October 2nd, 1934. 

Hospital Instruction is given аё the Cardiff 
“Royal Infirmary, at the City Lodge Hospital, 
Cardiff, at the. Llándough Hospital, 
Cardiff City’ Mental Hospital, at the Cardiff 
City Sanatorium (Fevers), at the Prince of 
Wales’ Hospital (Orthopaedic), and at the Cefn 
Mably and Glan Ely Hospitals (Tuberculosis). 

^o . POST-GRADUATE STUDY. | 

Facilities are: given in the School :for' ap- 
proved. research in all branchess of Medicine 
and Surgery. Post-graduate Scholarships are 
available, ranging in value from £150 to £250 

er annum.-,, 

Complete Post-graduate Courses of Instruction 
are given for the. Diploma in “Public Health, 
and for the Tuberculous Diseases Diploma of 
the University of Wales. К 

Application for admission .to any ‘of the 
Courses' should be made'as early as possible to 


THE WELSH NATIONAL SCHOOL- 


at the | 


^ 


the Secretary, Welsh National School of Medi-. 


cine, the Parade, Cardiff from whom ‘further 
particulars may be obtained. ^ , ` 





ROYAL NAVAL DENTAL SÉRVICE. 





The Admiralty is prepared to receive applica- 
tions for commissions:as DENTAL OFFICERS 
in the Royal Navy. - Two appointments - are 
offered. À eU Я Б 

Candidates must be below 28 years of age on 
November 156 (unless granted an allowance 


for age, not exceeding six months, in respect - 


of a period served in a recognised -whole-time 
sivil hospital appointment) and must be regis- 
tered as British Graduates or Licentiates in 
Dental Surgery. - ` S. TOY s 
Approved candidates will be, required to 
appear before a Seleçtion Committee at the 
Admiralty,.and to pass a medical examination 
bv a Board of Naval Medical Officers as to their 
physica] fitness for entry. |. WES : 
. A pamphlet outlining the conditions of service 
and the forms to be completed by candidates 
may be obtained on application to the Medical 
Director-General -of the Navy, Admiralty, 
London, S.W.1. "RC К 
. Applications, accompanied. by thee necessary 
- documents, must réach the- Medical Director- 
General not later than October 15%. А 





A Course of Training, in Dispensing and 
Pharmacy is given at, GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be.supplied to Doctors. , Sessions: January, 


april, and September.—Apply Principais, School ' 
о 


Pharmacy, "Drayton House, Gordon Street, 
W.C.1. 'Phone: Museung 3930. . 





ry 7 7 
Веня &.MIDLAND EYE HOSPITAL. 





Applications are invited from duly- qualified 
Medical Practitioners for the post of RESIDENT 
-SURGICAL OFFICER at the above Hospital. 
Salary £200 per annum and £10 laundry 
allowance, А 
. The, Resident Staff consists of’ a Resident 
Surgical Officer and three House Surgeons, and 


іп the event of one' of the látter being promoted . 


to the posifion of Resident, Surgical Officer, 
applicants should state whether -fhey will be 
_ willing to accept appointenent as House Surgeon 
at a salary of £130 (rising at the end, of Bix 
-months’ satisfactory ‘service tó, 2150). per 
annum, Rut * К $ 
- Applications, Vith testimonials апа. evidence 
of registration, “must be:received not later than 
Thursday, Séptember-6th next. А B 
Church Street, * ~ J. W..PEARCE, 
Birmingham, . General Superintendent. 
poc 


©  .! 397th ANNUAL EDITION. i 
PATON’S LIST OF SCHOOLS. 


An uid to Parents in’ the selection of Schools 
and Tutors. 
Crown 8vo. 980 pages. "Price 5s., “postage 9d. 
Contains particulars with illustrations of 
Preparatory, Private, and Public Schools for 
‘Boys and Girls, Tutors, Co-Educational Schools 
Domestic . Science, Secretatial "Training, an 
Physical Training Colleges, etc. Bes 
ADVICE ALSO GIVEN; PREE OF ALL CHARGE, 
| J.7& J. PATON, Educational арата ` 
7 7145, Cannon Street, London, | E.C.4. 


С ITY OF 
PUBLIC HEALTH DEPARTMENT. 


ABERGELE SANATORIUM—262 Beds. 
' — (210 Children, 52 Adults.) 


APPOINTMENT OF: A’ SECOND, RESIDENT 
ý ASSISTANT MEDICAL OFFICER, ` 
(Male or Female). ` M n 





MANCHESTER. 











The Public Health Committee invites appli- 
cations from qualified Medical Practitioners for 
the p 
cal Officer at the Abergele Sanatorium, Abergele, 
North Wales. 47 ~ 

Every applicant must be a registered Medical 
Practitioner and unmarried. j 
. The Sanatorium is fully equipped with all 
modern requirements for the treatment of 
Tuberculosis in children and adults.- В 

Preferenee will be given to candidates who 
have held .resident surgiónl anā medical ap- 
pointments in a General Hospital, and who have. 
& good knowledgi of Bacteriology and General 
Laboratory Work. Ic : 

Salary £350 per annum, rising by annual 
increments of £25 to a maximum'of £450 per 
annum, -with board, residence, and -laundry in 
addition, .subject "to the terms and conditions, 
of the Manchester Corporation Grading Scheme. 
No bonus. А А 

Applieations, stating fully the age, training, 
qualifications, and experience of the candidntes, 
with copies of three recent testimonials, and 
endorsed” on the envelope. “Resident Medical 
Officer," Abergele Sanatorium, must be addrcssed 
to the Medical Officer of Health, Sunlight House, 


Quay Street, Manchester, 3, only, and -not to , 


members of tho Committee, oreCouncil, and must 
be received by him *not lafer than Saturday, 
September 8th. : К SAL A e: D 
The candidate appointed will be under the 
eneral administrative control of the Médical 
ficer of Health and the immediate control of 
the Medical Superintendent, and will be re- 
quired to commence duty on October 1st, to 
pass & medical examination, to devote the 
whole of his,or her time to the duties of the 
- position, to contribute to the Corporation Super- 
annuation -Fund, and to execute the Deed of 
Service. . . Ы 
Canvassing in ‘any form, oral or written, 
direct or indirect, is prohihited. 
Town Hall, .F. E. WARBRECK HOWELL, 
Manchester. 5 . Town Clerk. 
August 22nd, 1934. $ 
——————————————D 
ANCASHIKE COUNTY COUNCIL, 
BIDDULPH GRANGE ORTHOPAEDIO 
" HOSPITAL. 


Applications are invited from duly qualified 
and registered Medical Practitioners for the 
post of JUNIOR HOUSE SURGEON at the above 
Hospital, which contains 88 beds., voe 

Salary is at the rate of ,£150 per annum, 
together with board, residence, and laundry. 

Preference will be given’ to candidates who 
‘have held resident hospital appointments and 
"who are competent anaesthetists. The appoint- 
ment will be for a period of six months in the 





-first instance, and for a further six months ab, 


the option of the Council, bub will not be re- 
newable after that time. К я 
Applications, with copies of two recent testi- 
monials, should be sent not later than Septem- 
ber .8th,- to Dr. J. J. BUTTERWORTH,- School 


Medical and_Child Welfare Department, County 


Offices, Preston. i 1 | 
.' Duties to commence as'early as possible. 
County Offices, GEORGE.ETHERTON, 
Preston. - Clerk of the County. 
August 20th, 1934. IS Council. 


osition ‘of Second Resident Assistant Medi-- , ' 


M pere ~ 


SEPT. 1, 1934]; 
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X 
OUNTY COUNCIL OF 


NORTH MIDDLESEX: COUNTY HOSPITAL. 


JUNIOR RESIDENT ASSISTANT MEDICAL 
К OFFICER, $ 





The County Couneil invite applications for. 
` the above appointment. Candidates must be 
registered Medical Practitioners, and must have 
hela. resident appointments in a General Hos- 
pital. 

The officer appointed will work under the 
control- of the Medical Superintendent, and 
devote his whole time to his: official. duties. 

Salary £250 per annum, together with board, 
lodging, and laundry. z 

The appointment, which 1s for & period of 
six months in the first instance, may be ex- 
tended for an additional six months, and 1s 
subject to one month's notice on either side. 
At the expiration of one year's service,, the 
successful candidate, if considered satisfactory 
in all' respects, will be eligible, upon recom- 
mendation of, the Medical Superintendent and. 
subject to' confirmation by the County. Council, 
for promótion io the post of Assistant Medical 
Officer. If поб so appointed, he will leave the 
Council’s service. В 

Applications, stating age, qualifieations, and 
experience, together. with. copies of not more 
than three recent testimonials, must be received 
by the undersigned not later than September 
15th. Canvassing, directly or indirectly, will 
be a disqualification., . 

Special application forms are not provided. 
Envelopes must.be endorsed “ Junior: Assistant 
Medical Officer.” 

. N.B.—North Middlesex. County ]fospital is a 
modern! General Hospital with accommodation. 
for 1,000 cases, chiefly acute. (С.р. /50.) 

ERNEST S. W. IIART, 

Middlesex Guildhall, Clerk of ihe 

Westminster, S W.1. County Council. 
August 27th, 1934: 





ITY OF PETERBORQUGH. 


MATERNITY AND CHILD WELFARE SERVICE 
(Ante-Natal Clinic): 


CLINIO MEDICAL OFFICER. ~ 











Applications are invited’ from registered 
Medical Practitioners qualified as under for 
the post of Clinic Medical. Officer to the Cor- 
poration’s Ante-Natal Clinic at the Town Hall. 

The gentleman’ appointed must be of Con- 
sulting Gynaecologist status and comply- with 

. the qualifications. stipulated im the Local: 
Government (Qualifications of Medical Officers), 
Order, 1930, Art. 7, i.e. be а registered 
Medical Practitioner, who, subsequent to quali- 
fving, has had at least three years’ experi- 
ence in practice, and SPECIAL experience of 
Practical midwifery (e.g., ав. Clinical Assistant 
in а Lying-in, Tospital), 
Ante-natal work ‘of a local authority. 

The remuneration will be that of £4 4s. per 
session and reasonable expenses will be re- 
imbursed. 

In the first year бу estabishment, the num- 
ber of séssions will not be less than twelve 
or more than twenty. р 

Applications, giving the: fullest: particulars 
of qualifications and experience, ‘together with 
copies of three recent testimonials, should: be 
sent to the undersigned not later. than. 12 noon 


on-September 4th. 
Town Iall, ° -ARTHUR J. REEVES, ‘ 
Peterborough. * ` Town. Clerk, 


July 31st, 1934.. 





AMBRIDGESHIRE COUNTY COUNCIL. 
MEDICAL OFFICER OF ПНА. 


Applications are’ invited. for the post of. 
County Medical, Officer of.Health. for the Ad- 
ministrative County of Cambridge from men 
of nob more than 50 years of age wlio are. 
duly qualified Medical Practitioners registered 
in the Medical Register as holders of a diploma 
- in sanitary science, -public health, or state 
medicine, The salary offered is £1;000 per 
аппит,. апа ihe. post is designated for. pur- 
poses of superannuation. 

Further. particulars and. & form of applica- 
tion can be obtained from the Clerk of the: 
Cambridgeshire. County Council, Shire Hall, 
Cambridge. App'ications must’ be received not 
later than Monday, September 24th. - 





Cae & WARWICKSHIRE HOSPITAL. 
Main Hospital 507 Beds; 
Convalescent Hospital 40 Beds. 

Seven Resident Medical Officers. 


RESIDENT CASUALTY OFFICER. (Male) 
wanted. Salary £125 per annum, with board, 
laundry, and attendance... Candidates must be 
duly qualified and registered, 

Applications, stating age, and.onclosing copies 
of recent testimonials, should be sent to the 


undersigned. . 
(Miss) R. HOOPER, Secretary. 





' MIDDLESEX.. В Фао RURAL. DISTRICT COUNCIL. 


also. experience: of © 











| Е GYPFPTIAN 
EGYPTIAN MINISTRY. OF EDUCATION. 


GOVERNMENT. 





OF MEDICAL OFFICER OF 


APPOINTMENT 
: HEALTH. . 5 








Applieations are invited from fully qualified 
Medical Women for the post of LADY MEDICAL 
OFFICER for Girls’ Schools under the Ministry 
of Education, Egypt. - 

. , Candidates should state their age and previous 
experience,’ 

The successful candidate will be expected to 
devote her whole time to the work of the. 
Ministry, and inspect Schools in the Provinces 
if required. 

The salary. will be £E.40 per month,. subject 
to current Egyptian Governinent stamp duties 
(net equiyalent in English money approximately 
£38 5s. 74.). 2 

A transfer allowance equal to one month's 
net salary will be paid to the successful can- 
didate if resident in Europe. 

The. appointment is on contract for three 
years, and renewable for a further period if the 
work gives satisfaction. 

Appheations should be ‘addressed to The 
Director, Egyptian Education Office, 39, Victoria 
Street, London, S.W.1, and received not later 

i than September 15th. 5 


: Applications are ihvited for the appointment 
- of Medical Officer of Health, subject to the pro- 
visions of the Local Government Act, 1953, 
and the! Sanitary Officers Order, 1926. Candi- 
dates must.not be more than 45 years of age, 
and should possess a Diploma-in Public Health. 
The person appointed’ will be. required to 
perform all the duties imposed on a Medical 
fficer of Health under relevant Acts and Orders 
and will also be required'to carry out all such 
duties as the Council may, with the consent 
(if necessary) of the Ministry of Health, from 
time toltime direct. J 
The person. appointed must’ not engage in 
. private’ practice, and must devote his whole 
+ time to’ the duties.of the office, the position 
.being reviewed. (but not necessarily -altered) 
when the County. Council formulate their 
arrangements as to the combination of Districts 
under the Local Government. Act, 1929, 

The appointment will be subject' to the ap- 
proval ‘of the Ministry of Ilealth, and also to 
the provisions of the Local Government and 
Other Officers Superannuation Act, 1922, and 
the successful candidate may be required to 
pass a medical examination, ; > - 

Salary £800 per annum. and' an, allowance 
of £75 per annum for travelling expenses. 
Office accommodation: and clerical assistant will =, 
be provided. - Applications are invited for the post of 

RESIDENT’ ASSISTANT. MEDICAL OFFICER. 


Applications, stating age, qualifications, and Г C 
experience, accompanied by copies of not more | Candidates must be unmarried, fully qualified, 
and should. have held & resident surgical ap- 


{һайт three recent’ testimonials, should be sent 
pointment. The successful candidate will be 


so as to reach the undersigned not later than 
first post on Saturday, September 8th; endorsed required to take up duty on October 1st. The 
appointment is for six months, with eligibility 


“ Medital Officer-of* Health." 
Canvassing: in any manner whatsoever is pro- | for re-election. Salary to commence at £200 
ear, with board and lodging. 


hibited and will disqualify candidates. 
-Nether Hall, .ROY BOWERS, | pplications, -stating age and qualifications, 
., Doncaster. Clerk to the Council. | with copies of two testimonials, should be sent 
August 18th, 1934. : not later. than September 8th to the undersigned 
- — at the London Offices, 107, Southampton Row, 
< W.C.1. from whom the particulars of the duties 


A VESANDRA HOSPITAL FOR CHILDREN 
“2А. - WITH Ір DISEASE, 
‘ ‘SWANLEY, KENT. 











1 JU 
| ЕІСЕЅТЕК * ROYAL INFIRMARY, А iti in -ob- 
| | d (504: Beds.) á aad Condi ions of the appointment may be-o 
VACANCIES FOR OCTOBER ist. i STANLEY SMITH, Secretary. 








HOUSE. SURGEONCIES. 

Two, vacancies will occur. Salary at the rate 
of £125 per annum. Appticants must have held 
a. resident Hospital post or~Had* similar experi- 
ence of Iospital work. Candidates will. be 
considered for Senior Casualty. Officer if they 
so intimate. | 
P i CASUALTY. OFFICERS (TWO). 

A vacancy will’ arise for a Senior Casualty 

Officer of Fellowship standard. Salary at the 

rate of £125 per annum. Also for a Junior 
"Casualty Officer. Salary £100 per annum. 

э н HOUSE’ PHYSICIANCY. 

A vacancy will occur for a House Physician. 
Salary at the rate of £125-per annum. Appli- 
cants: must have held- a resident hospital post’ 
or had similar experience of lIospital work. 

TWO JUNIOR.RESIDENT ANAESTHETISTS. 
~ Two. vacancies will arise. Salary £125 per |: 

Е annum, with board sand oresidenoe: Applicants 

. wi ease give particulars’ of special experi- VAST АМ. 
~ence in the administration of Anaesthetics, and À r Road, E.7 
. enclose copies of' testimonials? with particular E 
reference to Anaesthetic work. 

. Applications: fors the above posts to be for- 
warded to the House: Governor and Secretary,. 
not, later than September 5га; together *with 
: copies of: three testimonials. 

. Appointments: for six months will.be. made on 
September 12th. 


d OLINGBROKE HOSPITAL, 
' Wandsworth.Common, S.W.11. (121 Beds.) 





Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male) Тһе 
post is that of Senior Resident Officer, and the 
work’ ре. chiefly. Surgical, preference will 
be given to candidates holding the PF.R.C.S. 
qualification. 

The appointment is for twelve months. com- 
mencing on October Ist. 

Salary £200 per annum, with board, resi- 
dence, and laundry. f 

Applications, stating age, qualifications, and 

` experiehce, with copies of: not more than three 
testimonials, should be sent to the undersigned 
on or before September 12th. 

W. 8. RANDOLPH BISS, Secretary-Supt. 





MEMORIAL HOSPITAL, 
(100 Beds.) 


. 

Applications are invited for the post of 
HOUSE SURGEON to Special Departments and 
Casualty Officer. (male) for six months com- 
` mencing October. Lst.. Salary at the rate of 
£120 per annum, with board, residence, and 
laundry, н "ыан А m 
; Applications, stating age, experience, an 
August 20th, 1934. s full particulars, ies 88 with copies of three 

testimonials, should! reach the undersigned hy 
HOSPITAL, 


NOOATS' September 8th. 
А x mE MANCHESTEIN Р . REGINALD'PERRY, Secretary. 
THROAT 


ASSISTANT PATHOLOGIST (lady or gentle- 
man): Whole-time" appointment, mo private work |' 
allowed. Salary 2500 to £350 according to Е** 
experience; live out. Lunch and tea provided, M BIRMINGHAM, 
RESIDENT MEDICAL OFFICER to commence 
duty. on October Ist. One having held a pre- THIRD HOUSE SURGEON wanted (non-resi- 
vious appointment essential. Appointment for |: dent) Must: be qualified and with Clinical 
six months. Salary ‘at the rate of £150 per | experience. Salary at the rate of £150 per 
annum, with board, resSlence, etc. annum, with lunch on-six week-days, and an 
HOUSE PHYSICIAN. Applications аге» in- | allowance at the rate of £50 per annum: in 
"vited for the post of House Physician. Duties | lieu of full board’ and lodging. Appointment 
for six months, commencing October 15%, 
Applications and testimonials to be forwarded 
on or before Monday, September 17th to the 
undersigned. 
W. П, LOMAS, Secretary. 











AND HOSPITAL, 





to include some Casualty work. Appointment 

for six months. Salary at the rate of ‘£100 

ў per annum, with. board, apartments, laundry, 

ete, : B 
MEDICAL REGISTRAR (lady or gentleman). | 

To assist the Honorary Physician in the Out- 





- patient? Department on Monday, Wednesday; TN 
‚ &ndi Thursday mornings. Honorarium £50 x è qYORSTER GREEN HOSPITAL FOR CON- 
, annum, Appointment for twelve months, renew- + SUMPTION AND CHEST DISEASES, 

able on January 1st of each.year. ` FORTBREDA, BELFAST. 





Applications are invited for the above posts 
from duly qualified аці registered Medical . 
. Practitioners. Applicants should state age, 
qualifieations, experience, and give full par- 
ticulars, and forward their applications on or 
before Wednesday, September.: 12th, togcther 
with copies of, three recent festinfonials. 

By Order of the Board, 
А ; HERBERT Т. DAFFORNE, d 
' я General Supt. & Secretary. 


A vacancy- for a HOUSE PIIYSICIAN will 
occur on October 1st.. The appointment will be 
for a period of six months, renewable for a 
further six months. 

Salary £150 per annum, with board, resi- 
dence, and laundry. . 

Applieations, with copies of testimonials, to 
be bent to the Secretary, 99, Scottish Provident 
Buildings, Belfast, on or" before September 15th. 
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ORTHAMPTON GENERAL 
E (254 Beds.) 


There wil be vacancies on O:tober Ist next 
for Five Male Resident Medical Officers: ONE 
HOUSE PHYSICIAN, TWO HOUSE SURGEONS 
ONE HOUSE SURGEON to the Ear, Nose and 
Throat Department, and ONE CASUALTY 
OFFICER. 

One of the candidates will be appointed Senior 
Resident Medical Oficer for twelve months at 
a salary of £250 per annum. Applicants are 
required to state whether they will.be willing 
to stay for this period. n 

The other appointments will be made for six 
months, and the salary will be £150 per 
annum. АП appointments include board, resi- 
dence, and laundry. А 

British nationality. Candidates must be duly 
qualified and registered. MM 

Applications, stating age, qualifications, etc., 
with copies of testimonials, to reach the under- 
signed hot later than the first post on Wednes- 
day, September 12th. , s 

H. ST. JOHN WOOD, 

August 27th, 1934. Secretary-Supt. 


HOSPITAL. 








OYAL SALOP INFIRMARY, 


SHREWSBURY. (150 Beds.) 
APPOINTMENT OF RESIDENT IIOUSE 
PHYSICIAN. : 


Applications are invited from fully qualified 
men for the appomtment of Resident House 
Physician, vacant September 17th. Salary 
£160 per annum, with board, residence, etc. 

The appointment is for six months, subject 
to reappointment. Resident Staft comprises 
Resident Surgical Officer, House Physician, and 
Casualty Officer and Resident Anaesthetist. 
The Resident House Physician is Resident 
Officer to the Medical Wards of the IIospital 
under the direction of three Honorary . Physi- 
cians, and is also Resident Officer to the 
Maternity Department for difficult cases under 
the direction of the Попогагу Obstetrician. 

Applications, stating age, qualifications, ex- 
perience, nationality, and accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned not later than Sept. 12th. 

Board Room. / J. W. NOBLE, 

August 25th, 1934. Secretary-Supt. 
MEM o ———————-———— 


OYAL MANCHESTER CHILDREN'S 
IIOSPITAL. А 
OUT-PATIENTS' DEPARTMENT, 
Gartside Street, MANCIIESTER. 








Wanted, for the Qut-Patients’ Department, 
TWO ASSISTANT MEDICAL OFFICERS, non- 
resident, salary £150 per annum, who wil be 
appointed for six months. Duties to commence 
October ist.  Candidates:must be on Medical 
Register. Particulars’ of ihe- duties can be ob- 
tained from the Secretary. The hours of duty 
are from 9 a.m. till 1 p.m., or until the work 
of the Dispensary ig finished. Patients’ atten- 
dances number about 100,000 per annum. . 

Applications, stating age and accompanied 
by copies of\not more than three testimonials, 
to be sent to the undersigned not later than 
Thursday, September 6th. ў 

Canvassing, directly or indirectly, may dis- 


qualify. 
By Order, 
~ №. M. HUMPIIRY, Secretary. 





NORTHERN HOSPITAL, 


por 
Holloway, N.7. 

Applications are invited forthe following 

osts : к 
2 (1) HOUSE SURGEON, vacant on October 

15th. The appointment is for nine months 

(six months as House Surgeon and three 

months as Casualty Officer) with salary at the 

rate of 270 per annum, with board, resideríce, 
and laundry; 

(2) OBSTETRIC HOUSE SURGEON, vacant 
on October 15th The appointment is for 
nine months (six months as Obstetric House 
Surgeon, three months as Casualty Officer). 

. Salary as above. 

Applications, with copies of testimonials, 
should be sent by September 7th to the under- 
signed, from whom’ forms of application and 
rules can he obtained. 

- GILBERT G. PANTER, Secretary. 








CARBOROUGH HOSPITAL © DISPENSARY. 
- (70 Beds—Two Resident House Surgeons.) 


e 
Wanted, November 1st, ONE HOUSE SUR- 
GEON (female). 
Duties include Поте Visiting (daily average 





_ 1955, 2.5 visits). 


Salary at the rate of £175.per annum, with 
board, residence, ete. 

Appointment until April 30th, 1935, 

Applications, stating age, with copies of 
testimonials and essential particulars, to be 
sent to the Hon. Secretaries, from whom all 
further particulars may be obtained, not later 
than Sepember 17th. . : 
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OYAL DEVON AND EXETER HOSPITAL, 
-EXETER. (230 Beds.) 


. ' “HOUSE SURGEON (Male). 
ПООЅЕ SURGEON to the Ear, Nose, and 
Throat Dept. (Male). 


` 








Applications are invited for either of the 
above posts shortly becoming vacant. 
‘The appointment is for six months, but can- 
didafes are eligible for re-election. 
Salary at the rate of £150 per annum, with 
board, apartments, and washing. ч 
Applications, giving particulars аз to.cge and 
qualifications, together with copies of three 
recent testimonia's, should be sent to the under- 
,81gned as soon as possible. 
By Order of the Committee, 


S. S. COLE, 
August 20th, 1934. Secretary & Manager. 


SL SUL зы и зр фу A fcd 
T. MARY'S HOSPITAL, W.2. 
* VENEREAL DISEASES DEPARTMENT, 


Applications are invited for the post of 
ASSISTANT DIRECTOR (part-time) ae quali- 
fied Medical Practitioners with experience in 
the treatment of Venereal Diseases. Salary 
£350 per annum. 

The appointment is for a period of one year, 
the holder being eligible for re-election. 

Applications, with copies of testimonials, not 





exceeding three in number, should reach the‘ 


undersigned (from whom particulars of the 
office may be obtained) not later than ‘Septem- 





ber 21st. 
W. PARKES, House Governor. 
gj^uronn ROYAL. HOSPITAL. 
(265 Beds.) . 





Applications are invited for the post of 
HONORARY ASSISTANT SURGEON. , 

Candidates must be Fellows of the Royal 
College of Surgeons of England. 

Applications, accompanied by certificates of 
age and of registration, and by not more than 
sıx testimonials, should be delivered to the 
undersigned on or before September. 14th next. 

sar By Order of the Board, 
H. B. SHELSWELL, 


August 27th, 1934. Gen. Supt. & Sec. 





ROYAL 


Q шш HOSPITAL. 
> (263 Beds.) -_ 
Applications are invited from registered 


(male) candidates for: 

^ TWO HOUSE SURGEONS; 

, CASUALTY HOUSE SURGEON; . 
for six months from October 1st. Salary £125 
per annum. 

Forms of application, obtainable from the 
undersigned, should be delivered on or before 
September 11th next. А 

By Order of the Board, 
H. B. SHELSWELL, 


August 27th, 1934. Gen. Supt. & Sec. 





е ARITAN FREE IIOSPITAL FOR WOMEN, 
Ы Marylebofle Road, N.W.1. 





Applications are invited for the post of 
HOUSE SURGEON for a period of’six months 
commenting on November lst next. Salary at 
the rate of £100 per annum, with board, 
lodging, and laundry. Previous experience as 
House Surgeon essential. 

Applications, accompanied by copies only of 
three testimonials, must reach the Secretary af 
the Hospital on or .before Saturday лоор, 


September 22nd. 
| б. Н. HAWKINS, Secretary. 





MANCHESTER, 


TWO HOUSE SURGEONS for the WHIT- 
WORTH STREET WEST HOSPITAL (Maternity); 
and THREE for the WHITWORTH PARK HOS- 
PITAL (two for the Gynagcological Department 
and one for the Children's Department), each 
for a ptriod of six months from November 1st 
"next. Salaries at the rate of £50 per annum, 
with board and residence. 

Applications, with copies of three testimonials, 
to be sent to the undersigned on or before 


September 13th. 
R. RATCLIFTE, Secretary. 


St ^ MARY'S HOSPITALS, 





ORTH STAFFORDSHIRE ROYAL 
INFIRMARY, STOKE-ON-TRENT. (589 Beds.) 
ASSISTANT IIOUSE PHYSICIAN. 
—- 

Applications are invited for the” post of 
Assistant House Physician. Salary £125 per 
annum, with board, residence, etc. Previous 
hospital experience desirable. Applications, 
stating age and experience. with copies of tcsti- 
monials, to be sent in immediately. 

W. STEVENSON, 

July 30th, 1934. ` Secretary ‘& House Gov. 





HE PRINCESS BEATRICE HOSPITAL, 
Richmond Road, Earl’s Court, S.W.5. 
GENERAL HOSPITAL—80 Beds. 


RESIDENT MEDICAL OFFICER (male) re 
quired for a period of six months in the first 
р:асе from October 1st, eligible for re-election. 
Salary at the rate of £150 per annum, with 
board, residence, and laundry. Previous Resi- 
dent experience essential, Fuil particulars may 
be obtained from the Secretary, by whom ap- 
plications, with copies of three iecent testi- 
monials, should be received not later than 
September 3rd. 

TLOUSE PHYSICIAN & CASUALTY OFFICER 
(Male) required for a period of six months 
from October 1st. Salary at the rate of £110 
per annum with board, residence, and Jaundry. 
Previous Resident experience desirable but not 
essential. Full particulars may be obtained 
from the Secretary by whom applications, with 
copies of three recent testimonials, should be 
received not later than September 3rd. 

HOUSE SURGEON AND CASUALTY OFFICER 
(ае) required for a period of six months 
rom October 15. Salary at the rate of £110 
per annum, with board, residence, and laundry. 
Previous Resident experience desirable hut not 
essential. Full particulars may be obtained 
from the Secretary by whom applications, with 
copies of three recent testimonials, should be 
received not later than September 3rd. 
_— — ——— —— 





T. BARTHOLOMEW'S ^ HOSPITAL. 
WHOLE-TIME REGISTRAR IN THE CANCER 
DEPARTMENT. 





_Applications are invited for the post of Whole- 

time Registrar in the Сапсег Department of 
the above Hospital. 

The salary will be at the rate of £500 per 
annum. 

The duties will be to assist in co-ordinatin 
the work of Cancer throughout the Hospita 
and to carry out such research work ns may be 
approved by the Director of the Cancer Depart- 
ment. ~ ЫШ 

Applications should reach the undersigned 
not later than Monday, September 17th. 

* ‘THOMAS HAYES, 

July Srd, 1954. Clerk to the Governors. 





"pus INSTITUTE OF RAY THERAPY AND 
ELECTRO-IHERAPY, 
» , 152, Camden Road, N.W.1. 


‘A PART-TIME MEDICAL OFFICER is required 
in September. The duties include assisting in 
the treatment and collecting clinical data. 

The appointment is for not less than six 
months, and is eminently suitable for a man 
doing post-graduate study and provides good 
experience in all forms of electro-therapy. 

‘Full board, residence, and laundry is pro- 
vided in addition to an honorarium at the rate 
of £100 per annum. 

Applications, accompanied by three testi- 
monials, should be sent to the Поп. Secretary, 
at the above address, not lateg than Sept. 4th. 








HE RADIUM INSTITUTE, 
Riding House Street, London, W.1- 





Applications are invited for the post of 
HOUSE SURGEON. Candidates must be fully 
qualified, unmarried, and of British nationality. 
The appointment is for a term of six months, 
and the successful candidate will be required 
to take up his duties on October 1st next. The 
salary will.be at ihe rate of £150 per annum, 
with board, lodging, and laundry. 

Applications, stating age, qualifications, and 
experience, with copies of three recent testi- 
monials, must be received at the Institute nob 
later than the first post of Wednesday, Sep- 


tember 12th. 
TIOS. A. GARNER, Seeretary. 





ПЕ MOTHERS’ HOSPITAL OF THE 
SALVATION ARMY, А s 
.5. 


Lower Clapton Road, Clapton, 
Applications are invited from Medical Women 
for the post of JUNIOR RESIDENT MEDICAL 
OFFICER, vacant October ist. Salary £80 per 
annum, with board, residence, and laundry. 
The appointment is for six months. , 
Applications, with testimonials, must be sent 
to the Secretary on or before Friday, Sept. 14th. 
EDGAR DIBDEN Secretary. 








OYAL HOSPITAL, RICHMOND, SURREY. 


JUNIOR HOUSE SURGEON (Male) required 
to take up duties on October 15. Salary at 
the rate of £100 per annum, with board. furn- 
ished apartments, and laundry. Candidates 
must be fully qualified, registered, and single. 
The appointment will be for six months, after 
which the successful candidate will be eligible 
for the senior post. Applications, stating age, 
experience, and copies of three recent testi- 
monials, must be forwarded to the-Secretary- 
Superintendent immediately. 
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ROYAL- INFIRMARY. 


p 

The Appointing Committee invite applications 
for the office of HONORARY ASSISTANT PHY- 
SICIAN to the Infirmary. 

Candidates must be fully qualifled Medical 
Practitioners and be registered. 

The appointment wil be for five years in the 
fust instance. - ` 

Applications, together with. coples of. testi- 
monials, should be addressed to ‘The Chair- 
man, Board of Management, Hull Royal Infirm- 
ary," and should. be forwarded on or before 
October T5tl. E 

Candidates are prohibited fiom canvassing, 
but copies of their applications and testimonials 


should be. sent to the members of the Appointing : 


Committee, В 
и В. I: CARLESS, 
August 27th, 1934. 


House Governor. 


Но SURGEON REQUIRED FOR ТИЕ 
2. NEWCASTLE: THROAT,. NOSE; AND EAR 
HOSPITAL, RYE HILL, NEWCASTLE-UPON- 
TYNE, preferably one who-has Had some ехрегі:- 
ence in. Throat, Nose, and Ear' work. 

As this Hospital is recognised for. the D.L.O. 
Diploma, the position is suitable for anyone 
preparing for that degree. 

Salary £100.per- annum, 
residence, and laundry. 

Applications, giving age, qualifications; and 
experience, with copies of three recent testi- 
monials, to the undersigned’ not later than 


September 7th. 
STEPHEN CROUCH, F.I.S.A. 


Rye Hill, 
Newcastle-upon-Tyne., Secretary. 
RIDING 


Nos > 
ч MIDDLESBROUGH. 


The General Board invite applications for. the 
post of HONORARY SURGEON, 

In the event of the vacancy being filled from 
the Assistant Honorary Surgical. 4ай, candi- 
dates are requested to state whether they would 
then desire to apply for the position- of Assist- 
ant Honorary Surgeon. 

Applications, stating age, qualifications, ` and 
experience, together wlih- copiës of three- testi- 
monials, must be sent to the undersigned not 
later than Monday, September 10th. The ap- 
pointment will be made. оп Friday, September 
14th, 7.50 p.m. 

By Order of the General Board, 
GERALD. А. KENYON,. ` 
August 20th, 1934. Secretary-Supt, 


Н": 


Applications are invited for the 
RESIDENT MEDICAL. OFFICER (male). 
appomtment is for six months. Salary 8150 
per annum, with board, residence, and laundry. 

The appointment: offers excellent opportunities 
jor surgical experience and for acquiring. 
knowledge of radium ‘treatment, ' 

Applications, stating age, qualifications, to- 
ether with three recent testimonials, must be 
orwarded td the ufllersigned not Inter than 
Saturday, September 8th. 3 

Il. AUBREY FROGGATT, Secretary-Supt. 


ARROGATE АХО DISTRICT GENERAL 
: HOSPITAL. (126 Beds.) 


Applications are invited. for the posts of. 
NOUSE PHYSICIAN AND CASUALTY. OFFICER: 
(male, unmarried), HOUSE SURGEON (male, 
unmarried), The appointments-are-for. а period. 
of six-month, duties to begin on October. 1st. 
Salary in both cases at the rate. of £150: per 
annum, 

Applications, with copies of two recent testi- 
monialé, must be made on special forms obtain- 
able from the undersigned. 

- 8. C. W. DISNEY, Secretary, · 
M ANCHESTER AND SALFORD HOSPITAL 
FOR! SKIN DISEASES. s 
(54 Beds. 14,500 Qut-patients per annum.) 
HOUSE SURGEON. 


Applications are invited for the post of 
House Surgeon. Must be- registered. The ар: 
pointment is for six: months from October: Ist. 
‘Salary at the rate of £100 per annum, with 
board and residence. 

Applications, with, copies of three- testi- 
monials, to be sent to the undersigned, Quay 


Street, Manchester. 
m = JOHN NALL,. Secretary. 
ARGATE AND 


Л DISTRICT 
- HOSPITAL. 


(98° Beds.) 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male). 

Salary £150 per annum, with board and 
lautdry. Duties to commence at earliest 
possible date: "a 

Applications, accompanied by copies of testi-. 
monials, should. be addressed to the Secretary 
nt the Hospital as early as possible. 








INFIRMARY, 











GENERAL 
HOVE, “SUSSEX: (24 Beds.) 























GENERAL 





together with board,. 


HOSPITAL, 


ПИЕ JESSOP HOSPITAL FOR WOMEN 
(FIRTIT AUXILIARY), NORTON, 
SHEFFIELD. 





Applitations are invited for tlie post of 
RESIDENT MEDICAL OFFICER from registered 
Medical'Practitioners (male or female). 

The appointment will be for six months, 
commencing October 1st, subject to renewal 
for a.fürther six months, with. salary at the 
rate of. £150 per annum, plus board, residence, 
ünd' laundry. $ 2 : 

Previous’ Obstetrical experience is desirable. 

The , Firth Auxiliary Hospital contains 47 
beds, of which 23 are set apart for the treat- 
ment of Puerperal Sepsis,. the remainder being 
for Ante-Natal and Gynaecological cases, 

Applications should be lodged with the under- 
signed,. addressed to the Jessop Hospital for 
Women, Sheffie'd, on or before Tuesday,, Sep- 


tember 4th. 
_ DAVID OSWALD,. Supt. & Secretary. 
T= 
(Incorporated under. Royal Charter), 
Fulham-Road, London, S.W.& 

The Committee are prepared to receive ap- 
plications for tlie post of HOUSE SURGEON, to 
commence- duties ‘on October. Ist. Salary at 
the rate of £100 per annum. 

The appointment is for six: months and sub- 
fect to, rules, а, copy of. which may be obtained 
rom the Secretary. 

Previous: experience: as a House’ Surgeon is 
indispensable. Е . : 

Applleations, with three (copies only) testi- 
monials, to be sent io the undersigned’ not 
later than the first’ post on Tuesday,. Sep- 


tember i1th. E 2 
CLEMENT. COBBOLD, Secretary.. 





CANCER. HOSPITAL (FREE) 








РНЕ, CHILDREN’S HOSPITAL, SHEFFIELD. 
' ^ (110: Beds—Three Residents.): 





Applications: are: invited. for’ the following 
posts, now vacant. 
HOUSE -PILYSICIAN, 
HUUSE SURGEON. е 
The. appointments.,are. for. віх. months, with. 
salary in each case at the rate of £100. per. 
annum, with- board,, residence, and. laundry. 
Candidates (male and: unmarried), who. must 
possess registered qualifications, should for- 
ward’ applications, stating age, nationality, 
etc., together with- copies of tliree' recermt testi- 
monials, to the undersigned. 
: T. H. G..GARTLAND, Secretary. 





HE WEST NORFOLK AND KING'S LYNN 
i GENERAL HOSPITAL. 


RESIDENT SURGICAL OFFICER, 


Applications are invited fòr tle above post 
which. will become vacant on September 29th. 
Salary £300 per annum.. 

The, duties include much operative work, and 
preference will be given. to a candidate hold- 

‚ Ing the F.R.C.S.Eng. diploma. 
Applications, with copies of recent testi- 
: monials, should. be sent to thè undersigned as 
early as possible, and? in. any case not. later. 
than-'September. 8th. - 
JOSEPH E; SEARJEANT, F.C.G.S., 
House Governor & Secretdry. 








HE DEWSBURY AND DISTRICT GENERAL 





: INFIRMARY., 
HONORARY ORTHOPAEDIC VISITING 
. SURGEON. 





Applieations are invited for the above post. 
In accordance with the laws of the. Hospital, the 
Surgeon. appointed must be a Fellow of the 
Royal College of Surgeons of England, and must 
also be an Honorary Assistant. Surgeon оп the 
} Staff, of а Teaching Hospital associated with a 
University.. E: 

Further information as to the duties attach- 
ing to the-post may be ol€ained'from the under- 
signéd, to whom applications should be sent 
j before September 10th. 

! FRED SMITH, Secretary-Supt. 


Y 





М 
. 

"Applications . are 
posts : 


GENERAL 
Greenwich Road, S.E.10. 


HOSPITAL, 





invited for- the following 


ILOUSE PIIYSICIAN. Salary £100 p.a. 
HOUSE SURGEON. Salary £100 p.a: 
Board, residence, and laündry are provided. 
Candidates (male) muse be unmarried. The 


. appointments are for six months from October 


1st next. There are six Resident Officers. — 
Applications, stating age, nationality, quali- 
' fications,. and.experience; accompanied by copies 
' of not. more than three recent testimonials, to 
be sent to the Secretary not later than Sep- 
tember 5га next. 
August 20th. 1934. 


EST LONDON 
Hammersmith Road, W.6. 


Required, ONE JIOUSE PIIYSICIAN, ONE 
"HOUSE SURGEON (Gcneral and some Deep 
X-Ray Therapy), ONE JIOUSE SURGEON for 
Throat, Nose, and Ear Department (with some 
anaesthetic duties), These three appointments 
(males) are tenable for six:months from- October 
1st next, subject to one month's notice on 
either side. -Salary at the rate of £100 per 
annum, with board, lodgings,, and laundry 
allowance. 

Candidates must be registered under the 
Medical Act. Applications (which must be on 
printed forms, obtained .from me) must reach 
me not later than .Thursday, September 13th. 
Selected candidates will! be, required to call 
upon such members. of the Medical. Staff as 
directed, to be in attendance at the Medical 
Council Meeting on Friday, September 21st at 
4.30 p.m. and' the House Committee Meeting 
at 5 p.m. the same day, when the appointments 


will be made. 
s H. A. MADGE, Secretary. 


HOSPITAL, 
(235 Beds.) 








EST BROMWICH AND DISTRICT 
GENERAL HOSPITAL. (130 Beds.) 


Applications are invited for the posts of 

1. HOUSE SURGEON. 

2. HOUSE PHYSICIAN, 

5. CASUALTY OFFICER. 

Candidates (male or female) must be doubly, 
_qualifted. Salary in each. case, at the rate of 
£200 per annum, with- board, residence, and 
Iaundry: 

The appointments are for six months and the 
candidates: appointed will be required to take 
up-their duties: on October-1st next: _ 

Applications, stating age and qualifications, 
with’ copies of three recent testimonials, should 
be sent to the undersigned on or before Sep- 
tember 10th. 

By Order, 


FRANK I. HANCOCK, 
Secretary & Supt. 





Edward Street, 
West' Bromwich. 





А SANATORIUM, 
near BATH. 

The Governors invite applications for the 
appointment of a whole-time ASSISTANT 
RESIDENT MEDICAL OFFICER (male). Salary 
£250, with apartments, board, laundry, eto. 

The appointment will'Ue made for a period of 
twelve months (subject, however, to termination 
during such period by ойе calendar month's 
notice on either side); 

Applicants should state age, qualifications, 
experience, etc., and submit three testimonials 
by September.17th next. 

: T. A. W. CARLISLE, 

* Winsley Sanatorium, Secretary. 
Near Bath. August 2ard, 1934. 


үү ee GENERAL HOSPITAL, 
LEAMINGTON SPA. (156 Beds.) 


Required, HOUSE SURGEON for Casualty 
and Special Departments (¢éonfined post). 
Special departments- include Maternity, Far, 
Nose, and Throat, and V.D. Six months’ ap- 
pointment. Salary £150 per annum, with 
‘board and laundry. Applications from regis- 
tered Medical Practitioners (single men onlv) 
should be sent together with three recent testi- 
monia's: to the undersigned by Thursday, Sep- 


- tember. 6th. 
EDWARD L. WARGMAN, 
House Governor & Secretary. 














REXHAM AND’ EAST DENBIGHSHIRE 


1 „МАТ MEMORIAL HOSPITAL. 
; (109 Beds.) i 
TWO RESIDENT. HOUSE SURGEONS: (male 
or female) required by the above Mospital, to 
commence duty on September 19th. Appoint- 
ment for a period of six months. Salary £150 
per annum, with board. and laundry. 
Applications stating age, nationahiy, experi- 
ence, and qualifications, accompanicd by copies 
of three recent testimonials, to be sent imme- 
diately to the undersigned, 
LESLIE SPENCER, 
'August 10th, 1934. s Secretary, 





A стох HOSPITAL, W.s. 


JUNIOR RESIDENT MEDICAL OFFICER 
(male, unmarried), required to comigence duties 
October 1st, with promotion to Semior appoint- 
ment on January ist, 1955, if satisfactory. 
Commencing salary £150 per annum, with 
board, residence, and laundry. 

Candidates must be fully qualified and regis- 
tered. Applications, stating age, nationality, 
and qualifications, together with a copy of three 
recent testimonials, should reach the Secretary 

, Acton Hospital, Gunnersbury Lane, W.3, by 
Saturday, September €th.. 
DONALD C. D. SWORD, 

August. 24th, 1954. Secretary. 
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У ` INFIRMARY, 


LANOS. 
(127 Beds.) ' 





Applications. are--invited for the post of 
HOUSE “SURGEON to Special .Departments, 
which include Midwifery and Gynaecology, Eye,. 
Ear, Nose, and Throat. The appointment is for 
six months- at a salary at the rate of £175 per: 
annum, with -board, residence, and laundry. 
The successful applicant will be required to 
commence duties: as soon as possible. ` 

Applications, stating age, qualifications, an 
nationality, with copies of three recent testi- 
monials, -to be sent to the undersigned not later 
than September 5th., , 

Particulars of duties 
cation, -; ‘ . 

ALEX. W. MAITLAND, Hon. Secretary. 


may "be had on appli: 





ORNELIA AND EAST DORSET IIOSPITAL, | 
POOLE, DORSET. (110 Beds.) 


: -HOUSE SURGEON. . . 


,^Pplientions. are. invited (from single men)- 
for the post of House Surgeon (senior of two). 
Salary £150: p.a., with usual emoluments. 
Duties^to commence October Ist. Period six' 
months, . SM Jes Cet EE , 
Applications, stating age, natlona'ity, expe- 
rience, and qualifications, together with cópiés 
of three, recent testimonials (which. will- not 
be returned) should reach the undersigned at 
the Hospital by September 8th next. 





Preference will be given to applicants who .|- 


have alréady held a resident appointment in a 
Hospital. 9" ` ors tes ce 
f^ x E. S. FOLEY, Secretary. ~ 





GENERAL - AND EYE 
HOSPITALS.  ' 


\ Е —— 
HONORARY PATHOLOGIST, 





The Board of Management invite applications 
ро of Honorary Pathologist. — .. 
Candidates must be Graduates in Medicine of 
a recognised University of Great Britain or 
Ireland, and must have had special training 
and experience in Pathological work. 
Applications,’ with copies of testimonials, ` 
should be sent in sealed , envelopes endorsed 
“ Pathologist,” to the undersigned by Sep- 
tember 14th. ^ , T eM 
„Personal canvass of members of the Board is 
expressly forbidden, zA 
J. CUMMING SMITH, T.C.I.S.,' Secretary. 
-The General Hospital, .Cheltenham, 
August 24th, 1934. ` 


А - INFIRMARY, - 
ч Я ‘DERBY. á ' 
(General -Hospital—360 Beds.) 





ERBYSHIRÉ .. ROYAL 


te 





j a 
Applications are invited for the post of“ 
HOUSE -SURGEON. for General ‘Surgery and 
Ear, Throat, and Nose Department, . > 
Candidates must be qualified and registered 
under the Medical Acts.  - М 

The appointment is for twelve months. 
"Salary will.be £150 per,annum, with apart. 
ments, board, etc. - —— $ : 
Applications, with copies of testimonials,’ to 
be: sent to the undersigned. х 

Duties commence September 14th. 

. ~- er- «. a WALTER BANKS, 
August 27th, 1934. Supt. & Secretary. - 


i 





- ROYAL INFIRMARY, 
д DERBY. e. + EE 
(General Hospital—360 Beds.) 


Invited for -the post : 
ALTY OFFICER AND ORTHOPAEDIC 


[yeas 





. HOUSE SURGEON. 


‘laundry, - 3 
, Candidates must be registered (male) practi- |' 


` appointing . Committee 


Candidates must be qualified and’ registered 
under. the Medical Acts. 

‘Salary will be.£150 per annum, with apart- 
ments, board, etc. Я 

Applications, „with copies of testimonials, to 
be sent to.the ‘undersigned. \ 

Duties commence October-1st. 


* ` n + + WALTER BANKS, 
August 27th, 1934. Supt. & Secretary. — 





OUTHEND-ON:SEA GENERAL HOSPITAL. 
. (235 Beds—Six Residents.) * 
Specialist Staff of 18 Members. ^ 





T MAMMA A 

Applications are inyited for «the post: of 
HOUSE SURGHON. The appointment 1s for six 
„months froni October 1st. Salary at the rate 
of £100 per annum, with board, residence, and 


„тау be obtained 
ersigned, and must be returned not 
September 15th. The 


meets on Saturday, 
September 22nd. 


. . С. G. PEARSON, “-- 
a | P. H. CONSTABLE, 
FEM > Joint Secretaries. 


tioners. Application, forms 
from-the un D 
later than Saturday, 











Doxvessrex ROYAL INFIRMARY AND 
ie DISPENSARY, X. MI 
` APPOINTMENT OF TWO HONORÁRY... 

. . .ASSISTANT: SURGEONS. 

` The Board of, Management, invites applications 

for the above appointments. RS ES 
Particulars.of the duties to be assigned im- 

mediately, and copies of the Rules and Con- 


on application to-the undersigned. - У 

Fifty copies of the application, together with. 
copies of at least -three recent testimonials, 
must be furnished., The appointment is subject 
to confirmation at the Annual Meeting. - 

No. applicant -for the appointments may 
directly, or indirectly; make any canvass for 
the vote of any member оѓ. а Selectiori- or 
.Appointment Committee.- - ^... 

~ WALTER R. SMITH, Seéretary-Supt. 





| Jporossrer, | 


^ROYAL `` INFIRMARY. 
(185 Beds.) MC | 


: HOUSE SURGEON (malè) required imme- 
diately. Five House: Surgeons are resident. 
| Salary аб the rate of £175 per annum, with 
residence, board, ¿nd laundry....: EA 

This large industrial area offers excellent 
opportunities for gaining experience... 

. Applications, accompanied by not more than 
„three testimonials, to 
. immediately. А . ` 
i WALTER R. SMITH, Secretary-Supt. | 





e sent-to the undersigned ' 
ғ * + 





EAL, ,WALMER; AND DISTRICT WAR 
| MEMORIAL VICTORIA HOSPITAL: 





Applications ате! invited for the post of 

. HONORARY . PHYSICIAN. . Candidates, who 
“must_be doctors of medicine, or graduates of 
the Universities of Great” Britain or Jreland. or 

: Fellows, Members, or Licentiates of the Royal 
College of Physicians -of -London, Edinburgh, 

or Ireland, to send in their applications on or 

before September 8th,to _ b 





Купапсе House, J. PRIOR’ 
Mill Road, Deal, : Secretary. 
CNTORTH | LONSDALE ` HOSPITAL, 
BARROW-IN-FURNESS. (152 Beds). 





RESIDENT CASUALTY OFFICER (male ap- 
pointment) wanted immediately. М 
' Applications are invited for the above resident 
appointment -from fully qualified Practitioners 


experienced in the administration of Annes- 


thetics. Salary £150 per annum, with” board, |. 


` residence, . and laundry.- Applications, stating - 
age, qualifications experience, and nationality, 
accompanied by copies ‘of three recent testi- 7 
monials, should be sent to the Secretary аз 


soon ‘as possible." · oe 





res DEWSBURY AND DISTRICT GENERAL 
^ 1 | INFIRMARY. 1 AM oe 
(New Hospital of 100 Beds.) 





Applications are invited for the post of 
HOUSE SURGEON., Salary £150 per annum, 
with board, residence, апа laundry. AM 

Applications, stating ng3 and Hospital éxperi- 
ence, together witn copies:of three recent testi- 
monials, to be sent to fhe undersigned: before 
September 10th. 

- FRED SMITH, Secretary-Supt. 





ACCLESFIELD . GENERAL- INFIRMARY. 
| 27 (200 Beds = с 





. Wanted at once, SECOND HOUSE SURGEON 
for a period of six months. ‘Salary £150, per, 
annum, with board and residence, Candidates 
must have had ‘experience in the administration 
of Anaesthetics. - Е - | 
- Applications, with copies of three testimonials, 
should be sent to the undersigned. 

"ES ` A. E. HANRAHAN, Secretary. 


Ww ORTHIN 
Applfeations are invited for the post -of 


HOUSE SURGEON, vacant September 20th. - 
The appointment is for six months, renewable 





G. e-HOSPITAL. 





(determinable by three months' notice on either 4: 


side). Salary at the rate of £150 

with board, lodging, and laundry. А 

- Applications, giving- age, qualifications, 

nationalitys etc., together with copies of testi-' 
monials, to be sent to the’ Secretary, at once. 
0017 САГ .0. KAYE, Sécretary. 


per annum, 


Wee ^ AND, | DISTRICT PEACE 
MEMORIAL HOSPITAL. (118 Beds.) . 


* IHOUSE SURGEON (Female) required. Тһе 
appointment is for six months. Salary £150 
"per, annum. Duties to.commence October Jst. 
Applications, stating age and qualifications, 
with ‘copies of three recent: testimonials, to be 
forwarded to the ‘undersigned - forthwith. 
* ~ T. H. FLETCHER, Secretary. - 








ditions governing the.appointment-may be had .| 








a 


OYAL” LONDON OPHTHALMIC HOSPITAL 
AU  (MOORFIELDS EYE HOSPITAL), 
si 7.4 0 Оңу Кова, /Е.04. 





- Applications..are invited for the office of 
SENIOR -RESIDENT OFFICER, у ` 
„Candidates must be- registered Medical Prac- 
ti&ionérs,-ànd must-be prepared-to begin duties 
on November 1st. . voe us 

Salary at the rate of £150 a year, with board 
and residence in the Hospital. Additional ın- 
come will accrue to this post, the care of 
private patients being included in the duties. 

In the event of the First House Surgeon being 
appointed other candidates are requested’ to 
state whether they would accept the office of 
First House Surgeon: at (he ‘rate -of £150 a 
year, Second House Surgeon аі the rate of £125 
a year, or Third House Surgeon.nt the rate of 
£100 ‘a year. , UU MCN 

The appointments are for a period of six 
months. Í - 

Applications, with testimonials, stating а, 
and qualifications, must be received not later 
than September 10th, ` . . + p 

. _ 4.7J..M.- TARRANT, Secretary. 





] ЖЕ $$ 
OYAL SUSSEX . COUNTY. 
‘BRIGHTON. (Beds.250—Six R.M.0.8.) 


CASUALTY ‘HOUSE SURGEON (male), re- 
“quired. Salary £120 per annum, with board, 
residence and laundry. j $e г 

Candidates must hold medical and surgical 
qualifications of the British Empire, and be 
duly registered under the Medical Acts. 





They must be unmarried, and' when' elected 


under 50 years of age __ à 
г Applications, with copies of. recent testi- 
monials, ‘should. reach the undersigned imme- 
diately.. : yo 
: L. L. W. LANCASTER-GAYE, 
Е N Secretary-Superintendent. 





OYAL ALBERT HOSPITAL ‘AND EYE 
INFIRMARY, DEVONPORT. 


The post of'ASSISTANT HOUSE SURGEON ` 


exists. - 

Applicants must be fully qualified, registered, 
-and unmarried. Salary £100 per annum, with 
apartments, board, and laundry free. ^ 

Applications, stating age, accompanied by. 
copies of not more than three testimonials, 
should bē forwarded to the undersigned without 
delay. ` А MD 


. By Order of the Committee, 





Rer . NATIONAL [C 
j : “HOSPITAL. : 


р Ts i 
Applications’ are invited for the" post of 
. HOUSE SURGEON, male, for a period of six 
months contmencing. October. ist, renewable for 
a further’ period of six months on the recom- 
mendation of the Medical Board. -£150 per 
annum, with full board, quaeters, and laundry. 
Applicants should bé regisitred Medical Prac- 
` titioners. Applications to be addressed to {һа 
House Governor, 254, Great Portland Street, 





W.1, not.Íater than September 17th. 





Bure HOSPITAL, LUTON. 





HOUSE SURGEON (male) wanted to com- 
тепсе duties on. October ‘1st. Salary £150 


per annum, with board, résidence, апа laundry. . 


Applications, -stating age, nationality, and 
experience,--together with copies of not more 
.than three recent testimonials; should .be sent 
'to the Secretary of the Medical Advisory Com- 
mittee at the Hospital. . 
. .R. E. LINGARD, 
Bute Hospital. ~ Secretary. 


— 


REAT YARMOUTH GENERAL HOSPITAL. 
-= . (72 Beds.) di 





^ # -- Й t 
Applications are invited for the post of 
HOUSE SURGEON .(one of-two appointments). . 
Applicants must be male and unmarried. 
Duties to commence at once, . ' 
Salary at the rate of £140 per annum, with 
board, residence, and laundry. Ж. { ` 
Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
to be forwarded to the undersigned: 
FRANK JENNINGS, Secretary. 








“rE. SCHIFF “HOME OF. RECOVERY, 
З COBHAM, SURREY. (64 Surgical Beds.) 


RESIDENT SURGICAL OFFICER, unmarried 





.|. male, who has been House Surgeon in General 


Hospital, required.. “Rate £200, all found. 
- Three months’ appointment. . Candidate should 
be reader’ for examination. Preference to con- 
stituent hospitals. .. -. ar V eH Ё 

. _ Full ‘particulars and testimonials to Secretary: 
Superintendent beforé September: 8th. The ap- 
poinumeht to commence not: later than Oct, 1st. 


HOSPITAL, . 


FRANK ROWE, Secretary. ` 


ORTHOPAEDIC . 


me 


4 ` ^ А n 


SEPT. 1. 1934], oo 


о. АС. ý 























* Edinburgh). 


 APPOINTMENTS.—Important Notice. 
Medical ете РУТЕР" to apply for any рвота ‘referred to in ihe following table without 


· having: first communicated with thè Medigal Secretary of the British” Medical- Association, В.М.А. House, ‘Tavistock 
Square, W.C.1 (п the case. of Scottish appointments, with ihe Scottish Medical Secietary, 7, Drumsheugh Gardens, 





- (a) British-Islands. 





Town ,or District. 


CONTRACT PRACTICE 


EBBW VALE, MON. 4 
(Workmen’s Medical Society.) 


GILFACII GOCI, “GLAMORGAN. 
-(Workmen's Medical Scheme.) 
















MEDICAL COMMITTEE. . 
(AU Medical Appointments.) 


‘LLANELLY AND DISTRICT WORKMEN’S 


| . Town or District. ` ` y | 


CONTRACT PRACTICE (cont) - 





NEATIL AND: DISTRICT. , 
(Medical Aid Association.) 1 


OAKDALE, MON. 





OGMORE VALLEY, GLAMORGAN. 
(Wyndham Coliiery Medical Aid Society.) 


COUNTY COUNCIL OF KINCARDINE. ^ 


(Medical Officer for Мейісаї`Ата Association )| (Resident Obstetric Officer, Hope Hospital.) = 
CITY OF SALFORD EDUCATION COMMITTEB 



















‘Town or District. ; 


PUBLIC HEALTH (contd.) 


(Deputy Medical Officer of Health.) ` 
CITY OF SALFORD. ' 


(Assistant School Medical Officer.) 





(Workmen's Medical Scheme.) 








-LLWYNPIA, OLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
x (Workmen’s , Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE. 
© ` (Medical Officer.) "2 


PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL. 
© (Medical Superintendent—Tehidy 
id Sanatorium, Cornwall.) t 





(Assistant Medical Officer of Health —Male.) 





CITY OF STOKE-ON-TRENT EDUCATION 
: COMMITTEE. 
(Assistant School Medical Officer.) 


COUNTY BOROUGH OF TYNEMOUTH. 





PUBLIC ASSISTANCE 











MARDY, GLAMORGAN. 
S (Vorkmen’s Médical; Scheme.) 


KENT COUNTY COUNCIL. 
(Assistant Resident, Medical Officer, , 
Medway Institution Hospital.) 





COUNTY BOROUGH OF BARROW-IN- 
FURNESS. 
(District Medical Officer. - 





` 


= 


(b) Overseas. | | 


-Medica! practitioners are requested not to apply for any appointment referr ollow ] 
“having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 


М 


rred to in the following table without 








sas | Hon. See of Division 
Town or District. or Branch. 











end | Юг. J. 'G. HUNTER 

NEW SOUTH -|< Medical Secretary, 

WALES. New - South Wales 

(AU Friendly Branch) 135, Mac- 

Society Appoint- "quarie. St, Sydney, 
menta.) N.S.W. 2 

Dr. J. P. MAJOR 


VICTORIA. 


(АП Institute or 
Medical Dispen- 
saries.) 


(Поп. Sec.. Victorian 

` Branch), British Medi- 
cal Association, Medi- 
‘cal, Society Hall, East 
Melbourne, Victoria. 








^ the Medical. Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.1.- 


Ы Hon. See of Division 


Town or District. _ 


Поп. Sec of Division 





TE re В 
QUEENSLAND. 
- (Brisbane Asso- 
ctate Friendly - 
Societies Insti: 
tute.) 


The Hon. Sec., Queens- 
land Branch,’ British 
Medical - Association, 
D.M:A. Building, Ade- 
laide St., Brisbane. . 














" \ 
Town or District. or Branch. or Branch. 
Е \ - : 
t Dr. G. F. V. ANSON 
А WELLINGTON, (Hon. Sec., New Zea- 
2 - ||. ZEW ZEALAND land Branch); British 


(Contract Practice 





s Ё Lodge Practices.) ` 


С. C. ANDERSON, Medical Secretary. 


Medical Association, 
Р.О. Box 156, Welling- 
ton, New Zealand. 










Appointments.) . 





j Йй Ton. Sec., Western 
WESTERN Australian Branch, 
AUSTRALIA British Medical Asso- 


ciation, No. 6, Bank of 
N.S.W. Chambers, St. 
George’s Terr., Perth, 
Western Australia, 


(Contract and 











August “29th, 1934, Е 





OE ETT ЫШ 





By Order of the Council. E 








LL SAINTS' IIOSPITAL ' (FOR GENITO- 
URINARY DISEASES), Austral Street, 
West Square, St. George's Road, S.E.11. 


RESIDENT HOUSE SURGEON (Male) required 
on October “1st, for six months, being three 
months as Junior Jouse Surgeon, with salary 
at £100 per annum, followed by three months 
as Senior House Surgeon, with salary at £150 
per annum. En NE wy 

Applications, giving particulars of age, expe- 
rience, qualifications, and enclosing copies of 
three recent testimonia s, should reach me not 
д than September ARE 
Lud P D. Ii, БАРЕ, Secretary. 
—__—_ 
грне QUEEN'S HOSPITAL FOR CHILDREN, 
T Hackney Road, London, E.2. ' tm 








MOUSE PHYSICIAN required October” 7th. 
CASUALTY: OFFICER required- October 7th. 
Some Ophthalmie work additional. Six: months* 
appointments. Salary at the rate of £100 per 
year, with board, lodging, and laundry. 
Applications must be made on forms to be 
obtained from the undersigned, and must be: 
sent in with copies of not more than four 
testimonials, on or before September 5th. . . 
> CHARLES II. BESSELL, - 





August 8th, 1954. Secretary. 
ТЕЕ ' DISTRICT ASYLUM. 
ASSISTANT MEDICAL OFFICER wanted at 


Fife District Asylum, Cupar, Fife. Applicants 
must be fully qualified Medical Practitioners. 


Salary £300, with board, lodgings, . апа” 
laundry. The appointment comes under the, 
provision of the 1909 Superannuation Act. i 


Apply, in writing, giving full particulars, to | 
‘he Medical Superintendent. ~i 


D 


NATIONAL ; 
. ` Mampstead Road, N.W.1. 


|-RESIDENT- MEDICAL OFFICER (Male). 


"and 
.possess registered qualifications, shou!d forward 


TEMPERANCE 





for the post, of 
The 
appointment’ will be for a\period of six months 
at a sv'ary of £175 per annum, and will date 
as from September 21st next. Preference will 
be given to those; who have held resident posts. 

Candidates must submit applióations, stating 
qualifications, age,-cte., with copies оѓ. поё more 
than three testimonials, by Friday, September 
14th, addressed to the Secretary. 


NORFOLK AND" 
NOR WICII. 


Applications 


Applications are jnvited 








NORWICII 
(392 Beds.) 


invited 


HOSPITAL, 





are for the post of 


ПОРТЕ SURGEON io the Special Departments 
Ear, 


Nose, and Throat, and Ophthalmic). 
Salary £120 per annum, with board, residence, 
laundry. Candidates. (male) who must 


applications, stating age, 
together with copies ої ~ testimonials, 
undersigned as soon as possible. 
P FRANK INCH, 
August 10th, 1934. House Gov. & See. 


Е . SHEFFIELD ‘RADIUM CENTRE. 


ASSISTANT MEDICAL OFFICER wanted, for 
work in connection' with Reep X-ray and 
Radium. Treatment. Commencing salary £300- 
per annum. Applications, stating age, quali- 


nationality, cte., 
to the 








‘fications, and а'1 particulars to be sent to the 


‘undersigned forthwith. x 
. - JNO. W. BARNES, F.C.LS., 
The Sheffield Radum Centre. - | Secretary. 
Тһе. Кога! Infirmary, Sheffield 6 sr 
August 15tk 1934. . , i 





remm = н CENE] un LTEM RACE B = rra жшше XE 3 € 
: HOSPITAL, Бо. AND SCULCOATES DISPENSARY. 





Appheations are invited for the appointment 
of a RESIDENT MEDICAL OFFICER, to devote 
the whole of.his time-to the work of the, above 
Institution,.at a salary оѓ £450 per annum, 
and house, rent and rates free, to commence 
from’ November ist. А 

Applications, with “copies, of. testimonin's 
(which will not be returned), stating .age and 
qualifications, to be sent to the undersigned on 
or before September 5га. x 

pt \ By Order, ^ * ' 
J. E. D. STICKNEY, · 

1, Parliament St., Hull. Hon. Secretary. 

August, 20th, 1934. 


QT PETER'S HOSPITAL FOR “STONE, ETC., 
2 Henrietta Street, Covent Garden, W.C.2. 


The Office of TIOUSE SURGEON, will .fall* 
‘vacant оп October 1st, and applications 
are invited, from male candidates with previous 
experience in a similar office at a General 
Hospital. The salary offered is at the rate of 
£75 per annum, with board, lodging, and 
laundry. 

At the expiration of six months’ term of 
office, and subject to the recommenda(gon of 
the Medical Committee, the House Surgeon is 
appointed RESIDENT SURGICAL OFFICER 
for a further similar period. Candidates should 
therefore be prepared, if successful, to remain ' 
at the Hospital for twe:ve months іп all. 

Applications, accompanied by.copies of testi- 
monials, will ‘be received by the undersigned, 
not later than ihe first post on Tuesday, Sep- 
tember 4th. ~ - SA i 

BEECHEY ROGERS, Secretary. 
- / À 








(Appointments continued on p. 84) 

















| British Medical Journal 
BRITISH MEDICAL -ASSOCIATION HOUSE, 


TAVISTOCK SQ. LONDON, W.C.1 


Tjd: ARTICULATE, ‘WESTCENT, LONDON, 
Tel, ; EUSTON 2111 (4 lines). 














` |^ SMALL 24 
ADVERTISEMENT RATES. 





Up to Six Lines (32 Words) 9s. 
Each Additional Line, 15; 6d: 
LM (а line averages 5 words) Я 
2 Addiess must be paid for. 


All advertisements should reach 
‚ the above address by not later 
than first post TUESDAY 
. preceding publication. ` 





NOT CLASSIFIED. 


ROITWIGH SPA.—THE NORBURY HOUSE 

' Hotel is now open. A country house. with 

{һе service of а good continental hotel, near 

baths, good forage and chauffeurs’ quarters. 
-. t Tel: Droitwich 173. ў 





EQUIRED, WELL-QUALIFIED OPHTHAL- 

MIC SURGEON, holding hospital appoint- 
тері 'Ёо take over consulting rooms adjacent 
to Harley Street. А remunerative part-time 
Appointment would be transferred to suitable 
applicant. — Address, No. 4753, B.M.A. House, 
-Tavistock Square, W.C.1. es / 





TP\YPEWRITING, DUPLICATING, AND TRANS. 
‘ lations. Experts in Medical work. TESTI- 
MONIALS, THESES, etc., copted in-style that 
commands attention. Ассигабу .guaranteed.— 
WOBURN BUREAU, 5, Upper Woburn PL, W.C.1. 
(Adjoining D.M.A. House.) Euston 1775, “ 





|o {7 CASSISTANCIES- 


W^RTED IMMEDIATELY, MALE, SINGLE, 
. Outdoor -ASSISTANT for Glamorgan 
Colliery "Practice. Cottage Hospital. Salary 
£400 p.a, with rooms and attendance. 
Address, No. 5128, B.M.A House, Tavistéck 


Square, W.C.1. 

V ANTED.—RESIDENT ASSISTANT MEDI- 
CAL: OFFICER for, a period of twelve 

months. Salary £550 per annum. Apply for 

forms ‘cf application from the Medical Super- 

intendent, Cheshire Joint 


Drayton, Salop: 








ANTED IN LARGE MIXED .PRACTICE 

- (Industrial Town, near Manchester), Out- 
door ASSISTANT. Salary £450 increasing to 
£500 to suitable man. Half Anaesthetic and 
Midwifery fees. Car allowance. House avail- 
able. -Usual bond.—Ad@ress, No. 5258, BALA.. 
House, Tavistock Square, W.C.1. ES 





ANTED, IN OR NEAR SOUTHAMPTON, 
` by Woman M.B., . Ch.B., experienced 
General” Practitioner, ASSISTANTSHIP* òr 
MEDICAL WORK of any kind. Own car and 
equipment.—Address, No. 5261, B.M.A. House, 
Tavistock Square, W.C.1. E К 





i - S 

ANTED, IN SURREY, SUSSEX, 

: Hants, by experienced General Practi- 

tioner, woman, A.B., Ch.B., ASSISTANTSHIP 

or other Medical Work. Own сат. Free mid- 

October.—Address, No. 5262, B.M.A. House, 
Tavistock Square, W.C,1. , ., 





MXTANTED IMMEDIATELY. — INDOOR AND’ 


“Outdoor ASSISTANTS (with and: without ' 


view: to Partnership and LOCUM TENENTS 
(male and female) for Town and Country Prac- 
tices. State full-particulars.—BnYrI&H MEDICAL 
BUREAU, 55, Cross Street, Manchester, 2. 


ANTÉD.—ASSISTANT, QUTDOOR (ENG- 





` 


Country Town, Cheshire. Salary £360. Use of 
car-in practice. Dispenser kept. Usual, bond. 
—Address, No. 5287, D.M.A. House, Tavistock 
Square, W.C.1. Э 


ТҮ 





` Sanatorium, Market 


OR | 


UY lish, Scotch, or Irish), single, male. Nice ' 





& 7 - 1 


К | [5ЕРТ. 1, 1934 











"THE BRITISH MEDICAL JOURNAL 


Colliery Practice for South Wales. Salary 
£500 p.w.—Address, stating age, references, etc., 
o E 5256, В.М.А. House, Tavistock Square,. 





FANTED, — ASSISTANT, OCTOBER 1ST, 

single, male, about 30, abstainer, experi- 

ence G.P.'essential, view to Partnership, West 

London. Salary £300:- 

nationality.—Address, No. 5282, B.M.A.:House, 
Tavistock Square, W.C.1. хо 





Д single, British, for good-class Country 
Practice, Midlands. No objection to newly quali- 
fied. Must own саг: Salary: about £500, plus 
car_, allowance.—Address, No. 5279, 
House, „Tavistock Square, W.C.1. 





| ate, aged 32, ASSISTANTSHIP to invalid 
òr retiring practitioner, with view to Partner- 
ship ‘or Succession, payable from receipts. 
Address, No. 5277, B:M.A. House, Tavistock 
Square, W:C.1l.- 





ANTED IMMEDIATELY FOR YORK, 
= ASSISTANT with view; in Practice of 
three. Good qualifications and 
‘essential. House available on lease, Salary 
£500, and allowance for. car.—XAddress, No. 
5302, B.M.A. House, Tavistock Square, W.C.1. 





ANTED:—A MALE OR FEMALE ASSIST- 

ANT for Practice from 9 a.m. to 3 p.m, 

only, in London.—Address, No. 5308, B.M.A. 
House, Tavistock Square, W.C.1. 





ANTED.—ASSISTANCE OF А COACH FOR 

Final L.M.S.S.4. Examination. All sub- 

jecta .to complete in six months. Full par- 

ticulars.—Address, No. 53505, B.MLA. House, 
-Tavistock Square, W.C.1. - - А 





.SSISTANTSHIP IN MIDLANDS WANTED 
by Woman Doctor, aged 26, М.К.С.5., 
L.R.O.P., М.В. Two years’. hospital апа G.P. 
experience. Good references. Accustomed sole 
charge. Can drive car. Keen on midwifery, 
)-minor surgery, anaesthetics. — Address, No. 
5264, B.M.A. House, Tavistock Square, W.O.1. 





SSISTANT REQUIRED IN LARGE GENERAL 

Practice in pleasant Country Town with 
Hospital Must ,have held Hospital appoint- 
ments. Partnership after reasonable period. 
Preferably Oxford or Cambridge Graduate, or 
E.R.C.S. Satisfactory terms aud car allowance. 
—Address, No. 5253, B.M.A. House, Tavistock 
Square, W.O.1. - 





SSISTANTSHIP WITH VIEW ТО PART- 
nership Wanted by „Glasgow Graduate, ex 
ILS. H.P., and’ Gynaecological H S., a d 29. 
Experienced 'G.P., private, and panel, nud- 
wifery, and anaesthestics. Seaside or country 
town preferred. Own ‚сәт. Free end of Sep- 


{е tember. — Address, No..5272, B.M.A. House, 


Tavistock Square, W.C.1. . 





Woman, aet. 27, M.D., B.S. “Experience 
panel.and private Practice. Ex ILS., H.P., 
children, and, obstetrics. Able drive саг. 
Address, No. 5260, B.M.A. House, 
Square, W:C.1. " 





"A SSÍSTANT, MALE, SINGLE, UNDER 50, 

"wanted ‘for a country residential Practice 
. within- easy reach of Leeds. — Address, with 
references, to No. 5273, B:M.A. House, Tavistock 


Square, W.C.1. 2 





SSISTANTSHIP (OUTDOOR) WANTED BY 

M.B., Ch.B.Edin. With or without view. 
Ex ILS. and И.Р. Experience in midwifery, 
E.N.T., ‘and Eyes. Must be in good locality, 
and. preferably in Scotland. Capital available. 
Free October 1st.—Address, No. 5304, B.M.A. 
House, Tavistock Square, W.C.1. А В 





-NDIAN, .L.R.C:P., M.R.C.S., WANTS PRELIMI- 

nary ASSISTANTSHIP, definite view, sub- 
stantial panel Practice, London or suburbs.. 
Worth £1,500 g.a. or so. Capital available.— 
Address, No. 5076, B.M.A. House, Tavistock 
Square, W.C.l.  - 





UTOOOR ASSISTANTSHIP OR -MEDICAL 
MISSION wanted Sept.-Oct. by: young lady 
(British) newly qualified 
Panel or Club Practice.—Address, No. 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED.—AN INDOOR ASSISTANT IN A 


State age, religion, . 


BALA. | 


ANTED BY LONDON CONJOINT GRÁDU-. 


Experienced G.P. Lack of capital hindrance.— . 


experience .| - 


„А SSISTANTSHIP WANTED BY MEDIOAL , 


Tavistock | 


dinburgh- University. > 
5257, ' 


| М D., M.R.O.P.(LOND.), AGED 28, REQUIRES 
è ASSISTANTSHIP, with view to eatly! 
Partnership ог Succession (large Practice 
London. ог-Ноте Counties) Well experiencetl. 


- Many House Appointments. Capital available, 
—No, 5265, B.M.A House, Tavistock Sq., ж.с. 












Pease ASSISTANT REQUIRED WW 
good Surgical Practice; residential area, 
Univ. ‘town. Salary- £450 and free house. 
Prospects for suitable man. Give fullest par- 
ticulars, including ‘height, photo, and’ when 
available. Interview London, September 8th.— 


ANTED. — INDOOR ASSISTANT, MALE, | No. 5278, B.M.A.. House, Tavistock Sq., W.C.1. 





COTTISH GRADUATE DESIRES SHORT 
ASSISTANTSHIP, with definite view, town 
or rural area. Ten- years’ busy G.P. Abstainer, 
industrious, “own car. Cash premium.—Add1css, 
No. 5079, D.M.A..House, Tavistock Sq, W.C.1. 





= 


оок REQUIRED AS ASSISTANT IN 
large Practice in S.W.'England. Partner- 
ship after 6—12 months, Must: hold F.R.C.S. 
(Eng. or Ed.) and have good operative experi- 
ence.” Experience in X rays or Ophthalmology 
an additional recommendation. Salary £500 
per annum. Outdoor. — Address, No. 5269, 
B.M.A. House, Tavistock Square, W.C.1. 





yo DOCTOR WISHES TO HEAR OF 
LIGHT ASSISTANTSHIP іп London. 
Several years’ experience G.P., panel and 
private. Excellent testimonials, Free September. 
Interview.—Address, No. 5251, B.M.A. House, 
Tavistock Square, W.G.1. А 


PARTNERSHIPS. 


AMETE. — F.R.C.S.ENG., EXPERIENCED 
" Surgeon and. Practitioner, desires PART- 
NERSHIP -or. PRACTICE, with scope for Sur- 
gery. South or South-West preferred.—Address, 
No.-5268, B.M.A. House, Tavistock Sq., W.C.1. 





ANTED.—PARTNERSHIP OR ASSISTANT- 
E SHIP, with -early view, in Panel and 
middle-class Practice, by M.B., B.Ch. Hospital 
and G.P. experience, also Anaesthetics. Capital 
available.—Address, No. 5511, B.M.A. House, 
Tavistock Square, W.C.1. j 





XPERIENCED PRACTITIONER WANTS G.P. 

' or PARTNERSHIP, South or West Country. 
Ample capital. No agents.—Address, No. 5512, 
B.M.A. Поцѕе, Tavistock Square, W.C.1. 





ARTNER WANTED.—1/2 SHARE IN VERY 

. ‘old-established Practice in health resort. 
Average receipts ebgut £2,200.- Particularly 
attractive heuse ine best position. Exceptional 
opportunity for purchaser with higher qualifica- 
tion and small private income. . 24 years’ 
- purchase. Give fullest particulars:—Address, 
No. 3593, B.M.A. House, Tavistock Sq., W.C.1. 


ee 
PARTNER WANTED IN RECENTLY. ESTAB- 

. lished .Practice. Rapidly increasing, and 
now earning at the rate of £1,000 p.a. Thirty 
miles from London.—Address, No. 5266, B.M.A. 
House, Tavistock Square, W.C.1. 





. PARTER OR ASSISTANT WITH VIEW 
Е wanted in good-class- unopposed country 
Hants, Good .panel. Exceptional 
increase for energetic man. Present 
health. . Good social standing 
an advantage. Excellent educational’ facilitics 
for young children. Write fully.—Address, 
No. 5267, B.M.A. House, Tavistock Sq., W.C.1. 


Practice, 
scope for incr 
holder in failin 





ARTNERSHIP (INCOME £1,200—£1,500) 
wanted in good panel and private practice 

by young Graduate, aged 29; Premium, part 
deferred.—Address, No. 5276, B.M.A. House, 
Tavistock Square, W.C.1. . 





- , LOCUMS, . 
FOR: LOCUM TENENS APPLY- TO 
7 PERCIVAL TURNER, „Ltd. 
The oldest and only Agent who for 50 
years has.supplied substitutes at short 
. notice without fee to principals 
4, ADAM ST., Strand, London, -W.C.2. 
Teleg. : 'Phone: 
* Epsomiam, Lond:" _ Temple Bar 9011. 
After Office Hours: Epsom 9142 and 
Wembley 1696. 
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MEDI AL POSTS, DISPENSERS, etc. 


ANTED BY  M.B,: F.R.F.P.S.(GLAS,), 

PART-TIME WORK in G.P. (9 a.m. to 
12.50 daily) within 10 miles of Leicéster Sq. 
+ years’ Hospital experience, medicine,. mid- - 
wifery and gyn., skin and V.D., E.N.T еуев., 
Эп car. Free October. 1st to December 24th. 
=No. 5254, B.M.A. Hou&e, Tavistock Sq., W.C.1. 


А, ^ LADY ..DISPENSEÉR,. ,BOOKKEEPER 
А supplied. «immediately--0n-x request; *-quali- 
led'and with practical experience, in private 
›гасбїсе` and dispensary work, also trained in 
3acteriological Laboratories оѓ” the LONDON. 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
yaration for Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West 
yourne Park Road, W.2.- SS ant 


ISPENSER-BOOKKEEPER (48) LIFE EX- 
‘perience, desires POST in .Cornwall. At 
resent employed by firm of Doctors in London. 
Quick worker, tall, and smart appearance. 
Highest references.—Address, No..5285, B.M.A. 
House, Tavistock’ Square, У.С. `, "^, 7} 





S 





OCTORS . “REQUIRING: ©. <QUATIFIED*| ;nearlys £300: :Very 


/ ...Dispensers, .;Nurse-Dispensers,! : Secretury- ' 
Dispensers, or -Chanffeuse-Dispensers, &re:invited-! 
to write, wire, or phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 5, Lindsay, House, 171, 
Shaftesbury Avenue. London. W.C.2. . 


ADY DISPENSER - BOOKKEEPER ` (HALL) 
requires permanent or- (long) LOCUM POST 
vith Doctor. Good experience and testimonials, 
Jisengaged beginning:of October. Near London 
jreferred.—Address, No. 5271, В.М.А, House, ` 
Tavistock Square, W.C.1. “ыз: Б. 


ADY DISPENSER - CHAUFFEUSE (HALL 

. Certificate) requires POST. Hospital ex- 
Jerience. Good reference:  Disengaged now.—- 
3. GEORGE, Wixford Lodge, 'Bidford-on-Avon, 
Warwickshire. s « "oS 


ADY DISPENSER, WITH EXPERIENCE OF 
private and panel practice, requires POST.. 
Apothecary Hall- Diploma. -Shorthand, typing, 
yook-keeping.. Hospital Nursing experience.— 
Address, -No._ 5283,- B.M.A. House, - Tavistock 
Square, W.C.1. va ` 


RTHOPTIC TREATMENT. — REQUIRED, 
7 Lady Doctor to give TUITION. in this sub- 
ject.—Address, with details of qualifications 
md experience, No. 5071, + B.M.A. ' House, 
Tavistock Square, W.C.1. >- ; Рас 


OST-GRADUATE М.В., АЕТ. "33, WISHES 

PART-TIME WORK, London. Ex H.S., H.P. 
Eight years G.P. Free from end September.— 
Address, No. 5301, B М.А, “House, Tavistock 
3quare, W.C.1. . EM d 

















HE ROYAL ARMY MEDICAL CORPS, 
ASSOCIATION, 85, Eccleston Square, 
3.W.1. (Telephone: Victoria ' 2722), supplies 
jualifted Dispensers, Book-keepers; Laboratory 
Assistants, Sanitary Assxtants, Male Nurses, 
Mental and Special Treatnfent Orferlies, Dental + 
Zlerk: Orderlies, Porters, Caretakers, ete., with- . 
зиё charge to prospective employers. - 








. “PRACTICES. a 
ANTED.—PRACTICE, NICE RESIDENTIAL 
~ district, not too far Blackwall Tunnel. 

—Address, No. 5060, B.M.A. House, Tavistock \ 

3quare, W.C.1. .. * : 
ANTED.—PRACTICE. INCOME: ABOUT 

£2,000. Must have good panel. 
$5,000, plus money for house. 
iegotiate,. “Please give ‘full particulars in con- 
iderice—Address, No. 5288, B.M.A. House, 

Cavistock Square," W.C.1. i ` . 


ANTED.—COUNTRY VILLAGE “PRACTICE 

. within 60 miles South-of London. £700 
ipwards. Panel 600. at least. DPre-war house, ' 
vith good garden, £2,000 approx: Immediate 
éttlement in full.—Addréss, No, 5284, B.M.A. 
Touse, Tavistock Square, W.C.1. - .. 


ANTED.IN -NEW ‘CROSS, LEWISHAM, 

or other S.E. neighbourhood (but any 

)arb of London or suburbs considered) PRAC- 
МСЕ with large panel. ‘Preliminary Assistant- 
ip or Partnership with view to succéss. consid. 
—No. 5275, B.M.A. House, Tavistock Sq., W.C.1. 


Cee PRACTICE. (INCLUDING RESI- 
dence) for-sale. West Midlands. Unopposed. 
Fees £3,000 p.a.: Panel.£1,100." Premium re- 
juired £4,500. Residence, drugs, «and equip- 
nent at valuation.—Address, No. 5281, BALA. 
House, Tavistock -Square,. W.C.1. . FR. 


OUNTRY PRACTICE, COUNTY ' GALWAY, 
LF.S. Average income 1,000 p.a. House 

ind Practice two, years’ purchase. House could 
зе leased.—For further particulars .apply to, 
і. .SuMNER & Co, ,LTD,' Manufacturing 
Zhemists, 40,. Hanover Street, Liverpool! ` | 
£ NT. 7 





























BRITISH "MEDICAL 


R.C.S.(ENG.) WANTS PRACTICE OR 

M e PARTNERSHIP with scope ‘for surgery 

and prospect of Hospital appointment, Capital. 

—Address, - No. 5286, BMA. House, Tavistock 
- Square; W.O1. .- с b ML. 





OR DISPOSAL.—LARGE MIXED PRACTICE, ' 
Industrial Town, near Manchester. Estàb-' 
-lished'^52 years. Panel 3,750. Average gross 
cash - receipts“ past -3 years £4,440. House for, 
«sale, 5. entertaining rooms, .5.-bedrooms,..con-, 
sulting .robms, ‘dispensary, &nd:wait. ‘room, Prae; г 
‘tice run- with Assistant. Suit two men. wishing 
to Prac, together. Prem. for Prac. 14 yrs. pur., 
—No. 5259; B.M.A. House, Tavistock Sq., М.С.1. 





Le z 

OR SALE.—INCREASING PRIVATE AND 
a “Panel PRACTICE-of £1,250 in prosperous 
market-town in the Midlands, attractive country 
‘and. sport. available. Excellent detached house 
and garden for sale. Enclose stamped addressed - 
envelope ‘for particulars and, Address, Хо, 
5306, B.M.A. House, Tavistock Square, W.C.1. 


SOR: L SALE: 








EAR NORTH WOOLWICH.—WELL-ESTAD- ° 


„= lished ‘working-class PRACTICE. Receipts 
average £365 р.а., including panel close on 
‘600. Rent’ £2 weekly. £400 accepted for 
immediate sale. Long" lease.—Apply,: PEACOCK 
& HADLEY, LTD., бте, Chandos Street, Bed- 
‘ford .Street; Strand, W.C.2. AS iid 


‘panel. Small modern corner house on main 
read. -Good -garden .and .excellent. .garage. 
.Gréat séópe. New Estate nearly completed 
opposite. ^ £150.—Address, No. 5310, 'B.M.A. 

ouse; Tavistock- Square, W.O.1. 


EVERAL SMALL PRACTICES AT VERY 

) low 
anyone with small capital wishing to géb settled 
in Practice.. Scope in every case. — Apply, 
PEacook .& HADLEY, LTD., 67/68, Chandos 
Street, Bedford Street, Strand, W.O.2. a 


T° PURCHASERS. — DO | NOT BUY 
-4 without expert assistance. With 50 yrs.’ 


+. ESTABLISHED. LOCKUP) | experience: Mr: PERCIVAL TURNER? can: advise in 
chy dL e (PRAOWIGE, ‘London, N.T. - Receipts. average +) c п 
7góod.scope.: .Rent"I5/-'(in-: | Star-Strand, W.C.2.« Telephone :_ Temple’ Bar 


h 


all .сазев; УТеттпз free. on ‘application. to 4, Adam 


*,clusive)--per exveek.. Premium 22125.~~Address, ! | 9011.7 Telegrams :..''"Epsomian, "London." 


4N0,— 5515; BMA. 
W.C.1. i у 
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he quickest way . «`. 
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to,obtain a post, part- `{- 
, nership, or practice, іѕ Ъу |. 
` means of „a. "small" 
‚ advertisement in the, 
columns of the B.M.J. 
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costs only 1/6 per line 
-of 6 words. Minimum 9/- 


{ОВ SALE.—RAPIDLY INCREASING -PRAC- 
E TICE. Established 20 years. Panel approxi- 
.mately £600, private £500. Expenses little. 
Plans out for new, house. Rent or purchase. . 
Wonderful-scope. - Premium £2,500. Situated , 
Kent, 25 minutes Charing Cross Banker’s 
reference must ‘accompany inquiries.—Address, _ 
“No. 5307, B.M.A. House, Tavistock Sq., W.O.1, 








Jass LARGE TOWN.OLD-ESTABLISHED - 
PRACTICE. Receipts average £1,700, p.a: 
Fair panel. Nice house, rent `&100, on lease., 
Premium only ,£1,800.-— Apply, PEACOCK & 
HADLEY,- LTD., 67/68, Chandos Street, Bedford 
| Street, Strand,-W.C.2, = E 


— • 
-N ANCHESTER.—OLD-ESTABLISHED PRAC- / 
TICE : ог sale, owner retiring. Good 
house £77. . Receipts over £700. ` Panel 600, 
excéllent-scope. Price £750. — MANCHESTER, 
AIPDICAL & SCHOLASTIC ASSOCIATION, 6, Brown 
treet. ч iy 








D., HONS. GRAD., WIDE SURGICAL EX- 

» perience, keen worker, ‘gapital, requires 
good mixed PRACTICE or PARTNERSIIIP about 
£1,400 up. Preferably with surgical opportuni- 
-ties. . Anywhere ‘but prefers good provincial, 
Seaside, or country town. Well experienced G.P. 
» Confidential.—Address, No. 5057, B.M.A. House, 
' Tavistock Square, W.O- ` 
ANCASHIRE TOWN.'— EXCELLENT OLD-- 
established PRACTICE for sale. Gross in-* 
‚соте £3,000. Panel, 1,850 units. House" to: 
rent. Would make'suitable Partnership, Pre- 
mium 14 years’ purchase.—Address, No. 5274, 


‘B.M.A. House, Tavistock Square, W.C.1.,* ^". 
B IDLANDS.—AN OLD-ESTABLISHED "PRAC- 

TICE in a large Residential Suburl» of 
Birmingham for. sale. Average 22,000: p.a. 
(audited). Good house and garden, 5 Бей-, 


rooms. "Premium -2 ‘years’ purchnse.— Address, 
No. 5280, B.M.A. House, Tavistock Sq., W.C.1. 











E = p 
ORFOLK.—THIRD -SHARE OF VERY OLD- 
‘established PRACTICE. Total receipts 
average £2,700 pa.; good ‘panel. . Nice house, 
arden, and garage, rent £28 p.a. Premium 
‘two years’ purchasé.—Apply, PEACOOK & HAD- 
“LEY,” LTD., 67/68, Chandos Street, "Bedford 

Street, Strand, W.C.2. . " : 


i E 
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А 
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:2Ноиѕе;.5 Tavistock, :Square; J = 


» 


-rooms, 5 principal bedrooms, surgery, and 


"nished. 
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. HOUSES, CONSULTING ROOMS. 


` Z 
ANTED.—CONSULTING ROOMS FOR ONE 
afternoon in the week.—Address, wiih 
teris, No. 5309, B.M.A, House, Tavistock 


N; OPPORTUNITY OCOURS FOR WELL- 

qualified physician to rent CONSULTING 
ROOM jn first-class professional house in Наг!еу 
Street ‘district, and take over remunerative 
part-time appointment. — For full details, 
Address, No. 4752, B.M.A. House, Tavistock 
.Square, W.C.1. ; 





/ ` 

YOLWYN BAY. — FOR SALE OR TO LET, 
COEREENOLD MODERN, HOUSE. Unrivalled 
and surroundings, situated оп 
Ideal for Doctor, Dentist, or other 
Four bedrooms, 4 recep- 
ion rooms, kitchen, scullery, baths, etc. 
Electric light, gas, etc. Ample room for garage. 


—Apply, HEADMASTER, College School. 

CONSULTING ROOMS TO.LET. — MARLEY 
C Street and Mayfair districts. Particulars 
sent on application. Those having consulting 


in position 
Promenade. 
rofessional purposes. 





Y 


.|.rooms to let should send particulars to ELGooD 


“AJORTH FINCHLEY.'— NUCLEUS. SMALL * 


premiums. Excellent opportunities for . 


B 


& Co, 10, Henrietta Street, Cavendish Squash. 


W.1. Langham 2601. 





Ест .OPENING;. NO RESIDENT 


Doctor; several large villages;! beautiful 
district, W.R. Yorks. Good Modern HOUSE, 
2: recep., 5 bed., garage, fine garden. Surgery 
easily added. Main road. Reasonable price. 
Owner can leave at once.—Address, No. 5270, 
B.M.A. House, Tavistock Square, W.C.1. 





FoR SALE: (BY THE EXECUTORS).—AT THE 
Junction `of five roads in ORCITARD 
AVENUE, SHIRLEY, CROYDON. A well-bui’t 
HOUSE, just completed which affords an ex- 


cellent opportunity to commence practice in a’ 


rapidly developing neighhourhood.—Particulars 
from Messrs, ,KILLIOK `& KNIGHT, West Wick- 
ham, Kent. 'Phone: Springpark 1720. 





OR SALE.—DETACHED CORNER HOUSE 
with NUCLEUS 14 years’ old, in new grow- 

ing dist., B'ham. Aneple scope. 3 bed., gar. 
House £770, £100 down, remainder on mort. 
Nucleus, no pom for quick sale. Branch to let. 
—No. 5255, B.M.A. House, Tavistock Sq., W.C.1. 





OR SALE.—BLAENAU FESTINIOG.  LLYS 


. Meddyg (DOCTOR'S HOUSE). 5 reception . 


con- 
sulting room. 'In а central, position in the town. 


-—For further particulars apply Messrs, RAGG 


& WEBB, Chartered Surveyors, Dolgelley. : 





ООО OPENING FOR DOCTOR AND FOR 
Dentist in growing district. Suitabie 
FREEHOLD HOUSE available, price £620.— 
Apply for particulars- to A. Н. May, Tarpots 


Corner, Thundersley, Essex. * 
1 

Н STREET DISTRICT. — LARGE 

handsome CONSULTING | ROOM, com- 
-pletely equipped with all requisites for Medical 
dr surgical -consultant. Available part-time. 
250 per annum. — Address, No. 4755, B.M.A. 
House; Tavistock Square, W.C.l. - i 








ARLEY ,STREET.—WHOLE OR PART-TIME 


Р. 


CONSULTING ROOMS. ' Comfortably f 
Reasonable inclusive . rental. А 
Single bedroom. Suitable professional m 
week ends.—Address, No. 5265, B.M 
Tavistock Square, W.C.1. `.. 


„ 






84 v^ S 





THE BRITISH MEDICAL JOURNAL 





ig MANCHESTER. — RESIDENTIAL DISTRICT. 
L Excellent house, garden’, garage. Re- 

ceipts £2,000, scope for increase, golf, tennis. 

Price, Practice, house, gardens, £6,500 or 

near offer, part deferred.—MANCHESTER MEDI- 

CAL & SCHOLASTIC ASSOCIATION, 6, Drown St. 





UCLEUS. — LONDON SUBURBS. — NEW 

building estate. Ample scope. Ilouse suib- 
able for small nursing home. No premium.— 
Address, No. 5055, D.M.A. House, Tavistock 
Square, W.C.1- 


` 





LYMOUTH, DEVON.—FOR SALE OR TO 


Let. Freehold | Detached RESIDENCE 
(corner position) with grounds, garage, etc. 
Ideal Medical.—Apply, J. W, GOODFELLOW, 15, 


Princess Square, Plymouth, 








REMISES IN HAMPSTEAD, PRE-EMINENTLY 

` „suitable for consulting room, etc., now 
available at moderate rental. Situated ın new 
building in growing district, ‘where 400 or 
more good-class families will shortly take up 
residence. lnmediate application эв advisable. 
—Please wiite for partiéulars to: BELL PRO- 
ias Trust LID., 115, Park Street, Mayfair, 





ART-TIME CONSULTING ROOM IN QUEEN 

Anne Street to Let. £50 a year.—Address, 

Wd 5505, B.M.A, llouse, Tavistock Square, 
.С.1. 





OUTH AFRICA.—ENGLISII HOMESTEAD ON 
' high veldt TO LET for six months; ex- 
ceptionally ` well furnished; electric . light; 


modern drainage; telephone; doctor; five bed-~ 


rooms, two bathrooms; usual offices; garage; 

-~ swimming bath; tennis court; croguet lawn. 

- Nine-hole golf course one mile away. Riding 

Station on main line 15 mites. Native servants 

- can be arranged for. Farm manager available 

to help in any way.—Photos. and further in- 

formation from lIELME, 10, Scroope Terrace, 
Cambridge. 





OUTH CROYDON, SULTABLE FOR YISITING 
Consultant, Optical, Dental, Aural, ete., 
ACCOMMODATION TO LET in best part of this 
area.—For particulars apply to "II. P." 4, 
: Birdhurst Rise, South Croydon. 





"е 
HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL . CLUB 

FOR GENTLEMEN, líampden- Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- p.w., includ. baths, attend., & boat 
cleaning, All meals à In carte im dining room. 
Mod. tariff. -Large club rms., reading rm., study 
for students. Illus. prosp., Sec. Euston 2244/68. 





APPOINTMENTS.—Corntd. ` 


RINCESS ELIZABETII OF YORK HOSPITAL 

FOR. CHILDREN, Shadwell, London, E.1. 

(Formerly East London Hospital for Children.) 
(155 Beds). 





The following MedicaleOfficers are required on 
October 1st: . 
(1) HOUSE PHYSICIAN. 
(2) CASUALTY OFFICER. 

Candidates are invited to send in their ap- 
plications, addressed to the Secretary,’ before 
12 o'clock on Saturday, September 15th, with 
copies of not more than three recent tesií- 
monials, and evidence of-having held a respos- 
sible Hospital appointment. Tne appointments 
are for six months. Salary in each case at tie 
rate of £125 per annum, with board, residence, 
and laundry. Candidates must possess n legal 
qualification to practise. l'orms of dpplication 
and copies of the rules may be obtained from 

z J. РГ RUSSELL, 
^ August 27th, 1934. Secretary, 





MISCELLANEOUS SALES, etc. 
e——M———M—ÓÀ—— 


- INCOME TAX 
YOUR burden is OUR business, 
Tax Specialists to the Medical Profession. 


RDY & HARDY 6 
CHANCERY LANE, LONDCH, W.C.2 


alelephone : Holborn, 6659: 
ke copy af ' Advicaon [Dnenme far.” 
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“IMPORTANT NOTICE 


__ to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN-of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 

tion ready-made clothes. 
The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. - 
SPECIAL OFFER. 

JACKET & VEST (in black or grey), £445. , 

SOLID. FANCY WORSTED TROUSERS, £2 2s. 
HE Ideal Suit for Professional or Business wear. 
ШАБ ~ to measure fron £553. 


s» a .. . from £8 6s. 
DEAL Suit for ALL Sporting Purposes, 
EDAL RIDING BREEOHES  .. rom £2 2s. 
HABITS fr. £10 10s. COSTUMES fr. £6 6s. 
UNSOLICITED APPRECIATION. 


“I strongly advise all medical mon who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes 1 have had from them during 
$0 yeurs have been perfect in Fit, Cut, and 
Finish.” (Signed) S.J.A., M.A., M.B., F.R C.P.S. 

PATTERNS POST FREE. 
Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 


Visitors to London can order and fit 
same day, or leave record measures. 


HARRY НАШ, LTD. 


Governing Director: IlAgnY IALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 

Telephones : 


Gerrard 4905, 4905, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 


Highest Awards. 12 Gold Medals. Est. over 40 years. 


c 
fox 





IE STAMPED STATIONERY ADDS DIGNITY 

io Correspondence. Your address stamped 
from your own die (maximum 5 in.) in апу 
colour, on 500 sheets Notepaper, or fie pads 
,of 100 sheets each, for 3/6, by sending your 
notepaper to us. Address dies cut nt 14d. per 
letter. Samp'e packet Notepaper, showing prices 
and styles of lettering, sent on application to 
the ADJUTANTS PRESS, LTD., Ludgershav Wi'ts, 
чел oleo mca L 


Archives of 
Disease m 
' Childhood 


Bi-monthly 
Al6 per copy. 25]- per ann. 






New Issues nearly Ready. 
Obtainable from 


British Medical Association, 
B.M.A. House, Tavistock Sq., W.C.1. 


F Journal of - 
‘Neurology and 
Psychopathology 


Quarterly 
8/6 per copy. 30/- per ann. 


SUITS " S £6 Gs. _ 
SUITS fr. £8 8s, DRESS SUITS fr. £10 10s. 
UR SUITS f 
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THE OLDEST AND LEADIN 


MEDICAL AGENCY 
ESTABLISHED 50 YEARS 


PERCIVAL TURNER L™ 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Luo doors from THE LANCET Office) е 
,Under the personal management of 
the founder, Mr. Percival Turner, 
assisted by a competent staff. 
Telegrams: ‘‘Epsomian, London." 
Phone: Temple Bar 9011. 
After Otlice Hours: ADDiscombe 2958 or 
_ WEMBLEY 1696 (re Locums). 
Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No fee to Princi- 
pals. Practices Investigated. ` Book-keeping. 
Debt Collecting. All Business pertaining to the 
Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED, 
Terms and list of Practices free on application. 
Office houis 10 to 5, or by appointment. 
(FREE PARKING). 


WANTED. 


VY ANTED.—PRACTICE OR PARTNERSHIP, 
middle and working-class, with Panel. 
South of England, Country or Coast. Income , 
£800 to £1,000.—No. 3881. 
Vy saree. — BY WELL-QUALITIED SUR- 
geon Ophthalmic NUCLEUS, with Hos- 
pital appointment. Large Provincial Town. 
Manéhester preferred,—No. 4272. 


FOR DISPOSAL. 
ONDON, E.5.—NUCLEUS DOING £380 D.A. 
Panel 150, ample scope. Shop-fronted sur- 
gery with flat over £80 p.a. Premium £550 
lor quick sale.—No. 9554. у 
URHAM.—IN FLOURISHING NEIGHBOUR- 
hood.—Old-established industrial, and panel 
of about 930. Average £1,200. Premium 14 
years’ purchase. | Freehold house £850.—No. 
9347. : 
ASTERN COUNTIES. — OLD-ESTABLISHED 
cash receipts over £35,000, large panei, 
Nice house апа accommodation to rent on 
lease, Premium 2 years’. purehase.—No. 9264. 
URREY. — NUCLEUS, LAST YEAR'S RE 
ceipts £426. Panel 170, rising neighbour. 
hood. Ample scope. Premium £400.—No. 9352. 
PHTHALMIC PRACTICE.—POPULAR COAST 
Resort. Over £1,000 p.a., rapidly ancrens- 
ing and unlimited scope. Two Lospital appts. 
Opposition poor. Premium £1,000. Detached 
jreehold house, with garden, 2 recep., cons., 
4 bed., maids’ rooms, Price £2,500.—No. 9342, 


ONDON SUBURB, S.W.—ABOUT £400 P.A., 
increasing.  Estab. but 34 years. Panel 
nob encouraged, but ample scope. Visits 5/- to 
21/-. Prem. £200. Ilouse, 2 recep, 5 bed., 
to rent.—No. 9349. х 


EST OF ET REPRE ОТАН CITY. 
Nearlye £1,1QU р.2, and ample scope. 
Panel refuscd but scope. Clubs about £250 p.a. 
Premium £2,000. Good family house and largo 
garden.—No. 9327. 


N WALES TOWN. — OVER £1,100 P.A. 
e No panel. Several appointments, Fees 5/- 
іо 21/-. Prem. 2 yrs.’ purchase. Good freehold 
house in owm grounds with cottage.—No. 9348. 


ONDON, W.2. — AVERAGE £757, PLUS 
.transferable appointments 2152; Non- 
dispg., no panel, but scope. Fees 6/- to 21/-. 
Suitable accommodation оп inclusive 'rent. 
гет. for practice and appts. £1,400.-No. 9343, 
ЧООТН WALES.—TOWN PRACTICE. MINING 
and agricultural... Average £1,840 p.a. 
Panel 1,350. Several appointments, 13-rcomed 
house, 4 bedrooms, etc. Separate garage and 
garden.—No. 9339. 
wW. COUNTY.— COAST TOWN.—WOMAN'S 
43. PRACTICE, averaging £350, with scope 
гог increase. Very little midwifery. - Small 
panel. House for sale at £600, but others 
avnilable.—No. 9337. 
ONDON,, S.E.—AVERAGE £560. PANEL, 
only recently started, about 200. - Fees 2/6 ' 


to -3/6. Premium £900, 8-roomed house to 
rent on 1едѕе.—М№о.. 9555. . 
IVERPOOL. — STEADILY INCREASING 


NUCLEUS, estab. 3 years, already exceeds 
£600. Panel of 678, growing rapidly. ‘Ample 
scope. Good-house, 5 bed., 4 recep., etc. for sale 
on very easy terms. Goodwill £900.—No. 9332. 

OMINIONS PRACTICE.—AVERAGE ABOUT 

- £4,000 р.а.  WelLestab. Requires man 
and woman in Partnership, one of whom must 
be Surgeon _ Excellent scope. Opposition not 
severe.—No. 9525. - n a 

SSISTANTS WANTED. — S. MIDLANDS. 

Young. £300 indoor  ESSEX SUBURB. 
Indoor, age 50/35. Salary according to expe- 
rience. IIDLANDS. 2400, plus £50 -car 
allowance. Man, aet. 24/30, view to ,Partner- 
ship. Must have car. PEMBROKESHIRE. 

, £300 indoor. Н 2 
NO CHARGE TO- PURCIIASERS. 
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‘LONDON, 8.W.—Well-established' G:P., within easy reach of West End. 
Receipts approximately £700 p.a. Panel 600. Medium-sized house 

C] to rent or purchase freehold. Premium £1,100 or near offer. 

WEST END.—Good-class, non-panel, non-dispensing PRACTICE. At- 
tractive house to be rented on lease at £250 p.a. Receipts approxi- 


` mately £1,800 p.a. Fees 1 to 2 guincas. Premium 2 years’ purchase.. 


SOUTIL LONDON.—Midd'e antl working-class G.P. situated in thickly 
populated suburban district. Corner house to be rented, at £65 
р.а. Average receipts £450 р.а. Panel 305. 
all furniture and drugs £850.. eee 

LONDON, Eastern Suburb.—Middle-class G.P. ~ Medium-sized house to 
rent on lease at the exceptionally low rental of £30 p.a. Receipts 


Premium to include: 


` mE. 7: “Reagrant, Rand, London." 
LONDON, apa eas and middle-class G.P. Shop-fronted surgery 
with flat above to be rented at £2 per week, inclusive. Receipts 


average £700 p.a. Panel 700. Premium for quick sale £1,000, 
to include lease (70 years). 


- LONDON, S.E.19.—Well-established mixed ‚С.Р. situated in residential 


locality. Excellent detached house, in good position, to be rented at 
£110 ES Well-stocked garden. Receipts nearly £800 p.a. Panel, 
950. Premium £1,500, to include drugs and certain fittings. 


SURREY. — PARTNERSHIP in rapidly growing, good-class residentiul 
district near London. Receipts nearly £750 p.n. Panél 330. Ex- 
cellent prospects’ for energetic man, Vendor elderly. Premium for 
one-half share £750, to include book debis. 


average £400 p.a. Panel 275. Appointments. Premium £650. 
LONDON, E.9.—Old-established cash ond panel PRACTICE situated in 

thickly-populated jocality. Semi-detached corner house with separdte 

surgery. Receipts approx. £1,500 p.e. Panel nearly 950. Premium 


for Practice £2,500. | 


£850 p.a. 
or near offer. , 





‘SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


LONDON, 'E.2.—Mixed working-class С.Р. Shop-fronted surgery, . with 
' living accommodation to be rented at £104 p.a. Receipts average 
Panel 520, increasing. 


Premium for quick sale £1,000, 


Brighton 5431 Е 








ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephone: 
* Locum, Birmingham.” 5963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged - 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles there-` 

of)—Mixed PRACTICE, with a panel of 

1,000 upwards and receipts of £1,500— 

£3,000. Urgently required. Capital avail. 

2. NOTTINGHAM. — Mixed PRACTICE. Не- 
ceipts of £1,200 up and a substantial panel. 
Capital available. 

- = FOR DISPOSAL. 

1. BIRMINGHAM. — (Better-class in Growing 

. Suburb). Mixed private, panel, and club 
.PRACTICE., Established almost 3 years. 
Receipts over, £200. "Panel 200,'and both 
increasing. Excellent house, 4 beds., etc: 

2. LANCS.—Fashionable Residential and Sea- 
side Town. Good-class, non-dispensing panel 
and private PRACTICE., Receipts £874. 
Good house with garage, еіс. Premium re- 

Я quired 2 years’ purchase or near offer. 

5. LANCS.—(Near Large Town).—Well-es‘ab- 
lished mainly middle-class- PRACTICE, Re- 
ceipts last year £1,030. Panel recently 
commenced 240; and both increasing. Ex- 
cellent corner position. House to rent, 6 

«+ beds, ete. Good garage. d 5 

4. BIRMINGHAM.—(Pleafant Suburb rapidly 
fleveloping).—Well-established middle-class 
and Panel PRACTICE. Receipts av. £2,563 
р.а.. Panel of 1,850. Nice modern house, 
with 2 reception, 5 beds, and usual offices, 
etc. Garage and nice garden. 14 years’ 
purchase for quick sale. _ Я 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


‘RELIABLE AND EFFICIENT LOCUMS. 
SUPPLIED AT SHORTEST NOTICE, 


^ 





| PRACTICES SOLD TRANSFERRED | 
| ASSISTANTS & LOCUMS SUPPLIED | 


| Investigations & Valuations Undertaken, d 
Loans Negotiated through First-class 
Insurance Companies 


by 
| The MANCHESTER ; 
| MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 3 


The OLDEST AGENCY in the 
NORTH'of ENGLAND. : 








THE CENTURY — 
INSURANCE COMPANY LTD; 


7, LEADENHALL STREET, 
- LONDON, E.C3. . 


18, CHARLOTTE SQUARE, 
à EDINBURGH. А 


Assists Doctors 
TO PURCHASE | 
. A PRACTICE 
OR 
PARTNERSHIP 


„МО GUARANTORS REQUIRED. ~ 


REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 


.| WITH FLUCTUATIONS IN THE. 


BANK RATE. ' 


PLEASE WRITE FOR `- 
PARTICULARS, STATING. 
AGE NEXT BIRTHDAY. 


MENTION B.M.J. 








Telephone: WELBECK 2728." 
Telegrams: " ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


à LN à 
TRAINED NURSES FOR- MENTAL, 
MEDICAL, SURGICAL, .AND FEVER 
| CASES. : 27 
Nurses reside on the premises and ате 
available for urgent calis Day and Nigjt. 


THE NURSES' ASSOCIATION 
(In conjunction with the’ MALE NURSES’ 
ASSOCIATIONS, 

29, York St., Baker St., London, 

W.1. 1 


Mrs. MILLICENT HICKS, Supt. 
W. J. IIICKS, Secretary. 





. THE 
LONDON and BRISTOL: 

Dr. К. Н. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client. 
VERY FAVOURABLE TERMS ON APPLICATION. 
Financial Assistance for Purchasers and all’ 
Classes of Medical Insurance arranged. 


NO CHARGE TO PURCHASERS OR TO, 
VENDORS IF SALE IS NOT EFTECTED.. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


1. OPHTHALMIO PRACTICE in good Country 
Town, West of England. Averaging over 


£2,000 р.а. Good house for sale, Premium 
14 “yeats’ purchase. 
"PARTNERSIHIP.—Western City. Half share 


with succession to whole in gix months. Old- 
estdblished, non-pane] Practice. Return- 
ing over £1,000, p.a. Accs. figs. Premium 
2 years’ purchase. Good house in best part, 
'5. UNOPPOSED COUNTRY PRACTICE іп 
Western County.—Old-established, | earning 
- about £600 pa. Panel 400, with drugs 
and muleage. Good house, with surgery 
accommodation and garage for sale. 

4, PARTNERSHIP МІТІГ SUCCESSION, WEST 
of England.—Charming country district, all 
sports. Panel about 1,540. Receipts aver- 
age £1,740 p.a. last 5 years. Share for 
sale, half or third as required. Premium 
-2 years’ purchase. Choice of accommoda- 
tion. а | 
LANCASIIIRE.—PRACTICE, near large City. 
Receipts about £800 p.a.; previously: more. 
-Panel about 1,000.- Old established. - Sell- 
ing owing to ill health. Premium 14 years’ 
purchase, or near offer. Well-situated house 
to rent., К 

6. LONDON, N.—Mixed PRACTICE. Panel 
about 550.  Receipts average £630 p.a. 
Old-established. Premium £1,000, or near 
offer. House for sale. Е 


22, CLARE STREET, BRISTOL, 1. 
Teleg. : * Medgen, Bristol.” Tel. : Bristol 22689. 


25, SOUTH MOLTON ST., LONDON, W.l. 


(Bond Street Station.) Tcl.: Mayfair 6941. 
Mono EN MM 


E Male and 
CAVENDISH NURSES ("Female 
Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER: 176, Orford Rd. 

GLASGOW : 28, Windsor Terr. 

du DUBLIN : 25, Upper Baggot St. 

s TELEPIIONES : 
London, 1277 Welbeck (Two Lines). 
Manchester, $152 Ardwick. 

Dub., 531 Ballsbridge. Glasg., 477 Douglas 
i TELEGRAMS: P 
Tactear; London. Surgical, Glasgow. 
Tactear, Manchester. Tactear, Dublin. 











ESTABLISHED 1868, 


о 
PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
^ Strand, W.C.2. ; 
Telegrams: Herbaria, Lesqunre. London. 
Telephone: Temp'e Bar 5564. 
This old-established- Agency, negotiates 
Sate of PRACTICES and PARTNERIIIPS 
reasonable terms, which can be 'obtai 
application. LOCUM TENENS and А59 
supplied free of charge to principe: 
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(THE SCHOLASTIC, CLERICAL & MEDICAL, ASSOCIATION LED. ) Q 1] 


(FOUNDED 1880.) 


(005 78, Stratford - нш, А 


` Tele. Address: ° > ЕЛ | i 1782 
Trįform, Wesdo=London, — — `, > Oxford Street, NUT, - Telephone: Mayfair um 
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: The Association has long. been favourably known to.-the enbe of, . the „Medical ' Profession as a 

1 thoroughly trustworthy and successful: Арепсу for‘ ihe transaction of every "description of .Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. А. V. STOREY, _the , General ASSAI S їп all transactions 
requiring the seryices of a Medical Agent. . >- . 


Members of the British Medical ‘Association ' Чаў. take advantage ‘of a reduced 'scale- of charges 
applicable to them. < as 


b <The business undertaken by the British Medical “Bureau is divided RE the. following heads: — 


SEE. is "TRANSFER OF: PRACTICES, PARTNERSHIPS, etc. -- . . ME 
Medical Practitioners wishing to dispose. of Practices, or desiring to take Partners, are-- -advised ` to 

р negotiate the business through. ће British Medical” Bureau.- Veridors may. depend upon receiving iniro-. 
: ductions only io'eligible and bona-fide purchasers. All, information is treated in, strictest confidence: 

Full and шон information regarding: Practices, Partnerships, eté, for disposal, supplied gr atis 


- » POE, ` 
р ' ASSISTANTS. AND LOCUM TENENS. ->~ E 


' Assistants and Lócum Tenens cam be secured at short notice. -It is’the foremost aim of the British. 
s “Medical Bureau to ensure that, ошу. ihe most- Trüstworthy and Reliable Locums and Assistants are 
sent out. : Para 


- - v 
E x oF 


re ae M - RESIDENT PATIENTS.” ^ ; Sea aras 
‘Medical Men- wishing to receive i Resident Patients should enrol- their names on the books ot this 
British Medical Bureau. А large- -number-of- Patients are placed yearly through this médium, DOLI А 


i Me E ACCOUNTANCY. ` ; ee ge MU 


R^ - The British Medical Büreau has its ‘own. staff of qualified Accountants wholly ene on medical 
work—i. e., Investigation of Praeticés for purchasers,’ Income Тах; Auditing Accounts, etc. 


MH 


~ Practices and ' Partnerships for Шо, А | | Full particulars sent free. ` 











1 SOUTH COAST SEASIDE RESORT. — PARTNERSHIP. (AFTER - 12 DEATH VACANCY —OPHTHALMIO PRACTICE AVERAGING 
Preliminary Assistantship) ivel шшде ee eina Аад "over 25,750 p.a. in large town. Further particulars on application. 
£2.8 р.а. in Residentia own апе1 1,755. isiting fees 

4[6'to- 15/-. Suitable accommodation could be-obtained. One- 15 S. OF ENGLAND. — PARTNERSHIP (AFTER PRELIMINARY 


third share (after Preliminary Assistantship) at two years’ pur- "Assistantship) іп” old*éstablished Practice in growing district on 
chase, Cottage Hospital, zand sooo for. Binoy. if "Aesited. р -outskirts of a delightfully situated *Countay “Town, Suitable 
2 SOUTH COAST. — PARTNERSHIP IN WELL- ESTABLISHED -| :accommodation can be rented. Applicant should-be-aged 28-35 
Practice,of £2, 600 рга. in favourite.Seaside Resort. Panel £444. . with' some experience. After Preliminary Assistantship а share, 
Detached house (5. bedrooms) ‘to rent on lease. Premium two- “worth £700 would. be sold at two years’, рио: Good hospital 
fifths share £2,350. k and educational facilities. А 

· 3 HOME COUNTIES.-PARTNERSHIP IN OPHTHALMIC PRAC- | 14 BIRMINGHAM.-ODD-ESTABLISHED PRACTICE AVERAGING 
tice ої. £3,868 p.a. in Residential Town, uader 10 miles “from £650 p.a- in suburban district. Panel about 800. Visits 2/6 to 
London. Premium for one-third share two years’ purchase; .- - 7/6, medicine not included. Substantially built house (7 bed and 
& SOUT COAST, PAREN HASHES POMOC CER [Sine pens отера pitt cre potion uq gum 

‘аз ict- is 

Operations 15 to 100 gns. Premium ior one-half share 2 years* growing. D £1,300: cop! zi 
purchase. ү ж „- 
.9 LONDON, N.W.-SOLD- ESTABLISHED -PRACTICE AVERAGING ‚15 В.Е, COAST: m Mot (AFTER SHORT PRELIMINARY 
"£800 p.a. in pleasant Suburb. Panel about 850. Semi-detached pee ee in o Resort. Panel- 1,250, "Feesn "from 3 P foe 
Beanies ye Jit good garden Чор salg: Scope for inorense, guinea, Suitable house available- to renf or- purchase; remiunr 
6 BRIXTON, S:W.—NUCLEUS OE PRACTIOE. CASH RECEIPTS | Süe fourth share two years’ purchase. . 


ast eleven months about £400. Panel 60. Fees in surgery 216 |- 16 LONDON, W.—PARTNERSHIP IN WELL- ESTABLISITED PRAC- 
o 716. Rent of well-furnished surgery id weekly. Premium ^| tice between £1,100—£1,200 р.а. in residential area-easy reach. 
£260 for quick sale. of West End. Incoming Partner should be aged. 30-53. Great 
т Е. ANGLIA.—PARTNERSHIP IN- WELL-ESTABLISHED PRAC- scope for panel work. One-half share (£500 p.a. guaranteed) 
TICE about £2,650 p.a. in Agricultural District. Panel 1,700., | would be bold for £I, 000, - 


rüber bedrooms), Rent £28 pa. Premium опен share | борт COAST. — PARTNERSHIP (AFTER PRELIMINARY 













r tship) in old-established Practice of 25,500 р.а. in favour- 
8 -E. ANGLIA.—PARTNERSHIP (AFTER PRELIMINARY. ASSIST- | „ Assistant 
antship) in old-established jeep of about £3,900 р.в. in small |. Йе Seaside Resor Fanal about 2,000; pisite 5/6 ERN 6, Bme 
pe a aaah Panel 2,400. Premium one- ith. share two years’ „(о 30 years of qose агае im medicine; have. held rident; 
b "ospita appointmen апа able to give aesthetics. ne-thir 
Panel 130." Visits : ишы ati ien ‘surgery - share (after Preliminary Assistantship)-at two years' purchase. 
апа. Шао let. Premium 300; or offer. 18 SURREY.-INCREASING PRACTICE IN DEVELOPING "RESI. 
‹ 10 LONDON, N.W.—OLD-ESTABLISHBD PRACRICE IN GOOD. dential District. Income about £550.p.a., including small panel 
orden neighbourhood. Receipts average £1,460 р.а. Panel © . returning £80 p.a. Visits 5/- to 7]6. Very good S reehold”. resi- 
19500. Visits from 3/6 to 5/-. Excellent detached corner resi- dence for sole. Great scope for increase. Premium £500. é 





ing roo: th arage “and rdem for 

dance Sot. 1218 атаар тоо oc ms), NS RAE T 19 EAST ANGLIA.—PARTNERSHIP IN VERY OLD- EST. ABLISHED 
11 SHROPSHIRE BORDER. ` WELL- ESTABLISHED PRACTICE” good-class general - Practice im beautiful residential‘ and^ agri- 
about £700 p.a. in large Industrial Villa. amidst beautiful cultural district. Cash receipts average £2,525 p.a., including 
country. Panel 750: At present ‘run by Medical Woman, but. · about . 21,200 from panel. Good house. (6 bedrooms, etc.). with 
would equally suit à Medical Man. Small detached modern house . beautiful "garden, ~ ‘and garage, for sala or rent. One-third share 
(4 bedrooms) for sale ‘or rent. Sport gnd Cottage Hospital. - would be sold (after a preliminary Assistantship of three months) 
premium #850. - at two- years’ purchase. ~ T 
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: | Practices and Partnerships for Disposal (continued). · 
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20 SURREY.—PARTNERSHIP -IN SOUND OLD-ESTABLISHED 
food mixed-class Practice ot £2,600 p.a. within 10 miles of 

ndon, Several appointments and Panel, $25. Visits zt upwards. 
Few 5/6. Very little midwifery. Good corner house (5 bedrooms) 
with nice garden for sale. Scope for considerable increase. 
Premium one-half share 2 years’ purchase. : ` 


21 LONDON, S.E.—WELL-ESTABLISHED PRACTICE OF £1,037: 
ра. In growing residential suburban district. Panel over 560. 

isits 4/-, 7/6, and upwards. Excellent detached house (4 bed. 
rooms) with garage and half acre of. garden to rent. Scope for. 


increase. Premium 2 years’ purchase. 


22 HOME COUNTIES. — PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE in most desirable Residential Country ‘Town’ easy 
distance of London. Cash receipts average about £4,000 p.a. 
including good appointments and ‘panel of about 2,500. Visits 
3/6 to 10/6 and up to 15/-, Detached house (5 or 6 bedrooms), 
with garage and fair-sized garden for.sale or rent. Good-hospita 

іп town ncoming partner should be 28-50 years of age and have 
held h.p. appointment. Premium one-third share 2 years’ purchase. 


23 S.W. OF ENGLAND.—PRACTICE CARRIED ON BY MEDICAL 
woman in coast town’ Receipts average about’ £350 p.a. including 
appointments and small panel. Visiting fees 5/- to 7/-. Suitable 
house available Premium £350... ^ G6 С 


š r £ 
24 COUNTY TOWN ABOUT 130 MILES FROM LONDON.—VERY 
old-established middle and upper-class PRACTICE averaging nearly , 
£1,200 р.а. Panel 120. Visiting fees 7/6 to 15/6. ‘en-roomed 
house in good residential part with garage and, garden for'sale. - 
Scope. Premium. £1,750. i Mme i / 


25 S.W. OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 
р.а. in beautifully situated and growing Summer-Resort; ` No! 
panel or appointments. Visits and consultations 7/6, 10/6, and 
-£1 is. practically no night work. Modern house (6 bedrooms) 
pleasantly situated in quiet locality, with one acre garden, for 
wale. Premium 1$ years’ purchase.’ , 


26 BIRMINGHAM. — MIXED ‚PRACTICE OF &2,550 Р.А. IN 
rapidly growing suburb. Panel about 1,800. Very nice detached 
modern residence (5 bedrooms) with garage.and small well-kept 
garden, for-sale.< Excellent scope for-increase. Premium 2 years’ 
purchase, pi E 


PTMEDITER LANEAN TOWN.—OLD-ESTABLISIED GOOD-CLASS 
.non-dispensing-PRACTICE averaging over £2,000' p.a. Fees chiefiy- 
£1 1s. Charmingly situated Flat for sale. Premium—Practice— 
‚опе, year’s „purchase. ' * - 4 t 


28 LONDON, S.E.—PRÁCTICE ABOUT £350 Р.А. WITHIN 5 
miles of Charing Cross. , Panel 520. | House contains, waiting room,- 
surgery, dispensary, 2 bedrooms, étc., rent, £65 ‘р.а. Premium 
£500, or offer. . u ' Ы 


29 LONDON, E.—SMALL PRACTICE IN POPULOUS AREA, CASH 

receipts. past year £425. Panel 551. Accommodation comprises 
.4 rooms, kitohen, bathroom, .and is rented on lease. Premium 
14 years’ purchase. d А : zt 


$0 BOURNEMOUTH.—DETACHED CORNER RESIDENCE BUILT 
by Medical Man and from which general practice has been 
- carried- on. “The ‘accommodation ' comprises:.,2 reception. rooms 
. waiting and . consulting ‘rooms, .4 .bedrooms, etc. Garage an 

garden. The freehold would be sold for £1,750. Active building 
is going on in the district, and there is a good opening. 


31 LIVERPOOL. — STEADILY “GROWING PRACTICE OR. OVER. 
£600 in developing suburb.  Panel' 670, increasing. Compact ` 
-well-built house in excellent decorative order with electric light, 
etc., and garden for sale. -Ample scope., Premium one and a half 
years’, purchase. К 1 ~ ' N 


52 LONDON, N.W: ---OLD-ESTABLISHED GOOD MIDDLE-CLASS 
PRACTICE averaging £627 p.a. in first-rate Residential District. 
“Small panel. Visits 5/-, 7/6 (majority), 10/6, and 21/- Very 
little dispensing. Practically no midwifery. Semi-detached- house 
(5 bedrooms) with beautiful garden of quarter of an ‘acre torent? 


Premium one and а half years’ purchase. `- 


33 SURREY AND, HAMPSHIRE BORDER. — OLD;ESTABLISHED 
PRACTICE over £1,200 p.a. in Residential District. Panel 750. : 
Visits 5/6 to 21/-. Good house (about,5 bedrooms), with electric 
hight, gas, and company's water.’ Garage and very good garden ` 
for sale. Excellent golf. “Good ѕосіеіу.: Premium one and а half 
years’ ‘purchase. . = tds ^ 


we 


|. siderable: scope for increase. 
about 50, 


` sale. 


' and educational advantages. 


$4 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
Side town worth about £250. No dispensing or panel House, . 
5 bedrooms, electric light, gas, and маПей-іп garden to rent. . 
Premium £250, 


aie -4 E H 

$5 ESSEX. — NUCLEUS OF PRACTICE WORTH ABOUT £175 

.&., capable of good increase, in populous district. Panel” 257. 

Iouse (4 bedrooms) ın main thoroughfare, with, garden, for sule 

"or rent. District rapidly growing. ` Premium £200, to include 
drugs and, part of Surgery furniture. 


56 NORTHAMPTONSHIRE.-,—_ PARTNERSIIP IN OLD-ESTAB- 
lished and increasing Practice averaging £1,718 p.a., in small 
\town.. Panel 1,950. Good scope for young energetic man, Premium 
for one-half share two years’ purchase. Е 


57 HOME COUNTY. — PARTNERSHIP.IN SOUND OLD-ESTAB- 
lished, about £6,500 p.a. in beautifully situated first-rate Country 
Town. Housé available which might be obtained on lease. Con- 
Incoming Partner sbould be aged 
referably married, and a physician with some know- 
ledge of Pa hology, ‘Commencing share of (approximately) £1,170 
р.а. would be sold at two years’ purchase. ' 


58 S. MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISIIED 
Practice. of. nearly 22,400 p.a. in growing Country Town within 
30 miles of London. Panel 1,500! Visits 5/6 lo 7/6 Suitable 
house obtainable. Considerable scope for increase. Premium two- 
fifths share two years’ purchase. 4 Š 


DEM ч 
59 HERTS. — SMALL PRACTICE IN GROWING COUNTRY 
District Income little over £200 p.a. with small panel. Nice 
-freehold corner house (4 bedrooms), garden back and front. for, 
егу росі prospects for ‘energetic’ тап. Premium £330. | 


40 EASTERN COUNTIES. —  OLD-ESTABLISIED PRACTICE 
averaging £3,300 p.a. in Country Town in centre of Agricultural 
District. Panel 1,700. Visits 5/- to £3 3s. Very good house 
(about 9 bedrooms) with garagé and good garden to rent. ' Social 
ospital. Premium “£6,300. Would 
suit two men in Partnership. ` 


7 

41W. OF: ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average-dver £1,050 p.a., including ap- 
pointment and clubs worth about £250 p.a, No panel, but Practice 
might be considerably increased m this direction. Visiting fees 
5/- to^ 10/6 and £1 1s. Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale. Very 
good educational facilities. Building progressing. Premium two 
years’ purchase. \^ 


42 INLAND WATERING PLACE AND HEALTH RESORT.—WELL- 
established non-dispensing PRACTICE. Receipts last three years 
averaged about £855 p.a., including. п select panel of 280. ` Fees 
5/- to £1 18, Partigularly attractivo house with large garden, 
for sale. Scope. Premium £750, - » р 


43N.W. COAST. — OLD-ESTABLISHED, PRACTICE IN RESI- 
dential Town. Cash receipts average about £655 p.a.; including 
‘good appointments worth about £250. ~ Well-situated house for 
~sale. Good educational facilities, for both boys and girls. Pre- 
mium: £850, ne" - 


\44 NORTHANTS.-PARTNERSHIP IN WELL-ESTABLISITED PRAC- 

tice of about £1,400 p.a. in а rapidly growing residential 
district. Panel over 1,600. Excellent chance for young ener- 
getic man. Premium one-third share, £800, ^ 


45 NUCLEUS ОЕ PRACTICE IN A PLEASANT EASTERN 
suburb. No midwifery. Modern house (5 bedrooms) in good. resi- 
dential: part. With electric light and heating and nice garden for 
sale or rent. Scope, for -increase. Wet 


4680NDON, 'S.W.—WELL-ESTABLISHED OPHTHALMIC PRAC- 
TICE averaging £90Q. p.a.-in Suburban District. Fee for con- 
sultation and,examination £1 1s. Well-situated house'to be sold 
or.let. Premium’ 21,200; i EN Ma 

47 GLOUCESTERSHIRE.—PARTNERSHIP IN` VERY OLD-ESTAB- 
lished Practice ofi nearly 21,750 p.a, in small town ın beautiful 
part of the country. · Panel over. 1,550. Fees average 7/6. Pre- 
mium one-half share 2 years’ purchase. wa 


48,SUFFOLK AND NORFOLK BORDERS.—PRACTICE NEARLY 
£350 in Market Town. Panel 106. Nice’ house (6-,bedrooms 
garage, and good-sized garden. Price of freehold 2850.“ Excellen 
'schools. Plenty of sport. Cottage Hospital. Premium £450. N 
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БШШ Е UT ЕШШ ЛЕШЕ A II. ПЛЕД ЕЛЕЕ ШИ Е DOT ИГ 


`МОВТНЕН! | 


‘BRITISH MEDICAL BUREAU a 


= “(THE SCHOLASTIC, CLERICAL. е MEDICAL ASSOCIATION, LIMITED). 


c7: ^788, Cross” Street, MANCHESTER. 


тераса ааа 3925. > Telegra | 
: : MANCHESTER-RUSHOLME 2549 (Night саз. “тосом, MANCHESTER." 
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Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


0 ПЕ MON QUSE ЕШ! 


as a thoroughly trustworthy-medium for the transaction of all Medical A business. 
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Er : . Dr TRANSEER. OF PRACTICES e PARTNERSHIPS: с" 
P INTRODUCTION. OF. RELIABLE ASSISTANTS & LOCUMTENENTS. `. ` 
e NE Rt : VALUATION AND. INVESTIGATION OF PRACTICES, ETC. . : 





7 Practices & Partnerships Wanted. ~. Large List of Bona-fide Purchasers with Ample Capital. Available. 
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Р B M ў | Ў 3 А „FoR DISPOSAL "i А Full Particulars. free on request. 
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me ic ^ ^. 
NR. MANCHESTER. —. Middle- class PRACTICE in residential | able appointment of £100 Panel 526. - House, 3 bedrooms, 
«district. Cash recéipts. over £1,200. p. а. SmalL select panel. garden, and garage,-to тең ab £25 P. w~ Premium, best offer.— 


No. 600. 
LANCS TOWN:—Sound- old established: mixed PRACTICE 
town near Manchester. ‚ Gross- cash receipts 21,940 'p.a. 


Good house, 5 reception, 6 bedrooms; garage and. garden, to rent 
on lease. Premium 14 years’ purchase. No, 526. 


CHESHIRE TOWN, nr. *Manchesbor —Old-established- mixed -PRAC- in à 


Panel ; 


TICE. Average cash, receipts £2,000 р.а. Panel 1,750. Good 1,659: Sco оре. Excellent house, containing ample aecommodation; : 
house, 2 reception, 6 bedrooms, professional rooms, garage, and garden and garage; professional rooms (separate entrance), Rent 
small garden for sale, or. may..be с од lease. Premiüm—, | £80 p.a. Premium “14 years’ purchase.—No. 


Practice—14 years’ purchase.—No. 56 
NORTH-EAST COAST.—Very. oid- о еа middle-and working- 
elass PRAGTICE. Cash receipts last year £1,588. , Panel nearly 





585. 
GLAM ORGANSHIRE.— Sinall well-established PRACTICE, taking 
-£500 to £600 p.a., mainly panel. Good scope.. Nice house, with 
large garden, to rent. Reàson for sale, ill- health. ^ Premium, best 





1,500. Scope. Good. corner house, .2. reception, ^5 bedrooms; offer for quick sale.—No..-598. 
^ garage and small garden. Rent £60 p. Be. Premium, best опе co. DURHAM. -Old- established unopposed enter PRACTICE. Cash ` 
' . No. 595. . E Y . receipts last year £877. ‘Panel-573. 
. LIVERPOOL.—Old-established PRAC- ие a Good house (with modern ‘conveni- 
. TICE. Cash receipts £500 p.a. | x z : ences) 2 reception, 4 bedrooms; 


Panel 400. Scope. 
"reception, 5 bedrooms.~ 
den. Rent £60 p.a. 
&650.—No. 599. . 

Т, LEICESTERSHIRE. — Old-established 
unopposed mixed PRACTICE in 


Good house, 2 
Small gar- 
Premium 


garage and’ large garden. Net- Tent 
£20 р.а: Vendor retiring. Premium ` 
14 years’ purchase, —Xo. 598. 


SCOTLAND ` (NORTH).— Practicall Я 
unopposed mixed PRACTICE, Cash 


WE HAVE A LARGE ENS OF 
PURCHASERS. 
WAITING FOR 


ee = 





pretty country district. саш те- Nep Jast yen ae РРА Panel 
ceipts-last yenr -£828. Panel 800. д - cope. Hxcglent house, 2 re- 
a Good house: available. All PRACTICES: & PARTNERSHIPS ception, Sos bed: s professional 
kinds òf- sport. Premium 14 years’ К WN Ў У ge and gard rice . 
purchase. o. 596. Sa > IN TO AND COUNTRY WITH £800. -Premium—Practice—£1, 000. 


—No. 572. 


NGOS from £500 to £6,000 p.a.~ 


Cash receipts last year САР ` Mas 
‚ over £2,000 р.а., inc'uding income, 
* from panel and appointments over 


YORKSIIRE  (Nòith - Riding).-— 
PARTNERSHIP in estab. mixed-class 


|! LIVERPOOL. —PRACTICE capable of 
Practice. 


considerable expansion. in- developing 
, Suburb. Cash receipts last year ap- 
-f prox.- £600. Panel-660. Good house,- 
5 reception, 5 ‘bedrooms; garage 
- and: good garden. Premiüm-— Prac- 


* Enquiries invited from Prospecttcë 


‚ £1,700. -Vendors.- 


roomy house available. 


Scopo for'increase. Good 
Local Hos- 
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pital, Premium — half share — 1} a à tice—14 yi ? 1 — T 

2 years’ purchase.—No. 601. ` s ~ се—14 Years purenase, No. "5667. 

- NORTH WALES.%utdoor ASSISTANT wanted with view to Part- MANCHESTER, —Old- established mixed-class PRACTICE, averagin 
nership in large Practice in pleasant Country. Town.. Applicants over £857:p.a. Panel. over 1,000. Scope. ‘Good house, 4 Dede 
must be well-qualified and experienced. Knowledge ‘of bi rooms; garage and small garden, for sale or may be rented, 


language essential. Lócal Hospital. Salary $500 p.a:—No. A.30. ` 
CO." -DURIIAM,—Old-establisifed mixed PRACTICE, Average ‘cash ` 
receipts £1,264 p.a. !Panel 794. Excellent house in prominent 
position, 2 reception, 5 ` bedroonis, garage. Premium—Practice 
years’ pure iase.—No. 581. 

cuj ШКЕ TOWN, nr. Manchester, — PARTNERSHIP ір estab- 
lisfed middle and working-cluss Practice in pleasant 
Cash receipts lasí year £1,580. Panel 1.800. Appointments ever 
£300 p.a. Great scope. for increase. Local Hospital. Choicd of 
two houses, with garden and garage. Prenfum-—two-fifths Share-- 
2 years' purchase.—No. 597. 

MANCHESTER.—Old-estabtished working: class PRACTICE. 


Scbpe. Good house, -2 reception, 5 "bedrooms; garage. 
pia? on lease. Good introduction. Vendor retiring: 
best offer.—No. 546. 

MEDICAL WOMAN'S PRACTICE in Large Sea о. "Town on the 
East Coast. -Cash receipts last „year £500., Panel 100. " Scope. 
„боой house, 2 reception, 3^ bedrooms, professional rooms, and 
‘small ‘garden, Premium—Practice—£600.—No. 555. 

NORTH WALES.—Small unopposed Country -PRACTICE offering - 
—- much -scope.- Cash receipts last year £372,. including - tragsfer- 


ta 


-Rent £50 
Premium, 


strict tc 


“Cash d 
` receipts approx. £800 р.а. Panel and appointments £500'p.&..|-LANCS TOWN, 


.ENGAGEMENTS. 


‚ Premium—14 years’: purchase.—No. 589. . Y ts 


- CUMBERLAND.—Old- established unopposed mixed PRACTICE in 
eountry district., Cash receipts over £400 p.a. -Panel 500. Great 
scope- for energetic man. Good house, 2 réception, 5 bedrooms; 
агаре апа arden. Rent £30 p.a. Vendor retiring. Premium, 
est offer.—No. 592., . mE n Р 


'CHESHIRE.. — ола. estabished mixed “PRACTICE: іп - residential 

town, nr-Manchester. Average- cash; receipts £1,105 p:a. Panel. 

1,140. Scope. Good detached house, 2 reception, Т bedrooms; 

garage and- large garden. Local Hospital.. Premium—Practice— 
years’ purchase, or near offer.—No, 555. А 


near MANCHESTER.—Old- established panel "and 
private PRACTICE. Cash. receipts last year £1,840. Panel 
1,600. Good detached house, 2 reception, 4 bedrooms ; garage 
‚ and small garden. “Price -£1,250.  Eremiuni Етасисе 14 years’ 
` purchase.—No. 574. 


i * 


WANTED.—ASSISTANTS. (with, and without view to Partner 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
Particulars on application. 


re EM 7o А - : Be РЕЧ 
» All communications to be addressed, tô the Branch Manager BRITISH MEDICAL кашар ы CROSS ST., MANCHESTER, 2. 
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BOVRIL MEDICAL AGENCY, Ltd. 


dar 400 2-1 ALDINE - HOUSE: > > р 
| 10-13, BEDFORD - STREET, STRAND, LONDON, W.C.2.- 


«Telegrams: BOVMEDICAL, LESQUARE-LONDON. |: Telephone: TEMPLE BAR 1616.(3 Lines).. 


| :^ Chairman. and Managing Director; Dr. J.-FIEED НАЕ... ; 


.. The commission chargeable {п respect of ‘any practice: or Partnership in Great Britain- placed, exclusively 


In, the hands of this Agency “has been fixed on an exceptionally favourable. scale, the maximum Ghargeable on' 


any_transfer belng fifty pounds (£50). , Full Schedule of Terms and Conditions. will, be, forwarded on application. ` 


. Accountancy and legal services furnished by. the Agency, where desired, at moderate inclusive ‘charges. 
“` No charge is made to Principals. for the introduction of Locum Tenens or Assistants. 


1. HOME COUNTIES.—PARTNERSHIP.—A, one-half share “is [offered in 
^7 & very old-established good. mixed-class Practice, :producing for the 
,las& 12 months ар roximately- £4,000. Panel “of~ 1,950; Appoint- 
ments worth over £200 p.a.. Visits 5/6 to 1j gns. Very пісе house, 

. containing 3 reception, 7 bedrooms, etc., consulting room, surgery, 
and dispensary. Separate entrance, - .Large -garden, with ~ tennis . 
lawn. Electric light. Garage. Can be re on lease. Sport of all 
kinds, and very good schools. Premium for share £4,060: Ingoing, 
partner must be over 35 years of age, married and preferably English.. 

2. MIDDLESEX.—OUTLYING SUBURB NEAR BORDERS OF jHERTS.— 
A one-third share is offered, owing to’ the ‘retirement of dne of two 
Partners in an old-established very ‘sound good middle and working- 

- class Practice offering. exceptional prospects of increase. .Gross cash- 
"receipts for the immediate past I2 months £3,250. Pane! of ‘about | 
1,600. Visits from’ 3/6. + Midwifery from 3 -gns., about [20 to 30 - 
“cases yearly. Suitahle house,. with ‘2 reception, .4' bedrpoms, ~ etc. . 

' "Electric light. "Garden. Garage. Price -for freehold £1,250, 2250 
down and balance by. arrangement. Ingoing partner willl reside in 
new and rapidly, developing district where extensive инн орега- 








` Worked as а branch by Уепйдт, for ошу -about. 2: hours, daily, who 
now requires to- devote hig whole attention to. the main. Practice. 


. Premium £550. + 
‘13. EAST LONDON. —- Recently established working-class -BRACTICE 
- „ estimated to be:bringing in- approximately .£38Q p.2. Panel of 130. 
Suitable shop-fronted premises. con be rented at reasonable тиге and 
expenses very ‘low. Premium £350. = н 
14. LONDON, N.W.—Good middle and working-class .PRACTICE estab- 
lished 45 years and held by Vendor (who is retiring) for past 40 
Years. Average gross cash receipts for last 5 years £1,460. Panel 
of 1,500. Visits 5/6 upwards. Midwifery 3$ gns. upwards, about 
12 .cases*yearly. ery good freehold -house on 3 floors containing 
5 large Gacgiton rooms, 6.bedrooms, etc., and professional . rooms. 
Garage. Good garden. ‘Premium for Practice.and house £7,000, 


"X9. LANCS.—Middle and working-class PRACTICE situated within about 














~ &925 ра. including panel of “1,000. Visits апа medicine 4/- up- 
wards. Well.situated house held on lease at rental.of £75 p.a. Pre- 
mium 1} years’ purchase, or nearest offer. М Н 
16..ОТТҮ PRACTICE. — Very: old-established PRACTICE worked as а 
DEM nup " and held“ by the Vendor (who is giving up-owing to 
~ fil-health) for the past five years. Average gross cash receipts for 
last 5 years $907. Fees 10/6 and 21/- Suitable surgery premises 
сап. ђе rented on lease. Premium £700. - 
17. NORTH. LONDON.—Middle and working-class PRACTICE, averaging 
р for the past 3 years £450. Panel of 225. Fees 2/6 to 7/6. Nico 
house, with.2 reception, 4 bedrooms, etc. Rent on lease £60 p.a. 
Premium £450. in б, ES Б 
18. DEATH - VACANCY.—LONDON, EAST.—Very old-established mixed 
-general Practice, non-pariel, and offering scope for increase. Gross 
^ cash receipts for the last twelve months approximately £600, but 
previously over £1,000 p.a. Fees from 2/6, visits from 5/-, Ap-: 
pointments consist‘ of two Clinics, which might be transferred, the 
/ .receipts from which are not included. House is in main road, con- 
tains 2 reception, 3 bedrooms, 2 attics, eto. Freehold can be pur- 
» chased, or can be rented at 2100 p.a. Premium £450, r 


tions are in progress. .Premium £2,600. ~~ 2 fs 
5. ' YORKS.—HOSPITAL, TOWN.—PRACTICE is a well-established middle 
and working-class one situated-in.a goad town of abolit 30,000, 
winhabitants. Average-.gross cash receipts for the past 12 months 
“21,755. Panel of 1,076. Appointments worth £150 .pla. Advice 
гапа medicine 3/6, visits 5/6- to 10/-, with medicine; extra. Mid. 
“wifery from -3 .ртіз. House ‘is a gaod one, we situated, bonfaining- 
2 sitting rooms, 4 bedrooms, etc., Garden of 1. acre. Greenhouse. 
„Price for freeho'd (to inchide branch 'surgery) £2,000,| of which 
741,200 can remain: on mortgage. "Vendor on staff of: hospital. Ex- 
“perience in major’ surgery an advantage, but not esse tial, Pre- 
.mium 83,100. = т ИА Е 
4. PARTINERSHIP'IN CITY. PRAGTICE.—NON-RESIDENTIAL.—A one- 
aif gh: offered in a, very-sound old-established Practice having 
.large scope T increase. Gross cash receipts for immediate past 12 
| months approximately: £1,740. Panel produces £150 p.al, and ар- |, 
} pointments produce about -£300 p.a. Visits. from $/6. | Premium - 
" for share 2'!years' purchase, ^ ^ . " 7 | i 
Б. NEW ZEALAND.—NORTH ISLAND.—Well-éstablished general Practice 
-situated in a thickly -populated-and prosperous dairy farming district - 
bringing in over £2,200 p.a. Minimum fee 10/6, plus mileage: 
charged at the rate of 5/- a mile after 2 miles one way. Average: 
midwifery fee 6 gns.. There is a private hospital with.9- beds, Pur- 
, chaser must be able to do major surgery as surgery forms а con- 
Siderab'e part of the work. Fees-charged at the rate'of uspal B.M.A. 
standard. Very good.bungalow house with beautiful -gården of about 
тап acre, containing dining and-drawing rooms, 2 bedrooms, sleeping 
porch, bathroom, etc., kitchen, scullery. Premium £2,000; to in- 
clude hon practice зла house, drugs,- fittings, etc., and jdiathermy | 
apparatus. е S S t- 
6. LANCS.—LARGE TOWN.—Govd-class rivate- and. panel PRACTICE 
established over 60 years and held by Vendor for past 7 years. Gross 
cash receipts for the immediate past-12 months .£3,000) Panel of 
1,800, Visits 2/6 upwards, with medicine extra. Midwifery from 
5 gns. about 40 cases yearly, Expenses are moderate. [Very ood |, 
. house, in best position. in the town, containing 2 reception, 5 bed-' 
rooms, etc., and Food professional accommodation. ‘Can |be. rented 
at £100 p.a. Good schools and sport of all kinds. 3 
7.- NORTH LONDON.—O!d-estab'ished middle -and working-class | PRAC- |. 
TICE, averaging for the раз& 3 years £625 р.а., including panel of - 
nearly 550. Very low expenses. * Visits 3/6 to: 5/-. Modern house 
recently redecorated; containing waiting. and, consulting room, 2 re- 
ception 3 bedrooms, maids’ room, etc. Gas. Electric light. Small- 
"garden ‘Garage. . Сап be rented оп lease. Premium £1,000. _ 
8. KENT.—WITHIN EASY REACH OF’ CHARING CROSS. + Rapidly 
increasing middle апа better working-class PRACTICE offering 'excep- 
tional scope for increase. Gross cash. receipts for immediate past 12 . 
‘months are estimated to bë approximately £2,000. Panel of -900.. 
> Fees from-2/6 to 7,6. Suitable;house can be rented at £230 p.a. 
Premium 1j years’ purchase, T4 { 
9. SOUTH-WEST OF ENGLAND.—LARGE TOWN.—Very o!d.established 
middle and working-class PRACTIOE held by Vendor, who is retiring, 
for past 28 years, situated In developing suburb with goqd scope for 
increase. Average gross cash receipts for ‘past three ‘years 2896. 
: Panel of nearly 700. Appointments. worth nearly &170.p.a! . Moderate - 
expenses. ell-situated house with ample accommodation. Large 
Garden. fruit trees,.etc Price for freehold .&1,300. . Premium @1,700. 
10..NORTH-EAST COAST.—FAVOURITE. SEASIDE RESORT.—Well-estab- 
lished mixed-class PRACTICE producing approximatel 81,600 p.a. 
Panel brings in with -mileage about £200 р.а.; and appointment Op! 1 1 
моћ £100 p.a. Fees 5/6 io 7/6. Good house with 5t bedroonis, stated to be-about £900, including appointments worth £132 p.2., 
еіс. Garden and garage. Price for’ freehold £2,250.. Sport of all | Panel has been recently started. Fees 5/- to 21/-. Suitable flat can 
~ kinds. E schoo саша per пса 2 dec = be rented. Premium £1;200. Н 
11. LONDON, AST.—Old-established middle. and working-class PRAO- NM T TN K 
i TICE producing ever: £900-p.a., including «panel -of E COS. ААО. ASSISTANTS REQUIRED.—(1) LONDON, S.E. Outdoor. Singlf 2300. 
from 3/6 upwards. Midwifery^refused, but good scope for this work p-a., plus rooms and board. (2) LEICS. Indoor, with pcssibility of- 
. »if wished. Suitable house can be rented at £100 p.al Prémium ‚ Partnership later. £300 p.a., plus £50 car allowance. (5) NORWICH. 
-° £1,600. a ` - . QN k v Qutdoor ieaoo pas mai percentage of none E REN d 
12. LONDON, NORTH-WEST, — OUTLYING RESIDENTIAL SUBURB.— OWN. Indoor «p-a. Or р.а. outdoor. (5) NEWCASTLE- 
' Rapidly increasing PRACTICE-established 2 years and offering excel- ON-TYNE. Indoor £500 р.а. (6) LONDON, EAST: Indoor £300 p.a. 
lent scope as Estate'is being largely expanded and the opposition is (7) CARDIFF. Outdoor to manage branch Practice, single, salary. 
slight. Gross cash receipts for year ending March Sist |lasb £265. to be arranged. (8) HULL. Indoor £500 p.a., p'us £52 p.a. car 
Panel of 265, and Public Medical Service 108. Practice has been | allowance. _ 


increasing area, and having good scope for further development. 
Gross cash receipts over £600 p.a., including panel of 682, and 
clubs worth' about £150 p.a. mpact house, in first-class order, 
containing 3 reception, 5 bedrooms, etc. Garage. Electric light. 
^, Well-stocked garden. Price for: freehold £1,250, £200'down and 
` -balance on mortgage.’ Premium £900. И 
.20:HANTS.—PARTNERSHIP. — А two:eighths-share, producing about . 
72800 p.a., is offered in а very good mixed-class Practice Іп very 
‚ attractive residential district; Average gross cash receipis £3,200 р.а; 
' Panel-of- about 1,800. Suitable house available. Premium for share 
-"" two-yeéars' ‘purchase. d Sor al 9Е А 
21. OPHTHALMIO AND GENERAL PRACTICE SITUATED IN GOOD 
^ RESIDENTIAL LONDON. DISTRICT.—Very old-establishéd and held 
-by'the Vendor for last 13 years. Average gross cash receipts for past 
-' $ years £900. Selected panel of 513, and appointments worth £30 
p.a. Patients are good'class and no bad debts. Fees`for general 
"work 10/6, and ‘for ‘ophthalmic work 14 and 2 gns. Good scope for 
private practice, ‘and particularly for acquiring a larger panel if 
wished. Suitable house, ‘with ,dining and drawing room, consulting 
room, 5 bedrooms, bathroom, kitchen, etc. Electric light and. 
arden. Basement sublet. Rent on lease, inclusive of rates and 
хез £185 p.a. ‘Premium £1,800. Vendor retiring.. . М 
.22. "LONDON, EAST.—Middle and working-clags PRACTICE, producing” 
about £900 p.a. including panel of 520. Fees 2/6 upwards. Suitable 
, house can be rented at 2100 р.а. Premium 14 years’ purchase. 
25. MIDLANDS OOUNIY TOWN.—OM-established good middle and work- 
^  ing.class PRACTICE held by the Vendor, who is retiring, for the 
past.20 years. ‘There -is goad scope for increase. Average gross” cash 
Teceipts. for past-3 years nearly £2,200. Panel of 2,400 'and P.M.S. 
aver £200 -p.a. -Fees 5/6 to 1 guinea. Very ‘little midwifery. Suit- 
able house, with-2 reception, 5 bedrooms, etc:,.and professional rooms, 
~ Electric light. Small garden. Price (freehold) £2,000, Premium 2 
` years’ purchase, s : "IEEE P Ж А 
24. &GYPT.—Well-estab'ished PRACTICE producing about £800 р.а. and 
offering “scope for ‘increase. Fees 10/6 to 2 gns. Excellent accom- 
modation can be*had at.£10 per month. Premium to include 
‘all furniture, drugs, drug bottles, instruments, etc., £1,000. Inter- 
, view in London can bé arranged. s 


25. WEST LONDON.—Better middle and ‘working-class PRACTICE, having 
exceptional scope for development. Present gross cash receipts are 





The. Agency .has. made. arrangements for special facllities;.on very favourable terris, to be afforded to approved 
purchasers for the advance of part.of the premium for-any-suitable practice or partnership. Full-details on appitcation, 


.: Suitable house, containing 2 reception, à bedrooms, etc, on rental ` 


| 
- 19, LIVERPOOL. ,— Well-established mixed-class PRACTICE, in rapidly 


‚ LO miles of Manchester. Gross cash , receipts average approximately , ` 
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GAROL ; pours fteely—as should: a шей: 
pum 1 Fill. the - "spoon. for measured 
and uniformi. dosage. Or if preferred, place. 
| the dose in a glass with water, stir, and take it 
- that way. А pleasing. drink it is, тоо. FOE. 
children, add ` it to milk —and they like it. 





m Agarol i is the original mineral oil and agar-. | 





oe NE ibo. mans d and ^ agar emulsion with phenolphthalein. It affords 
Y 


uniform dosage: | ^  * easier and more thorough mixing with the intes- 
xb. iode Seng tinal contents. Tt offers greater. palatability, 
absence of oily taste, and greater convenience 


_ in use. There.is no sugar in Agarol; no artificial . 


4 


am i x ca flavouring for the patient to get used to. 

Е | | | & The treatment ot constipation 18 much less of. 

"m CRUS LEM. problem when you rely on the Ipak 

- rad 7 action of Agarol for thorough softening of 
ES the intestinal contents, for evenly distributed 


Е .. lubrication of: the intestinal canal, and for 


| “ gentle stimulation of the peristaltic, function. 


20079 Samples to the "S profession only. 


ВА request on your “letterhead will bring 


. x PS уоп а complimentary supply. 


` 


A G A R © E iuo EATEN 


Й 


, * Agarol i is supplied in bottles containing 6 and 14 ounces. 


pk „л The average dose is one tablespoonful. 


е » А Er Amal rd wae Ж 


: a0 . COWILLIAM R. WARNER &. CO., LTD. 
. : | a4 Е 300 Gray’s Inn Road, г . London, W.Cl A 
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SUMMER DIARRHCEA | 


-.[Epidemic: Enteritis} 
































În spite of advancing knowledge of Infant: Dietary; Ше: Hi 

- is.still a high mortality rate amongst Infants from affections .. - 
of the alimentary erdot рген during the. warmer 

. summer months. S 


. The feeding of such. Infants - presents а difficult: problem АЁ 
""inasmüch as their tolerance is low:- Of the foods available, | 
‘Lactic’ Acid" Milk- (Marriott's Formula) of low fat content. 
would appear to give. the. most satisfactory results. The 
- f| preparation-of Lactic Acid Milks, however,is a complicated 
.and painstaking: task, and. cannot - QE Pe convenient 


carried out. 











-. IHE.LACTIC ACID MILK FOOD Ž 
has-been prepared to meet these difficulties. The: simple ' 


addition of hot water to a powder-gives a pure standard- 
ised Lactic Acid Milk ready to give the patient. 


It is prepared in three forms: Separated (less than 1% Fat), 
‚ Half Cream (16% Fat), and Full Cream (2776 Fat), and is con- 
X. veniently packed in| hermetically séaled tins. 


Ла addition to its value” in Enteritis, Lacidac is indicated in 
gc -(1) Convalescence from acute intectloris, 
TU oae 2 Marasmus. DN А 

.(3) Eczema. . ' | 
Clinical samples and literature will bé gladly sent on: to any 


member of.the Medical Profession. 
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CANTY, .painful or irregular 

























э. Q menstruation, usually results 
in fixed, faulty physiological. 
, habits; "Treatment is more 
successful if instituted early. 


Take advantage d ап endocrine. product which repre- 


| sents the best E of research and clinical medicine. 


ЇНЇ © R MI OT ON Е. 


i с. W. CARNRICK. со. 
“20 Mt. Pleasant Ave., Newark, N. J., U. S. A. 


2 


r A 
M Bottles of тоо Tablets 


`o 


• . Distributors 


. BROOKS & WARBURTON, Lad. 
т Vauxhall Bridge Road | London, 9. W. 1 
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M. ` Including: an- -Epitome of Cirene Meitical Literature 


^ x toc be EOS 5 


a | » WITH. SUPPLEMENT | 











No. 3844 `-, ‚Сз. 75 SATURDAY, | SEPTEMBER 8, 1934- . + ^4 .. Price 1/3 



















. A delicious combination of. ^ 


 Halibur-Liver. Oil with | Г 
| Viosterol - and . | 
_¢oncentrated Orange Juice” 


Т One teaspoonful of‘ Haliborabge' i is equivalent to one teaspoonful | n 
‚ » of cOd-liver oil in vitamins А and D, and to about two tear 
"nur spoonfuls’ of fresh orange juiee in ‘Vitamin C. 


me the prevention and treatment of rickets, osteomalacia, 

` malnutrition, . tuberculosis, and Various forms of debility and 

А “infection, cod; liver oil has a, deservedly. well- established Place, 

as largely ‘due to its high content of vitamins А and D. - There 

C- ате, however, unfortunately, some patients who cannot : 
‘tolerate the doses of this oil that.are‘necessary, and ‘Haliborange’ - ИС 
- has. beén : prepared to meet the needs of such patients, as. 

- well as "those suffering " from scurvy, scurvy rickets, or апу. 

i psi of vitamins A,’ :С, and D, in the diet. 


PES Jn. 5, 10 and. 40 o£. bottles 


* Descriptive, literature will be sent on: request. 


«o & Honberys 1 Ld; London, Е. 2 2 


Telephone: Bishopsgate 3201-(12 lines) fox Ё . Telegraphic Address: ы; Greenburys Beth London” 
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| ELASTOPLAST. TECHNIQUE J 
FRACTURE | EXTENSIONS - 


“For. Fitting ир extensions оа cam be applied 
much тоте quickly and with. less nianipulation of the . : . 

ем . «limb than-with ‘other forms of: strapping.—M.R.C.S. 4 $ | н, T 
` Л $ : N Е А Ж | | 5. iX E 


» ы 


Elastoplast Extension Bandages’ are made to stretch crosswise instead’ 
of lengthwise, thus -giving the rigidity. for reduction whilst the plaster. 
may be stretched firmly: round the limb: For Extensions, Elastoplast is 
less irritating -and more comfortable than. any. other -type. of pesteri Ae m „чё 
Жыр * 24", 3", and К vide Хуа. E = | E s 


' 20,000 d. А ГА " | в І БЕ British Made by, - | 
0, 0 Ё Ё 
У . copy of doctore have: ot this б es 4. qo SMITH & NEPHEW, ub. А 
MUS ES. dechniquee Have you: had; yours ? - at UE d Dept. B, HULL £ | E | 


“Manufacturers .of Paragon Brand. Surgical ` 
7 „Dressings. `` 














* Opinion is about equally divided—many . 

prefer non-boilable sutures for their flexi- 

bility. Personally, I favor boiling or auto- 

claving—you know, an instant’s moisten- 

ing makes boilable sutures flexible too.” 299 | | | ; 


D BOILABLE AND NON-BOILABLE 
т: Ulu res BOTH ARE HEAT STERILIZED 
2296. НАСККАҮ 2 PARK ST., LEEDS ~ 252 REGENT ST., LONDON, W. І 


р & С SUTURES ARE ISSUED FOR USAGE UNDER MINISTRY OF HEALTH LICENCE 032-C 
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LEWIS'S 


Ray's RHEUMATISM IN GENERAL: PRACTICE. 


K.C.V.O., 
168. nei; postage 9d. 


With a Foreword by Lorp HORDER, 
With ‘6 Plates. Demy 8vo. 


- Ellman’ s CHEST DISEASE IN GENERAL PRACTICE: win 


Special Reference to Pulmonary Tuherculosis. pec 


With 132 -Illustrations. 


Demy 8vo. 15s, 


10s. 6d. net; postage 6d. 


“, 


" . а lively and satisfactory presentation.” ‚ 
—BRITISH MEDICAL JOURNAL. 


- the best account of rheumatism in our Dios е.” 


net; 
. well written and admirably illustrated summary’ of pul- 
monary and pleural disease."—T'HE PRACTITIONER. | 


Rea's AFFECTIONS OF THE EYE IN GENERAL PRACTICE. 


With 7 Coloured Plates and 35 other Illustrations.: _Demy Bvo. 








; GENERAL PRACTICE SERIES T 





`M. D., F.R.C. р. Second Edition. 


8vo. 16s, net; 


—MEDICAL PRESS. `. Bos. 


E Brockhank’s 
CONDUCT OF: LIFE 


Demy 8vo. 7s. 6d. net; 


postage 9d. . - 


| cal succinct, 


г Roche’ S UROLOGY. 


By ALEX. E. ROCIIE, 


OTHER VOLUMES IN PREPARATION. 


S., Assistant Genito-Urinary 
n the press. 
LONDON: Н. К. LEWIS & CO. LTD.,,136 GOWER ST, W.C.1 : = | 


*| - ''This book shou'd be of real value. 


Roxburgh's COMMON SKIN DISEASES. 


Revised, with 4 new chapters and new illusira- 
tions. 8 Colouréd plates "and 128 Illustrations in the Text. 
postage 9d. 

covers all that the practitioner is ever likely to need. d 
—LANCET. 


Demy 


Vi abc from review of first edition.) 


"ASSURANCE EXAMINATIONS, 


postage 5d. 
" because it gives practi- 


and definite advice," —LANCET. 


M.D., F.R.C. 


Surgeon, West London "Hospital, etc. 














JUST READY. 


Physician,” St. 


admirable index medicus. 
consideratian’. 


FU LLY 
А SIXTH | EDITION. Fully Revised and Enlarged. 





DUE 28у Н. LETHEBY TID 


Thomas. з " Hobpitat; 


'* Dr- Tidy has succeeded in compiling a better com 


“We have: nothing but admiration for this bo 


i xod E 


REVISED. . 


Crown 8оо. ` 





“ We сап say without hesitation that the book їз far ahead of any medical synopsis it has been oür lot to encounter." "—LANCET. 


ok, and cannot commend it too highly."—MEDICAL PRESS & CIRCULAR. 


75 PAGES NEW MATTER, 
1,128 pp. 


SYNOPSIS OF MEDICINE 


Y, M.A.; M.D., B.Ch. Oxon., F.R.C.P. Lond., 


Consulting Physician, "Royal. Northern Hospital: 





pendium than, seemed possible to expect: 
The scope is far wider than in the” majority of books. "Throughout, 
. this fact alone will enhance its value enormously for the busy practitioner. 


21s. net; postage 9d. 


“In compact form... an 
‘treatment’ meets with ample 


"—BRITISH MEDICAL JOURNAL. 








. Bristol: 


JOHN WRIGHT & SONS LTD. 


| [Illustrated Catalogue tree] 





‘London: SIMPKIN MARSHALL LTD. 












^. . THE MATERIAL OF POSSIBILITIES -` 


А book concerned with all things from "politi 


nationalism to cosmic consciousness. 
m 


EDWARD -О, 


- beyond the reach of all but very clever adolescents. 
From all’Booksellers 5/- net; or from thé Publishers 5/4 post free. 


11-13, ST, BRIDE STREET, £.C.4 


HENRY GURDON 


- (A Fillip for Adolescent Minds) 





BECK LIMITED, 


ics to higher mathematics, from physiology. to m 


STüines Literary Supplement. 









and from economic 





















Blended with 
УЙ Malt, Butter, 
Glucose and 
N Dextrose 
{with the 
fishy taste 
eliminated,) 


SOLD ONLY 
hy CHEMISTS 




















Contain Crookes (1,000 B.P. units 
Hal.but Liver Oil —the only standard - 
ised and guaranteed Halibut Liver Oil 
on the market, 80 times stronger in 


anti-infective and vitalising vitamin 8d. 
and 20 times stronger in bone per qtr. Ih; 
forming, body-building vitamin D, s l 
than cod liver oil. 4 Hexagons con- ds EF 
stitute 1 dose of equal vitamin value £l узат оп 
to one teaspoonful of cod liver oil "eques. 


A. L. SIMPKIN & CO. LTD. (Dept. В.М.Ј.), 
.. Barley Sugar Works, SHEFFIELD, 6. 





SPECIAL OFFERS! 


WHITE ENVELOPES - 

Usually 8/6 1,000 

NO-TEAR WHITE BOTTLE WRAPPER 

8 oz. 
Carriage Paid. 

HAMILTONS, Medical - Printers, Burnley 

Send for Samples o. Medical Stationery. 


5/11 1,000 


2/6 per Ream of 500 sheets ` 


| M 








SURGERY- ОЕ. 


/ Fally y T. HOLMES 3 SEÉLLORS; 
ШУ шей! 


` THE MEDICAL PRESS.—* 
that has been written." 


*The best табабегарЕ on the surgery of the thorax 


THE. THORAX 


MA., D.M., M.Ch., F.R.C.S. 22s. 6d. 


net. 











List of Books on Medicine and Surgery sent post frée on application to 
` CONSTABLE & CO., LTD., 10 & 12 ORANGE STREET, LONDON, W.c.2 











X-RAY YOUR PATIENTS 
| wherever they are— 
А. unique service 


Under the: control of ' experienced 
radiographers our powerful portable 
-apparatus is available day and night 

for service anywhere. 

Within forty: minutes of arriving at 
a house the negatives are ready for 
inspection. 

A unique service at surprisingly low 
prices—the basic charge. in the 
"London area being only four guineas, 
б апа one guinea for each subsequent 
radiograph at the Same visit. 


PORTABLE: X-RAYS LTD. 


X-RAY GAR SERVICE 
Power Road, Chiswick, London, «1.4. 
Chiswick 4006. 

























Doctors prescribe the 


SALMON ODY 


-BALL & SOCKET TRUSS & 
SPIRAL SPRING АНОН SUPPORT 


TRUSS most scientific ё 
and reliable yet 
- devised. Perfect sup- 
port, comfort, resili- 
ency. “Single 30/-; 

- Double 50/-. 

ARCH SUPPORT for 
Tired Feet, Weak 
Insteps, etc. Light, 
adjustable, far better 
than rigid plates. 
15/6 per pair; Meta- 
tarsal 18/6.- 

BELTS Wide range fi 
ome support, HS FREE. Wri te for detai ls. 
nity and postoperation, Mpst of our clients ште 
ete. sent to us by Doctors. 


SALMON ODY Ltd., Т, NEW OXFORD ST.,W.C.1 
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TEN NEW BOOKS 


THE SCIENCE AND PRACTICE OF 

SURGERY 
Ву W. Н. C. ROMANIS, M.B., F.R.C.S., and 
PHILIP Н. MITCJINER, М.5., F.R.C.S. 
Б Edition. 768 Jllustrations. Two Vols. 

я. 

MEDICAL BACTERIOLOGY: Descriptive and 

Applied 
Bv L. E. JI. WHITBY. C.V.O., M.D 2nd 
Editjon, 74 lllustrniions. 10s. 6d. 

EXPERIMENTAL PHYSIOLOGY FOR 

MEDICAL STUDENTS 
By D. T. HARRIS, M.D., D.Sc. 2ud Edition, 
250 lllusirations with Plale іп colour. 
12s. 6d. 

RECENT ADVANCES IN OPHTHALMOLOGY 
By Sir STEWART DUKE-ELDER. M.D.. 
F.R.C 8. 3107 Editan 3 Plates (2 coloured) 
апа 150 Text-Agures, 155. 

A SYNOPSIS OF REGIONAL ANATOMY 
By T.'B. JOHNSTON, ALB., ChB. Sri 
Етап. 11 Mustal ions. - 12s. 6d. 

RECENT ADVANCES IN ALLERGY 

VEN Hay Fever, Eczema, Migraine, Etc.) 

‚ С. W BRAY, M.B., СЪМ. 2ud Edition. 
106 Iitustrations, including 4 Col. P'ntes. 
155. 

MEDICAL ELECTRICITY for Massage Students 
B, HUGH MORRIS, M.D., D.M.R.E. 103 
Illustrations. 16s 


FORENSIC MEDICINE _ 
A Text-book for Students and Practitioners 
By SYDNEY SMITH. M D., F.R.C.P. 4th 
Edition. 170 lllustrntions. 248, 
AN ATLAS OF EXTERNAL DISEASES OF 
THE EYE 
By HUMPIIREY NEAME, F.R.C.S. 51 Col. 
Iülustrutíons. 155. 


RECENT ADVANCES IN PATHOLOGY 


Dy С. HADFIELD, M.D., F.R C.P., and 
L. P. GARROD, M.D., М n.C.P. 2nd 
Edition. 


69 Illustrations. 153. 


J. & A. CHURCHILL, Ltd., 
40, Gloucester Place, London, W.1. 





DETTOL¢ 
THE NEW 
non-poisonous | 


GERMICIDE |Ñ 








POCKET MONEY ADDING MACHINES 7716 poit free. | 
TAYLOR'S TYPEWRITERS 


SELL, HIRE, HIRE РОВ. Реге, Tables and Chairs. 
CHASE. EXCHANGE, BUY| iie 
& REPAIR ALL ES of| 1881 
E RETA Duplicators, and 
Calculating Machines, 


Write for Bargain List 82. THE, 
or Phone—Holborn 3793 | BIJOU 


The best portable Writer. 

BUY A BIJOU FOR Com pleto! in Travelling 
20l- a Month. ‘nse from £9 9s, 

74, CHANCERY LANE (Holborn End), W.C.2 





NAME PLATES "iiim 
mag REDUCED PRICES 
Send for List 18 to the Actual Makers, 

Е. OSBORNE & CO, LTD,  Tel.: Museum 2264 
ZJ. Enstcaotle Street, Oxford Circus, London, W.L 





NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S. J. & A. HERD. Tel.: Clerkenweli 2441. 
30; CLERKENWELL ROAD, Е.С.1. 





HAWKSLEY'S 


BRITISH MADE 


Haemacytometers 


Haemoglobinometers 


Viscosimeters, Sedimentation 
and other apparatus for 


Blood Diagnosis . 
COOKE MICROSCOPES 


British made by : 
COOKE, TROUGHTON & SIMMS. 


Жл: used in connexion with the Lectures 
at the B. M. A. Meeting at Bournemouth 


Illustrated List on request 


REPAIRS 


to all forms of Medico - Scientific 
Apparatus, including Microscopes 
and Objectives. 


Estimates submitted 


HAWKSLEY & SONS, LTD.. 


83, Wigmore Street, London, W.1 


Telephone: Welbeck 3859 
Telegrams: Diffract, Wesdo, London 








THE TEDIOUS MONOTONY 
OF A DIABETIC DIET 


is largely prevented if 


CHELTINE STARCH-REDUCED 
FOODS “vouched for by high 
Medical Authority) are used as 
, Prescribed. 


CHELTINE DIABETIC BREAD is 
particularly recommended for 
its palatability. 


Literature, Diet cards and pro- 
fessional samples post-free on 
request. 

Chemists supply 
Cheltine Foods 
and Flours, or 
they may be 
obtnined direct 

from 


CHELTINE FOODS Co. 


Specialists in Diabetic 
Foods * for 40 years 


10, Chester Walk, Cheltenham Spa 


ЕНЕН 








FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 


PARK STREET, UPPER STREET, 
ISLINGTON, N.1 


The GREATEST COLLECTION OF GENUINE 
HIGH-CLASS FURNITURE, OBJETS D'ART, 
&c, EVER DISPLAYED, OFFERED AT LESS 
THAN HALF ORIGINAL COST, including 
items from Ihe following Collections: 


COUNTESS OF ST. GERMANS, Decd. 
SIR EDWARD STERN, Decd. 
COL. STARLING MEUX BENSON, LL.D., 
Decd 
LEOPOLD HIRSCH, ESQ., Decd. 
And numerous other Properties. 


ITEMS SELECTED NOW STORED FREE, 
DELIVERED FREE, ENGLAND. THE VALUABLE 
DINING, RECEPTION, LIBRARY APPOINTMENTS 
comprise an unrivalled selection of every Period: 
Tudor, Queen Anne, Georgian, &c. 200 
complete Suites on view, ranging in price from 
18 gns Іо 350 gns, including UNIQUE SUITE 
OF CROMWELLIAN DESIGN, comprising 
FINE OLD OAK DRESSER, REFECTORY TABLE, 
and 6 OLD YORKSHIRE SPINDLE BACK 
CHAIRS, RUSH SEATS, 2 ARMS TO MATCH, 
perfect cendilion, 30 gns. Set. FINE OLD 
MAHOGANY SERPENTINE AND BOW-FRONT 
SIDEBOARDS, pedestal dining tables from 
15 gns NUMEROUS SETS OF CHAIRS, Old 
оак buffeis, refeclory and gale-leg tables. 
BOOKCASES AND WRITING TABLES of all 


descriptions. © THE ELEGANT BEDROOM 
APPOINTMENTS, comprise 500 compleie 
suites of every description, ranging in price 


from £8. 10s to 500 gns, also LOUNGES, 
DRAWING ROOMS, &c., include Suites of 
every description wilh coverings of rich silk 
damasks, tapestries, hide and Morocco leather. 
EXCEPTIONAL QUALITY 3-piece HIDE SUITES, 
SOFTLY SPRUNG, COMPRISING LARGE 
SETTEE AND TWO CLUB LOUNGE CHAIRS, 
FROM 15 gns. FINE COLLECTION OF 
CARPETS OF EVERY DESCRIPTION, Axminster, 
Wilton, Indian," Turkey, and Persian, Willon 
Pile, at 2s. 9d. yd. 


ON SALE DAILY, 9 TILL 7. 
Send for Catalogue (Е). 
NORTH 3580. 

'BUSES 4, 19, 30, and 43 pess door. 


IGLODINE 


A Non-potsonous, Non-corrosive Antiseptic 
(Tri-Iodo-Ethyl-Phonyl.) 

The LANOET states: “Its effective 

germicidal power compared with other 


well-known antiseptic agents із estab- 
lished.” 


IGLODINE CO. 25 Newcastle-on-Tyne. 





А GENTLEMAN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 


Genuine new SAVILE ROW MISFITS direct 
from all eminent tailors, viz. :—Hawes 
Curtis, Anderson & Sheppard, Scholte, &c. 
(receipts produced). 

Lounge, Dress, Sports Suits, etc. 

OUR PRICES 3 to 8 Gns. 
Alterations on Promises 

REGENT DRESS Co Piccadilly Mansioas 
17, Shaftesbury Ave., Piccadilly Circus, W.1 
(Next, Cafe Monica) GER. 7130 

LADIES’ DEPT. ON 1st FLOOR. - 


М жад. 
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к ЫЕ pou can The Perfor t Practitioners Lamp — 
E VAT oq E a > ht exactly where it 1s wanted 





d 








y The ORE "in sheer c convenience and efficiency is a siniply marvellous lamp, "adjustable 
- B E R RY s to a thousand and one positions at a finger touch—and it "stays put"—no flopping or drooping. 
Gives powerfully concentrated light. Makes а 20-watt bulb work better than a 60. Enables - 
+ . you to get down to details without the least strain. A powerful aid to accuracy. 
N GL Ер se Instantaneously adjustable to thousands of Positions within 3 ft. 6 in. radius or 7 ft. spheres 
Ot No surgery can afford to be without the ANGLEPOISE. ‘It’s a wonderful lamp for the house— 
reading, Writing, laboratory, bench work: ог garage. 
Solid base or trolley standard. With: chromium- plated ecl arms £4.4.0. Dull black 
£3.3.0 up wards. Carriage paid United Kingdom. May we send list ? 


HERBERT . TERRY & SONS Ltd., REDDITCH 

















. The Company's routes -are | served ae steam and electrically- diven. .passenger 
- . TEN р: the most modein апа luxurious in the- Eastern and Australian, trad&s. 


Frequent and Regular. Sailings’ to:— `= - 


EGYPT, ` INDIA; CEYLON. STRAITS, CHINA, JAPAN, PERSIAN 
GULF, ` “AUSTRALIA and | NEW: ZEALAND via. SUEZ CANAL 


TOURIST ‚ CLASS | SERVICE. at "moderate fares 
LONDON INDIA —AUSTRALIA.. and Ports between 


: INDEPENDENT- WORLD. TRAVEL - | OCEAN CRUISES .— SHORT 
| SEA TRIPS :—. WINTER” TOURS. io EGYPT, INDJA, - CEYLON, Etc. 


a oe Т. For ell information and particulars apply?" » 


14, Cockspur. Street, S.W.1 - mam 
130, Leadenhall Street, E.C.3 B 
С Australia House, "Strand, W.C.2 
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ОЕ CIGARETTES — 
ere Tom 2 AP EE. С тА MT 
© "S | OF all ways ‘of. smoking. tobacco, that’ К 
^ м - of | smoking - Turkish . cigarettes is: ‘the. 5 ee a 
x 2. one. in- which “the nicotine content n NE. 
| | J reduced to. the “very minimum. sue cg m | 


oar jg ONERE IS. THE oe 







сМ Se a ' д eee , u our Et A 
e LA А uk м Ма E р E | . 
у A t 
' KAR К 
: _ T =) died 
yon x х L^ Y. м 
2 nd 1 йг wel, A 
. wy mS 2 Е 
\ t | - 4 4 Я sd 2 
é ^ e + ч 
> rr ; A A 5 
i - The samples А and B.re- 4 
Р ` ferred to in the Certificate 
Li ‚ of Analysis were from: two р? 
. ^, standurd “Abdulla Turkish -f` ate ; 
. Brands. The 1emainder were ` merih - е 5 1 





Uh sae К k On ip : 
"oc ; D us, Н е 7 
rt A бу T . г, 
dam ` i : Seg) «о Е 

| эу “HON 


© 1533 


Ф 
o from various leading brands 
`. of Virginia Cigarettes. ^' 
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When we -first introduced- Dunlopillo 
Cushioning we thought that it would make 


a stir in the upholstery world. -We did not . 


think that it would come’to have any sig- 
nificance from the medical point.of view; 
that as a mattress its softness, uniform sup- 


port and freedom from dampness would ~ 


give relief to sufferers from rheumatism 
ard rheumatoid arthritis. Nor did we ap- 


preciate that as а dustless mattréss entirely - 


devoid of hair, feathers 'or down it would 
be- beneficial to sufferers fróm ‘certain 
types of asthma and hay fever; or that its 
sofiness and porosity would: prove a boon 


in cases of eczema and a means of pre- 


venting bed sores. - 


The question of whether 'Dunlcpillo 
' Cushioning relieved piles arose and we 
professed ignorance, until a lorry driver P 

SS | 


BU 


N 








аши o 


/ 


ence 


with this complaint ‘of long standing 
attributed his rapid cure fo the use of a 
Dunlopillo Cushion. 

Testimony- to the alleviation which Dun- 
lopillo Cushioning affords in these types 
of complaints continues to reach us. . Could 
each of these cases bea coincidence? . 
We make no claims for the curative 
properties. of this-new material but our 


. experience definitely suggests that it'is а . 


useful means of ensuring comfort and 
providing the best condition conducive 
to recovery- in many cases. - 
"We believe’ that this feeling is held e 

all of the medical profession who ‘have 


. studied Dunlopillo Cushioning. 


In our experience is a prominent doctor 
who supparts our claims wholeheartedly. 





ILOPILLG 


CUSHIONING. 


MATTRESSES : CUSHIONS : CAR SEATS 


FURNITURE CUSHIONING ' THOUSANDS OF 
MATTRESSES NOW IN, USE IN HOSPITALS 


ЭА : ү А = Я 
^ Obtainable from Р, furnishers and medical AN A 
descriptive pamphlet will be sent immediatély on application to :— 


^ 


DUNLOP RUBBER CO. LIMITED {General Rubber Goods Divisions CAMBRIDGE STREET, MANCHESTER 
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~ The’ ^" Sparkle!" 4 SNOW ADAPTOR used in” conjunction with the’ + 

5 “ Sparklet " RESUSCITATOR HOLDER : here showh produces Snow ' 

te Pencils instantly—anywhere. | . The ‘Adaptor. costs 12/6, and" 
‘the Resuscitator Holder (if required) 5[- = Т е = 


„ *» ые 2 


‚ Write for Booklet "The Uses” ‘of ‘Carbon ' "Dioxide Snow jn the , | 
- Treatment of Naevi, ‘Warts and "olher- Skin ‘Blemishes:” 


s " Interesting - Handbook ' on: «the 2 usé of. thes" Spárklet " Pocket. 
+ Resuscitator jh dall. | respiratory failure emergencies also; ‘зирріед оп 
application, to. - i 


SN GE 3 “Sole Manufacturers 07 


5 В А [3 HL Е T 5 L T D. 
HEAD OFFICE - ‘EDMONTON , LONDON. .IB. 
E AL OMS i- 93 “REGENT. STREET Ы - oi. 








NO a 


„а | 
wok oe 


Lm 
EI» 


n i 
= 





Gases for шейн purposes ` "are: obuirabls pe almost every. one of the 
. Company's twenty-six brafghes. ` In. the event of any difficulty regarding 
"supplies s write to the nearest коес centre at uu Manchester e ог, Wembley, - 
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URG CALS VICE 


Sie - | - 
` -1 
i 


* Guarantee 


` exchange or accept the 
` reuri of any appliance 
without cost oniered by 
‘the Medical Profession, 
if not found Suitable 













CONSISTENT 
SUPPORT 






i s= 


^- PROVIDED BY -— 


SALT'S 


PATENT. 


- KIDNEY CORSET | 


= Stace consistent е is recognised, as an 
essential in cases of Nephroptosis, Salt’ s take 
particular сагё to ensure this from thé outsct 
in the making of ‘their patent Corsets. | In the 
~ model illustrated, Salt’s patent Kidney Pad and 
Spring are incorporated; so that this|-Corsct 
really retains the kidney in its proper position, 


thus obviating symptoms due to dragging ' on: 








“we guarantee loalter . | 





dhe renal ligaments and diminishes the danger 

of hydronephrosis produced by kinl sing of 
the ureter. This also is trie of the" patent 
‘Kidney Belt. ‘The Corset can: be«modificd . 
- to. almost any style to which the patient , is, 
accustomed. and is made-in various: qualities, t 


bos 


` PA Ж, London Consulting Rooms: 


А special pamphlet оп. 
"Movable Kidney" has 


recently been issued 


req ues SÉ: 


а 


` by: the Hoiise: of Salt. "75 
А сору will- be sent on, 


А 





“Bakley House," „14- 18, Bloomshüry ‘St, -W.C.1 
Female Fitters in * attendance Monday to Friday. 


Orthopaedic Mechanician Wednesdays only. 
——————————————BY APPOINTMENT 








y 
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. PRODUCTS OF DEFINITE | | 
- THERAPEUTIC. VALUE E 
72. 1€ ETHER. SOLUBLE. TAR PASTE "E.S.T.P."- 
E "E А definite advance in "the ‘pplication of Crude Coal Tar. in Skin 
s "P ' MEE e Affections. ое d - " - z ; 
(010570 lg “METHYL ASPRIODINE " BALM ano LINIMENT 
pe e EE ИСОИ р Clinical evidence supports the. value ‘of this new compound. in 
| ` и E f Rheumatic J ошё Affections, ete. , TE эшш x | К 
Г. i Ys i 


ө AMYL NITRITE "STERULES'" | 


ША - E A: standard remedy for relief ‘of ‘Angina Pectoris, Spasmodic PREIS: 
LT EE i i Ў etc., also employed i in threateried fainting and e : 


ex WwW. ‘MARTIN BALE | 


E 42, | NEW CAVENDISH. STREET,” + LONDON, W.i 


"Phone-LANGHAM 2441 е t ‚ TELEGRAMS—MARTINDALE CHEMIST LONDON: 







EE 














d ACUTE COLITIS 


‚ TOXAEMIA > 2—: ABOLISHED . 
ману S .CONTROLLED EN 
2d STOOLS: Se: CONSOLIDATED | 


us x 





DOSAGE: куш ‘being тошу non-toxic can 
: “be given- n апу quantity which, may be 

;1éeded : "to"; reduce the _ fréquéney - of 
7 «evacuation, . 





oe | Initial dose for average case of Ulcerative 
с | Colitis г Зі in water 2 hourly. J 


. : is e. : Б; ss | ae a CORB For residual еши $ Ravlene-ol. 
2 - ° CE and MAUS | -KAYLENE. LIMITED, 


BL J literature obtainable from: —. 


a AN mE “WATERLOO "ROAD, CRICKLEWOOD 
‘LONDON ot Ue NWA2 
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у. е ё à | LACTAGOL 
THE SPECIFIC GALACTAGOGUE 
\ ; 4 $ ШЕ t / 
4 ч | FS 2 ) ў { BPECIMENS, FOR CLINICAL TRIAL 
d уте A POS. € FREE ON APPLICATION. TO 
TIE Ue. LE т ' LACTAGOL LTD., MITCHAM, SURREY, 





The Original . Preparation 

- ‚ English Trade Mark.No. 276477 (1905) 
"The: Safest апа’ most. Reliable. Locsf 
|" Anaesthetic. for all Surgical Cases. 


THE OLDEST 
WAND. STILL. 


COCAINE’ FREE 
LOCAL. - 
ANAESTHETIC | 





Fer use- in all- cases: of Local. and: Spinal: ‘Anaesthesia 


a? 


| | Suppltea in 
Powder. А еле Ф: Solution. 


Tablets of various’ Sizes. E ^ Ampoules: of: Sterilized : ‘Powder, 


Does not come under the Restrictions of the Dangerous Dr ugs Ast, 


"WRITE FOR LITERATURE. - 
T HE SACCHARIN CORPORATION LTD., 72, Oxford Street, Eondon, W.t 


Telegrams : SACARINO, RATH, LÓNDON* A Telephone : MUSEUM 8096 


New Zealand Agents: THE DENTAL '& MEDICAL SUPPLY СО. LTD., 


po Agents: J. L. BROWN & CO.,% 
d 128, Wakefield Street, Wellington. 


4, Bank Place, Melbourne, C.l. 
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ds DESICCATED ‘STOMACH SUBSTANCE 


—— —BOOTS——— | 


‚ RECENT RESEARCH HAS IMPROVED. THE ODOUR & FLAVOUR 


EPSAC is.prepared under the most carefully controlled 
н conditions to preserve the full haemopoietic activity. 





PEPSAC has satisfactorily passed extensive clinical trials and 
© every- batch is examined in our bacteriological department 
for freedom from pathogenic bacteria. 

| DOSE FOR ADULTS 


i 
i 

V | Two or three tablespoonfuls ‘daily 
| 





according to medical direction. 


Supplied in 1202. tins sufficient for about 10 
days' treatment. 


| ; PRICE £3/6G PER TIN 
i SPECIAL DISCOUNT TO THE MEDICAL PROFESSION 


i 


WHOLESALE AND EXPORT DEPARTMENT? 


BOOTS PURE PRUG co. LIMITED- 
NOTTINGHAM — End “ENGLAND 


















"n e. 
CICATRIZING 


 TREATM ENT 
Сов. 


|. SORES. BURNS, 


AND: 


AML CUTANEOUS INFECTIONS | 


“OINTMENT FOR - NON ADRERENT DRESSINGS 
AMPOULES. FOR COMPRESSES 


SAMPLES & LITERATURE FROM 










. ` MEDICO - BIOLOGICAL rags aca LTD. 
TELEGRAMS: 9, CARGREEN ROA 


' TELEPHONE 
"BIOMEDIC- SOUTHNOR - LONDON SOUTH NORWOOD. LON DON [S E. 25. LIVINGSTone: 3628 
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NOVARSENOBILLON 


for 


SYPHILIS 











\ 





Literature will be sent on request 


MAY & BAKER LTD. 
Dagenham - London 




















Jp — Nap c EC ia eee 


! A valuable aid in the defence against 


| infection and in the promotion of healthy 


growth and normal skeletal development : 
PES wb. Жы 


| VITAMIN А 
AND VITAMIN D c 
IN RATIONAL ASSOCIATION і 















P | AND IN STANDARDISED I i 
AMOUNTS S s 


SAMPLES 

AND LITERATURE 

SUPPLIED ON REQUEST 

hes, шры д etes. 


j 











Rstm/208 
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Insulin ‘A.B. was the first British insulin 
offered commercially to~the medical pro- 
fession. Its manufacture on an industrial ` 
“scale was the direct result of research’ 
carried out by the joint manufacturers 
к in their physiological and chemical laborar . ~ 
- .toriés; its.supremacy .has been fully . 
. maintained by thé persistent. work of the 
research staff engáged in its production. - 


"Insulin ‘A.B.’ has a world-wide reputation ` 
for its.'strictly safeguarded ‘sterility, ' its . 
carefully standardised strength, its freedom: 
from toxic reactions and” its. stability іп. 
hot climates, . 
7 Supplied in three strengths: ' с 
‚ 20 units per с.с. Packéd in bottles containing: 
5 cc. (100 iau 1/10-each 
10cc (200 > ) 3/6 ., 
25 с.с. (500 „` )° 8/6 : 
`40 units per c.c. -Packed in Bottles? containing: И 
5cc.(200units) 3/6 each г  ' 
é 80 units per c.c. Packed in bottles containing: 
LAMARK ~ 5 cc. (400 units) 6/9 each 
„. Full particulars and thé latest literature will be sent 
free to members of He МОИ 


Joint реА ‘and Mortui: 


The British Drag Houses Taa. Allen & Hanburys Lad: 





MEDICINAL GLUCOSE is. Dextrose in 
its purest - form, for administration 
`- orally .ind-.by injection. 
І И Ї$ОМЕ INDICATIONS FOR 
“GLUCOSE THERAPY: 
"ACUTE FEBRILE ILLNESS `; 
INFLUENZA AND PNEUMONIA . 
ANOREXIA AND MALNUTRITION 
' POST ANAESTHETIC & PREGNANCY TOXAEMIAS ` 
_ SURGICAL SHOCK І 
ACIDOSIS & CYCLICAL VOMITING OF CHILDREN 
SEA, CAR’ and AIR SICKNESS (Prophylactic) 


A ‘brochure ин 
details of: the uses 


of Medicinal Glucose . 


^ 


‘willbe sénton request = 


OBTAINABLE FROM. ANY: BRANCH OF 
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AMENORRHEA. - -DYSMENORRHEA 
MENORRHAGIA kh MENOPAUSE 


Today. as for years, Esp (Smith) is the accepted 


medicament i in combating those mensirual anomalies which’ 


may be traced to constitutional disturbances; atonicity of 
_the reproductive: organs; inflammatory . conditions of the 
uterus or its appendages; mental « emotion or exposure- to 


r P 


_the elements. i e = 


The physician reádily co caiiascerain cahier his | prescrip- 
tion for Ergoapiol (Smith) “has been correctly: filled by 
dividing ihe capsule;at-the seam, thus revealing the 
initials М.Н.5.. embossed on “thé inner surface, as shown 
in ‘photographic enlargement. * ' ; 


Literature on request, а S 








powerful | 


Hdemostatic" and. Styptic 


'STYPTICIN" =- J | 


COTARNIN E HYDROCHLORIDE 


2 


for 


` 


‚ Uterine Haemorrhage 


Also; of vali 
Kidneys, 


ue in bleeding from the `| 
Bladder, and Urethra. 


and in Pulmonary, and ‘Nasal 


| Е. MERC к 


Haemorrhage a Eh. 


s 


— DARMSTADT 


CHEMICAL WORKS. ui 


‚ Samples and literature ‘sent on request. to Medical Practitioners 


Ў н. R. 


з & 4, Clements Inn, LONDON v Ww. e 





NAPP LIMITED, 


(Sole Coricessionaires for the. у, К. апа trish: 


15 
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The -most potent Vitamin-(.À -and D)-concentrates prepared -from natural -sources only, 


` 


-ESSOGEN 


Й 





TRUFOOD LTD.,” DEPT. 


ENA 21-1224 u 





VITAMIN А (Blue Value 1250) 





.and VITAMIN D 
(1000 u.p.g.) 


Advita—prepared from natural 


À sources—-is a highly concentrated 


form of. Vitamin D; balanced with 
Vitamin A in order to obviate 
any possible. danger that might 
arise from the use of concentrated 
forms of Vilamin D álone. 


It effectively takes the place of 
cod liver ‘oil in the prevention 


promotion of proper calcification 
of the bones and teeth. 


Supplied in a 
2 min. capsules 
in Tubes of 50 and 
Bottles of 500 


* or treatment of rickets and in the С 


Д. the Biological 


having a Blue:Valve of 2000, i.e. 


VITAMIN A (Blue Value 2000) 


ts the most potent concentrate 
of Vitamin A.so-far marketed, 


200 times that of a .good cod 
liver oil. lt has been ,perfected 
after many years of research in 
Laboratories of 
Lever Brothers Limited. 


Used in a comprehensive series P SE 
of tests under the auspices of the `P, EY 
Medical Research Council {Annual we 
Report 1929/30), Essogen (Lever's 
Preparation Y) is offered to 
the medical profession ‘as a well 
authenticated and accurately 
standardised preparation of the 
anti-infective Vitamin A. 


Ce, 
9 id TS act 


. Supplied іп - 
2 min. capsules 

in Tubes of 50 and - 
Battles: 0f300" 


"Sole? Distributors; for the^Biological Laboratories of Lever: Brothers Limited— 


(12), 


“UNION ‘HOUSE, “26 “ST. "MARTIN'S -LE-<-GRAND, EONDON, ZEN 
Telephone: zi etions! -6701 


Каш 
SAAB OAs, srdared, 
tes EE 
т f ES 
wen ins эй ч. А 


ж, 
Sat яе. 

















Sch gt Absit ta FS ДЇ EN 


TESTZONE 


IN VITAMIN B Hel eae 
AND 
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ER 
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ЕХТКАСТ - 


AS AN ANTI-ANAEMIC AGENT 


Чп ‘the ‘various ‘conditions associated with 


zavitaminosis B, ‘Marmite is prescribed exten- ` ` 


ssivély. ^'lt is erdered to prevent -and: correct 
constipation, to «guard against infectious 


‘diseases, in malnütrition, in anorexia, and as ` 


:a:tonic in general:debility and convalescence. 
“For <all infants the ‘recommendation made іп 
"the ‘Medical Research “Council Report 15 :—. 
‘Marmite for vitamin B -complex—a_ small 
cquantity "daily." - (Vitamins: `А Survey of 
FPreserit Knowledge, 1932, р. 276) j 


SAMPLE: AND 


LITERATURE “ON 


APPLICATION TO :— 


Walsingham” House, Seething’ Lane, ‘London, ` “E:C.3. 
In Jars: toz. 6d, 2.oz. 10d, 4 oz, 1.64; А ` Special: "quotations for Marmite, packed for use in 
8 oz. 2s. y dé oz. 45. 6d. : "hospitals, clinics," welfare centres, etc. 


That the haemopoietic -effect -óf Marmite “in 


THE MARMITE - FOOD. EXTRACT. о 


some forms of anaemia has been amply 
proved will. Бе: seen from the-following. státe- 
ment:— The curative -action of ‘Marmite -in 
this tropical. macrocytic anaemia . . . has been 
„confirmed . and ‘further extended to 
include other macrocytic -anaemias including 
‘certain -cases -of “Addison's .pernicious 
anaemia . . . idiopathic :steatorrhoea . . . and 
certain cases of sprue.” (Ind. Journ. Med. Res., 


pn ean 669] Е 


LTD. 
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Improved Antacid Therapy 


| : , 
! ODIUM BICARBONATE,- bismuth salts “and other time- 
i honoured: antacids having each proved to possess individual 
disadvantages, an agent such as.‘ Alocol ' which combines 
‚ the best therapeutic features of these with intrinsic merits of its 
| own, must be of interest іо’ ће physician. , : 
“ Alocol’” is a powerful antacid agent which forms "with the stomach 
^|, contents 4 colloidal jelly with the power of adsorbing-free hydrochloric 
, acid, thus fixing it and eliminating it from -the system. It has а 
*. remarkably soothing effect on the inflamed or irritated gastric mucosa 
| and is, therefore, rapidly effective in relieving pain. Being non-absorbable 
i“ Alocol’’ is free from any ‘risk of '' alkalosis.”’ а 
| “* Alocol "'can be prescribed with ‘confidence in all cases ‘where alkaline 
"17. therapy. is indicated. Issued in tablet and powder form. . А 
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i Indian. : 
The White Tara * 
(Goddess of Mercy). 






















Complete chemical history of “© Alocol," with convincing clinical reports and gupply for 
trial, sent free to physicians on request. : 


A. WANDER, Ltd., Manufacturing Chemists, 
. 184, Queen's Gate, London, S.W.7. 


li 

| 

І 

D 
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i 

{ 

і Works: KING'S LANGLEY, HERTFORDSHIRE, M257 
t е » 2 
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|, 


tive Control of -Pain 


1 
i 
! 










Боғ Effec 





MONG the .many - and 
Å ауезе analgesics which 

nave been evolved by modern 
chemical research, ~acetyl-salicylic | 

^ acid retains its reputation аз опе of the 

safest and most eifective. Its tendency 
to liberate salicylic acid—the irritant 
properties of which ‘are ‘well known to 
physicians—has, - however, caused many ; to 


In “ Alasil’’ the desirable 
therapeutic effects of acetyl- 
. Salicylic acid are well exhibited 

by its > calum — acetyl-salicylate. 
moiety, while the presence of '' Alocol’’ 

р (Colloidal Hydroxide of Aluminium), a 
powerful gastric sedative and antacid, 
obviates any tendency to gastric ‘irritation. 

The superior absorbabilitygof '' Alasil’’ over 
ordinary salicylate compounds and its freedom 





hesitate to employ it as widely as і deserves. 
Exhaustive trial in hospital and private practice 


proves that ‘‘ Alasil’” definitely solves; the - 


problem of administering acetyl-salicylic acid in 
an effective form; being free ‘from the risk of 
irritating the stomach or bowels or- of causing 
general reactions. 


full descriptive literature sent 


; l 

A supply. for clinical trial with | г 
free on request. T | 

| 








| 
1 


from the risk of liberating free salicylic -acid in 
the stomach have been well proved by careful 
experimentation. . ‘‘ Alasil’’ can be prescribed 
with .perfect safety to patients of all ages 
and in larger doses than ordinary salicylate 
compounds. : МИХ 


А. WANDER, Ltd.; Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 


Laboratories and Works: KING'S LANGLEY; HERTS. 
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E "Roche" Products - ‘in Anaesthesia. ER 


iu "ANKLE йй в, M. JOURNAL, May 5, 934, р, 796 
Rx Tog » e | f E Vct LANCET, ae Aug. 11; 1934, тр. 308 
ылу АА сз. m “ PRACTITIONER, October, 1933, р. 2497 


Le a = 


- "ÜMNOPO 


» 


N'-SCOPOLAMINE Н 





E uu as d шаров?! z Ap Pa ерове" = 1300, 7 
MS M rh s ‘Omnopon’ gn. 1 [3. ett “Scopolamine en. 1/150: 
VE hie ey ЛА D F 5 , ' Omnopon' ' ‘gr. 728. with - Scopolamine. gr.- 1 150. . 


` Ampoules of I c.c. in boxes. of 6 and 12. Also ud 
Hospital packings: i | 
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^ ^ The Hoffmann-La Roche Chemical Works Ltd. a 
ZEE E 51, Bowes’ Road, Londori, N.13 
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| CARLSI АЮ SPRUDEL- ЗАТ 


“Prepared ‘only by: ithe Municipality of Carlsbad from 
the World-famous Sprudel “ Spring " at Carlsbad 


(N CRYSTALS OR-POWDER) . - x Е | 


Is the Only Genuine CARLSBAD SALT; ; Р 


‘Largely prescribed in cases of Chronic’ Gastric . 
Catarrh,. Hyperaemia’ of the, Liver; Gall-stones, 
Chronic: Constipation, Diabetes, Renal. ‘Calculi, 
Gout, and Diseases’ of. the Spleen, arising from 
residence: in the Tropics. or: ‘Malarious Districts. 
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- Medical Practitioners should "kindly note, when prescribing; ui 
i to Spem ‘Carlsbad SERUDEL- Salt." - i 
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The wrapper round each "Bottle of.genuine. Salt ‘bears Че. Signature of the Sole Agents: 


^;. INGRAM '& ROYLE, LTD., 


t BANGUR WHARF, 45, BELVEDERE. ROAD, .LONDON, 5 Е, 1. 
. And at LIVERPOOL .and BRISTOL: 
. `. Samples and Déscriptiye Pamphlet forwarded on application. 2 
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In varying conditions 
of lowered vitality . 


M 


such as asthenia, lassitude, 

lethargy and debility-con- 
- ditions often extremely 

difficulf of exact diagnosis— 

physicians everywhere аге 

finding Livogen a valuable 
,  revilalising tonic. 
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E Descriptive literauire and 
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COMPOUND SYRUP. OF HYPOPHOSP HITES 


(TRADE MARK) 


3 


to overcome the marked ‘mineral depletions caused by such acute infec- 
tions as acute bronchitis, coryza, the debility of old age, and postopera- 
tive conditions. » 
Compound Syrup of.Hypophosphites “Fellows” contains all the 
essential elements in a perfectly balanced solution. Unbalanced cell > 
metabolism induced by a depleted mineral content is speedily overcome 
when these elements are supplied in a form which the body can 
- readily assimilate. 
Compound Syrup of Hypophosphites “‘Fellows” does this’ effectively. 
It therefore becomes the one most valuable preparation in these 
conditions. 
Suggested dose: Опе teaspoonful three times a day well. mixed 
with water. . ; Z i І 
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SAMPLES' ON REQUEST р 


FELLOWS MEDICAL МЕС. CO, .LTD. 
286 St. Paul Street, West, Montreal, Canada. -- 
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Formula "M" 

for MEN . 
Parathyroid | . `. Ogr. 001 
Orchitic . ... . Ogr. 035 
Suprarenal . . . Ogr. 005 
Rancreas . . , . Ogr. 100 
i Pituitary post. lobe Ogr. 001 
. . Ogr. 005 


} Nux Vomica. 


Ч Ex. Marron d'inde. Окт. 005 


i Ex.Hamamelis Vir. Ogr. 010 
| 
Red Tablets 


—X M n КЕКЕ ЕН ЕЕ 


“ Taxolabs, Sowest, 
Landon.” 


IN THE 


| 
| 
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ТКЕАТМЕМТ 
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and their complications 


Varicose veins; haemorrhoids, 
phlebitis, venous congestion: 
at the menopause and 
disorders of menstruation. 


: 2 
FORMULAE 
|^  pOSE, 


Usually two tablets 
ойе hour before the 


-- two principal meals or 


according to physi- 


. cian's orders. Swallow 


without crunching. 


DURATION OF 
‘TREATMENT 


Three weeks-in each - 


month. Discontinue 
during ‘menses. 


Formula '' F" 
for WOMEN 


i Parathyroid $^ Ж 
i Ovarian . . .. 


| Ex.Hamamelis Vir. Ogg. 010 


i . Violet Tablets 


Glinical samples gladly sent оп Kequest Fictoria 
2041 


CONTINENTAL LABORATORIES 172 
30, Marsham Street. LONDON.S. WI 
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DIPHTHERIA . | 
 PROPHYLACTICS | (Boc 
‚ Formol Toxoid 


"Toxoid Antitoxin. Mixture 
‘Toxoid Antitoxin Floccules 


\ 


British products 
of maximum .. 
` potency. —— " 


"^ 


2 


| Enquiries from ` 
: Medical Officers of  . 2 
' . Health and School " dE SA 
Medical Officers Tani шош - wu Tee ү 
invited. © hor 


PREPARED AT EVANS" BIOLOGICAL INSTITUTE 


‘Evans Sons’ Kors & Webb Lid. 


Manufacturers of Fine Chemicals, Pharmaceutical. & Biological Products 


LIVERPOOL . - LONDON, Ech ‘DUBLIN 
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In Pernicious Anaemia Liver therapy is still. pre-eminent 


` Concentrated Fluid: Extract of 


LIVER 


is the most potent form of. 
| administration. 


Prepared - from ‘fresh warm “Calf Lives. it 
embodies the active principles which are. 
essential for successful treatment. 


‘One ounce is: “equivalent to Eight ounces 


e Fresh Са Liver. 


4 Sond for ne to - 


LABORATORY ^, DEPARTMENT 


ARMOUR a, 


ARMOUR’ ‘HOUSE, St. MARTIN’S-LE-GRAND, 
| | LONDON, E.C.1. . 


a $ ARMOSATA-CENT," LONDON, 
NATIONAL 24 24. 
RAE 
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A Large Globules of Fat ^c 


"e Coalescence A c oe T 
ROLLER PROCESS No Emulsion ROLLER PROCESS 
Full Cream Retards Assimilation Half Cream 


/ 
Fat Globules Fine 
and Uniform . M 
Не сөе еее HUMANISED TRUFOOD 


Complete Emulsion . 
Rapid Assimilation Assured Nearest to Breast Milk 





~ 


BREAST MILK 








THE EMULSIFICATION OF THE FAT GLOBULES IN 
BREAST MILK AND HUMANISED TRUFOOD PROVIDES 
EASY DIGESTION AND READY ASSIMILATION 


А НОМАМ !5Ер TRUFOOD. Шїегаїше and samples free on request 
ФЕ/15595 from Trufood Limited, The Creameries, Wrenbury, Cheshire, 
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^ É 
bu s 'WELLCOME' DILUTED TOXIN (TEST) AND 
- HEATED TOXIN (CONTROL) 


`.1 с.с. Sets (Coritrol and Diluted Toxin), Germ-proof containers, 216 per set 


^ ERES j = ES DET ” ” n ” 6 per see, 


^o» ” ” n ” ” d 296 per set А 
V. ES - 


: si WELLCOME? == a 
5.07. 27 CONCENTRATED | 

. DIPHTHERIA. ANTI ITOXIN 
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x EE London Prices to the Medical Profession 
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Af о o CINE: AV o U auf s 


TRADITIONAL CAVE OF А RISHI OR HERMIT SAGE. THE 
4. RISHIS KNEW THE MAGICO-MEDICAL AGENCIES TO BE 
FOUND IN THE REALMS OF NATURE AND COMPOSED 
THE VEDIC .HYMNS WHICH FORMED PART OF THE 
MATERIA MEDICA OF THE ANCIENT INDIANS.—The ritual 
acts accompanying the prayers and charms against fever were designed 
to draw Ње sickness, out of the patient on the principle of attractio 
similium, e.g.,- water warmed by quenching in it a heated axe, and 
poured - over the. patient, was believed to be congenial to the fever 
and to draw it off into itself. Or, contrarily, cold was believed to be 
, attractive to it, and so the invitation was given, * May the talynan 
(or demon), the impious one, pass into this frog!” 


| From c. 1300 B.C. a 
; The architectural treatment of the Cave, c. 257 B.C. COPYRIGHT 

















D HMM .  . THE BRITISH MEDICAL JOURNAL. — ^.: ` , .[S8Pr.8,1934 | 






| is Ум August 1924 the first concentrated, standardised preparation of vitamin D'was` ` 
c  .. - made available to the medical profession in this'country. This was Ostelin Liquid. - : . 
Bj. heec For the first. time, it became. possible to administer therapeutic amounts of 
vitamin D in drop. doses. ч CINE OMNCM RCM 
А * 7 Ostelin Liquid is still the only preparation of vitamin D miscible with water. It is Í 


widely used as an essential ingredient of calcium-phosphorus mixtures, to ensure‘ 
the assimilation of these elements. . Ostelin Liquid.is indicated in all conditions. 
€ 057 77  -associated with- defective: assimilation: (or excessive elimination). of. calcium and .`, — . 
i phosphorus, and in conditions:in which there is an:extra demand for these elements. 
"s. - Throughout the decade; Ostelin Liquid has consistently: maintained its. original: : 
potency—ie., 50 times the vitamin D content of high-grade cod-liver oil. Each ec: . 
, of Ostelin, Liquid-contains 5,000: international units of Vitamin D (ealciferol- G.L) 


STELI 





« 
COLLOIDAL CALCIUM with - OSTELIN LIQUID. }.6z. phisls 2'6. GLUCOSE-D. 1 Ib. tins 1/9 ; 7 Ib. 10/6. , 
OSTELIN. Boxes of six 1 cc. ampoules 2 oz..bottles.7/6.; 4 0z.12/6 ; Baz..22/6.. . i cd uS = | , Й 
- 751-2 30'сс, rubber-capped:boztles 10у. . ..: i ex uml “SYRUP MINADEX, 6 oz. boztles / 
= E OSTELIN-TABLETS.  Bottles:of 45 2/6 ; 80 oz. 22/6. "E А i 
Б ; ADEXOLIN LIQUID. 1 or. phials ‚ | tablets 2/6; 250:12/6:: Tins of 500 15/- nec, у AM А " Д 
z ^ 2/6;.2 от. boles: 7/6; 4.0%. 12/663 ~ F 1,000 25/- net.. . i CALCIUM. SODIUM LACTATE 
8'oz. 22/6. ` Dd DERE _ with OSTELIN-TABLETS. Boxes of Ae oe 
. z 2c OSTELIN EMULSION. 8oz.toules ^ 50 2/9 ; Tins of 250 10/6 ; 1,000 15/- net. 3 
i ` | ADEXOLIN CAPSULES: Bowes: of 216.89 oz, 10/- nete — : | E DM E 
i EN E Sunshine GLAXO. 6 oz. tins, 1/6 ; 


Pus ` j . 2/9 /6. 30/6 ; 
25.2/9; 100 8/6. Tins of 530.30/6 18 ox. 3/6. А 


-1 ‚000; 53/- net. 
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e E " 4 
Бб T * iN 
Ox GLAXO. LABORATORIES, 56. OSRIABURGH STREET, LONDON, .N:W.1 КО) 
CE — CHEER " — —— - zx mance V 
i " c ар GL :os 
Pe ENT ы * ud B s , 3 , се 7 
i : ; Я ` 


^7. take" place. 
я Offer à more ready path. ‘There’ may "also „be. invasion “of |. 
- the portal: veins" or. of, thé general, circulation : Бу ‘ways of | urine in; healthy animals. 
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x BY ' E JE hA с Ue t 
. ' A fm Se ne 
i D. М. LYON, M.D., ‘D.Sc, PRICE ED, = CAMCN E E 2 
"PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH ; PROFESSOR ОЕ THERAPEUTICS. AND. CLINICAL - RENS que 
MED CINE IN'THE UNIVERSITY oF ‘EDINBURGH, rna UN VES. “ 


I uN a! 
~The colon i bacillus in.the healthy individuel is a harmless 
"saprophyte;: which possibly ` assists in.the later^ stages: of 
digestion. Under certain conditions ‘it ‘seems tobe the 
organism responsible, for infections іп’ 'almost any part “of 
the body. Inflammatory: lesions -in or- adjacent to. the 
alimentary canal are often due to this organism, and apart 

_ from, these the sites. most. frequently’ affected are the 
urinary tract and''the gall-l -bladder. In |all cases; the 

: original sourcé of the infection is: :doubtless, {һе bowel, and 
much’ inquiry ‘has been directed to the те 
to the secoridary, Sites: - The organism: grows most, freely ; 





PCI Man Р m ue 3 \ 


зү Й . es 
D - piss E 


unlikely, -evén “when: “gross . obstruction «exists. "That 
urinary infection occurs more frequeritly- in female infants 
at- they ‘diaper . stage has been : held; to ‘favour -passagé 
spread, "but. Nabarro? _has drawn, attention ' to. certain 
fallacies; and in ary” case -the -lesion vappears most com- 
monly in.the right kidney before the bladder 15: involved. 
Most- writers now :seefn- to^ prefer’ the: theoty of blood 
‘spread, to, the: kidnéyz; “If this be бо; organisms circulating 
зп. the blood. ‘stream > ‘should -reach ‘other’ "parts. of the 


lods "of spreád "body, and: should.. affect both . -kidneyé , “equally, yet Ше. 
' right .i& involved ‘much’ moré: frequently * ‘than: the left. 


in the caecum and’ ascending: | colon, where the. contents- This theory г also fails to explain why“ women are: more 


of the bowel are still fluid, but the drier conditions in 
the lower colon are less /avourable to“ it, and many: die 
off. Some batilli also exist in the lower; Пешт, though’ 
never in great numbers^ unless stasis be: present./ . ‘The 
neighbourhood of the ‘duodenimi is: ‘usually .sterile.. „It 
was long -believed that the healthy- inte tinal inucosa 
offered àn effective barrièr ‘to the раззаре 
from the bowel. . This dogs, not seem tó'be strictly trüe, 
‘for several workers have confirmed the, abservation- of 
Adami? that organisms may penetrate | Ap "wall of the 
bowel without causing: any lesion. during"their passage: ` 
.Doubiless lympliatic glands and liver serve| as ‘additional 
. lines. of defence... Warren and Whipple, ay ‘by х-тау appli- |. 
catioh; "destroyed the ‘epithelium: Over, large areas of the- 
: small intestine, „ала found ,that no massive 
' place, though Sonie- ; organisms reachéd' "the neighbouring 
.'glands. Recent -opinion suggests, that a few. organisms 
are. constantly: In the bowel, to be rendered harmless 
in the body.3 i та : 
- “меш ‘of the Ойлау ‘Trace ROME sS 
* There,bas been much: "'cohtrovérsy concerning: the path |: 
{ by which colon bacilli таў reach the urina tract, büt, 
either clinical -nor experimental evidence ig: ‘sufficient - йо. 
. give а conclusive answér. It is possiblé that under suit 





7 (Able conditions the organisms . may. pass: .by.any of the 


paths suggested. . Spread' may. ‹ occur by natural , passages;. 
by lymphatics; by ‘the: blood Stream, . or by a combination 
of these:* .At- ‘several- “points: , the’ alimentary . cafial and 


De the renal ‘systém lies in: closé., contact, separated only оу; |. 


а little connective” tissue,” „аһа direct ,penétratión- may 
In such situations, Jymphatic.. léxuses шау. 


the Ahoracié ‘duct... Ascending. infection; in| the- urinary.’ 


- tract is believed; to. occur; along: the lymp atics which’, 


i surround thé , ureter. | 


= “spread "across “the ` perineum . -tozthe- lower 








7 *'Réad in opening а discussion in- the Sectionof Мей спе ‘at the. 
Annual. Meeting of the British” Medical Association, | Bournemóath; 
1934. i MN: 
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invasion took |. 


` liable to' pyelitis than men. . 

.-. Much experimental work “has besn done in trying to` 
elucidate. the problem. The feeding of large quantities 
of foreign В" "coli. to dogs resulted in’ the appearance of. 
some: órganisms in distant tissues, ‚апа in: the urine in 
three cases “out, of four. Direct. ‘injections into the blood 


N 
óf: organisms‘ stream- have'given information of rather negative value. 


-The healthy circulation appears to possess an enormous 


ў ‚ protective capacity, for.even when billions, of organisms 


-are introdüced. into à ‘vein urinary .infecfion may fail 


| entirely," and.the blood may Þe sterile within an hour,’ 


: In ‘similar experiments: Book found that bacteria did not 
‚ appear in the- urine for many hours, and then only if locat 
г foci had "been: developed in the kidneys.* "e 

Reritoneal injection of large quantities. of B. coli culture 
sÉesult in a rapid appearance of thé. organisms Чп the 


blood &treám,'* and some can: be recovered ' from the. 
' urine 


within half an hour.” “Thiele and: Embleton!! 
. describe “some interesting - observations. They painted . 
_organisms in the anterior , urethra of guinea-pigs, and 
' found:-that- they were fapidly. conveyed. ‚Ьу lymphatics to 
| the capsule of the kidney and then by lymphatic paths 
` to the: general ‘circulation. None were carried directly to 
" the bladder. ‘ Reinfection ‘of the body appears to occur 
readily: ‘from the urinary tract. “Barrington and Wright* 
* investigated the. blood before and after:minór operations 
‘on, the urethra., In a "large percentage . of, cases slight 
trauma: to tlie: mucosa .was , followed by the artival of 
organisms in the blood within a few: ‘minutes. 
` disappeared within' half an hour.'. ; 


| c Many, obs¢rvers, have; shown: that the colon bacillus does 
; not readily . establish itself in the blood „stream or in the 


‚ It. would seem that - factors. 
t-other; ‘than, the mere’ presence of the organisms : are’ neces: 


D sary for, А ев EX EE 


Int "females ‘there ‘may be direct ++ .. 
гета, but LS 
upward extension along the’ ‘lumen «is. usually considered., р 


AE oe Age and Sex Incidence . КУС 


- B. ' coli infections’ “of: the urinary “tract may. ‘develop at 
` апу. level ` from а urethritis to-pyelonéphritis апа регі 


` nephric ` abscess. "Pyelitis , is. s probably the’ commonest | 
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lesion, while others are so mild as to suggest a bacilluria. 
Some writers consider these terms unjustified, and believe 
that there is always some underlying invasion. of the 
kidney substance!” 2% ; it should be remembered, of course, 
that only the more severe cases are examined by the 
pathologist. Urinary infections occur at any age, and 
are more frequent in females, both infants and adults. In 
males they are seldom found unless some obstruction is 
already present. When lesions affect different levels of 
the urinary tract the kidney is usually involved earlier 
than the bladder. Debilitating conditions, the presence 
of other disease, exposure to cold, fatigue, overexertion, 
starvation, undernutrition, and addiction to alcohol and 
drugs will undoubtedly favour infection by lowering resist- 
ance. These may affect either the bowel or the urinary 
tract. 

Many practitioners have considered constipation arid 
intestinal stasis important factors, but proof is difficult 
because of the frequent occurrence of these. Colitis, 
ulceration, diarrhoea, and the abuse of purgatives are 
equally important. Walker! has proposed that a dose of 
cascara should be given to test whether a case of bacil- 
luria has been completely cured. Such a dose will result 
in a reappearance of organisms in the urine if health has 
not been restored. No claim has been put forward that 
foreign bacteria in the bowel are more likely to gain 
entrance to the, body. In the urinary tract the most 


important factor seems to be the presence of some obstruc-^ 


‘tive lesion which interferes with free drainage. Ехрегі- 
mentally this is also true, though the lesion may be very 
slight ; obstruction of the urethra for.as short a time as 
fifteen minutes may enable an infection to occur. In 
men enlarged prostate, stricture, and calculus favour infec- 
tion, also nerve lesions such as tabes. 
an operation, and unduly long retention of urine from 
any cause, are also said to/be of importance. Mechanical 
causes, such as prolapse and external pressure, act in the 
‘same way. Pyelitis is common about the middle of preg- 
nancy, and this may depend on the dilatation of the right 
renal pelvis, which is almost constant in, this condition.* 
The presence of foci in the gall-bladder or appendix may 
keep up a bacilluria. Е 


Gall-bladder Infection | 
Infection of the gall- bladder may take place in much: 
the same way as in the case of the urinary tract. 
Organisms may reach the liver by the systemic or the 
portal blood vessels, by lymphatics, and by the commén 


bile duct. The bile, though alkaline, is an excellent 
culture medium for the colon bacillus and similar 
organisms. Typhoid bacilli are believed to reach the 


liver by the blood stream, and colon bacilli may arrive by 
the same path. Hurst" has pointed out that where 
achlorhydria is present *he contents of the duodenum 
are more alkaline—a condition favouring the growth of 
organisms—and retrograde infection of the biliary system 
is more likely in such cases. He also states that 
laparotomy, when followed by complete inhibition of 
gastric secretion and movement for a time, will allow 
.B. coli to appear in the stomach within twenty-four 
hours. 

In the gall-bladder the bacilli attack the walls, and so 
form a focus from which the bile can be constantly re- 
infected. As in the case of the urinary tract, the mere 
presence of organisms in the biliary system is probably 
not the only factor. Williams and McLachlan, studying 
the bacterfology of the gall-bladder, formed the impres- 
sion that tbe: B. coli and streptococci which were found 
were secondary invaders, enabled to settle down because 
of some toxic or chemical injury to the parts.^ The 
presence of gall-stones favours infection, and these depend 
to some extent on the occurrence of a high 'blood 
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Enforced rest after 


. tions have been proposed for the same purpose.? !* 
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cholesterol, though bacteria may also pla'y a part in their 
formation. Anatomical abnormalities and mechanical 
faults leading to stasis or defective drainage of the gđi- 
bladder are also of importance. Again, the presence of 
other foci of infection may predispose. Hurst reports 
that 37 per cent. of cases of cholecystitis had appendix. 
Scars.!* 


Septicaemia 


Despite the apparent ease with which intestinal. organ- 
isms invade the blood stream, true B. coli septicaemia is 
comparatively rare. Experiments already quoted have 
shown that even after massive infection the organisms 
fail to maintain themselves in the circulation. On the 
other hand, transient bacteriaemia is probably very much 
more common than is usually supposed. Barrington and 
Wright have shown.that organisms frequently reach the 
blood from the urethra if the urine is already infected" ; 
Baird, who investigated the blood after labour, found 
coliform organisms within a few minutes of delivery, 
though they rapidly disappeared after an hour.!* He also 
draws attention to the danger of urinary infection in the 
puerperium from inability to pass water for some: hours 
post partum. 

As in the case of the local lesions, other factors appear 
to be essential for the development of-septicaemia. It 
has been suggested that many cases of B. coli septicaemia - 
may really be the overflow of bacteria from some local 
focus, such as the appendix or gall-bladder. 


Treatment of B. coli Infections 


A knowledge of the factors which permit an invasion 
of the body by the colon bacillus suggests measures which 
may be taken to prevent the infection: avoidance of 
debilitating and exhausting conditions, and the correction 
of all lesions which interfere with free drainage in the 
urinary and biliary systems. As the bowel is undoubtedly 
the original source of all infections, special attention 
should be directed to its proper functioning. Constipa- 
tion must be corrected, but, in dedling with this, drastic 
purgatives must be avoided, as these carry fluid contents 
and ‘more active organisms to the lower colon, and it 
has been shown tbat this may cause an exacerbation of 
the distant infection.! Diarrhoea must be controlled, 
and other lesions of the bowel should be attended to. 

The importance of such conditions isebeyond doubt, 
but there may be otber less obvious factors which favour 
invasion of the body. Colon bacilli isolated from distant 
lesions are usually of the same types as are commonly 
present in the alimentary canal, and it has not been 
held that foreign strains are more prone to cause in- 
fections. The importance of increased numbers of active 
B. coli in the small intestine or in the distal colon is 
more diffücult to assess. In health the proportion of the 
various groups'of organisms in the faeces is practically 
constant,!? but in certain conditions the stools may show. 
an unusual preponderance of one or other type. Recog- 
nition of such abnormalities would warrant an attempt 
to correct them. 

The so-called intestinal antiseptics are probably of little 
assistance, for in doses which are safe they cannot pos- 
sibly sterilize the gut, and little is-known of their effect 
on the various kinds of bacteria. Calornel in non-purga- 
tive doses is probably as useful a drug as any, and sulphur 
may also be of service. Many practitioners rely on pre- 
parations of liquid paraffin and agar for keeping the bowel, 
in order. High colon lavage may be.employed to get 
the lower bowel into a healthy state. An attempt may be 
made to alter the intestinal flora by implanting B. ac:do- 
philus and by giving lactose. Whole-wheat bread, un- 
cooked starches—such as oatmeal—and sour meal prepara- 
There 
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affect the асад, of urinary infections. Changes in 60, 86. per cent. developed В: coli infections. "Similarly 


nuising personnel, for instance, made no difference to the’ 
propo¥tion of urinary infections, and the incidence was 
approximately the same in. each "ward of the hospital. 

It was nátural to look into this question Because tlie 
.Women patients were dll catheterized by sisters} and senior 
“nurses. Retention in men patients was relieved by an 


« indwelling catheter with an -antiseptic seal,+-and ‘the fact. 


that only a.small proportion of the men patients became~ 
infected- is a tribute to tlie good quality’.of the nursing 
at St. Mark's Hospital. If less care had been taken with 
the stetilization ‘and passage of catheters there would 
7 по. doubt have been a higher proportion - of infection. 

Similarly, it was found that the incidence 

was approximately the same in. the practice 


vary in the three operations commonly ‘performed for 
vancer óf “the rectum—namely, - риш .abdomino- 
perineal; and perineo-abdominál excision.” 


It was also interesting to, notice that minor defects. in | 
renal function; such as are’ accompanied ` by a rise in the | 
,blood urea to 50 or 60 mg. or a fall in the van Slyke urea E 
predispose Es 
there was no greater frequency .of |i 
infection in the group showing these' defects comparéd |. 


‘élearance test to 40 or 50 per cent. did ‘not 
to urinary infection: 


with other patients whose renal function téSts. before 


operation were more satisfactory. More severe defécts in| ' 
renal function would probably have predisposed. to urinary, |: 
^ infection, but such cases were not accepted ; as Я 


operable. 


^ Causative Factors "- 

Turning to the-factors which influence the frequency 
of urinary infections, much the most obvious|is sex. 
fections following post-operative retention! are much 
commoner in women than in men. -In the whole series 


x И d GENERAL 
INCIDENCE 


46 % INFECTED |. 





Fic., 1.—Infection followirig postoperative detention of urine. 
Incidence in each sex. 


of 214 patients, B: coli infection developed | ninety-nine 
` (46 per cent.). Infection occurred in forty-seven..out, of, 
` sixty-eight women (69 per cent), but-in only fifty-two: |. 
out óf 146 men (36. per cent.) (see Fig. 1). | This .higher 
incidence of infection in, women is not unexpected when 
one considers the difficulty of catheterization|in a woman 
helpless after ari extensive pelvic operation} In these 
circumstances the urine: generally becomes infected within 
twenty-four hours of the commencement ОЁ catheteriza- 
tion, and pyuria supervenes two or three days later. In 
men patients, drained by a self-retaining catheter with 
an antiseptic seal, it is possible to keep the} urine. sterile 
and free from .pus for several days. Thus, düring the 
last few years -nearly 100 шей patients е had “a 
catheter tied in for-three-to six days without any in- 
fection other than a slight urethritis. ^ 

Next о sex the most important factor predisposing ‘to: 
urinary infection is old age. The ‘risk ‘of infection in- 
creases steadily with advancing years both in women ‘and : 
in.men. Of the women under 60 only 62 per cent. became |, 
infected after post-operative retention, bat in those over 





f infection | , 
of-each of.| 
the six surgeons Оп the staff of the hospital, and did not | 





usi 


“with the men—only 28 per cent. of those under 60 be- 
, came infected, compared. with 47'per cent. of those over 
' this age (Fig. 2). This increased frequency Of urinary 
: infections in elderly subjects is attributable in women 
| patients ` chiefly to loss of muscle tone, andi in men to 
; the increasing incidence of prostatic disease. “Both these 

г influences. result in a longer period of retention, and as a 

(“general rule ‘the longer the period of retention the greater 

| the risk of infection. 





Women - Men 
Fic. 2.—Influence of age in liability to infection in post- 
operative retention of urine. a 


| The relation of the period of retention to. likelihood 
| | of infection is shown by the fact that in men who, suffered 
from retention for' more than three days 38.per cent. 
' became infected, but only.15. per cent. of infections 
-occürred among those whose. retention lasted a shorter 


‚ 





Меп 


' - Ес. 8.—Influence of duration of retention, of urine in liability 
to infection. 4 


Women 


r 


period: Similarly with the women—infections occurred 
in 76, per.cent. of those, requiring catheterization for 
more than three days, and in onlyeó6 per cent. of those 
with retention lasting less than three days (Fig. 3). 
, ^ 
` Discussion 

‚ Finally, it is-possible to show from this analysis dat 
_the patient's-general state of health is an important factor 
“p the incidence of'urinary infection after post-operative 
retention; All е patients on whom ‘these observations 
have been made had undergone the operation of excision 
of’ the rectum. for cancer. .In the early stages of this 
disease the general health is not impaired, but when the 
growth has ulcerated extensively апа commenced to 
invade the extrarectal tissues there is à serious decline in 
the patient's general condition. Early cases are*thus in 
a-much better state. of health at the time of operation 
ап late cases. The -lowered vitality is reflected in the 
increased incidence of generalized. sepsis, and- the higher 
[operative - mortality rate in the ‘f C” group of cases, in 
which the glands contàin- metástases. за $ 


` 


` infections occurred in 42 per cent. of the late cases and 


' conclusion, that they all predispose to infection because 


Й 


` 


, Society, which will be held at Glasgow from September 


- Provost im the City Chambers, and the discussions wil] 


-their main interest lies in the fact that they exemplify 


dent of the society, and Dr. John, К. Currie, professor 
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The influence of the stage of the cancer on the risk of 
utinary infection is shown by the fact that among women 
77 per cent. of the late cases became infected and only 
59 per cent. of the early cases. Similarly, among men 


in only 327 per cent. of the early cases (Fig. 4). The 
average agé in each group was approximately the same, 
and it seems justifiable to attribute the increased incidence 
of urinary infection in the more advanced cases ‘of cancer 
to a detline in general health. , og 


б , 
то 





Men с 


Ето. 4.—Influence of the patient's general condition as shown. - 
by the frequency of post-operative urinary infections in early 
and late cases of cancer of the rectum. 


Women 


à 


These four factors—sex, age, duration of retention, and ' 
general health—áre ‘each responsible for considerable 
variation from the average in the incidence of B. coli 
infections after post-operative retention. The last three 
are to- some extent dependent on each other, the duration. 
of thé retention being related to the age group and also 
to the patient's general state of health. ^ Moreover, 
although for descriptive putposes these four factors have 
been considered separately, it must be pointed out, in, 


of their influence on the functional activity of the bladder. 
From the point of view of the subject under discussion 


a principle, familiar in urinary pathology but not always 
so easy, to demonstrate in detail, that ürinary infections 
are often dependent on defective function of the urinary 
Organs. _ І ПЕ 


` 
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. The creation of new slum’ areas by smoke-polluted 
atmosphere is to receive special consideration at the 
annual conference of the National Smoke Abatement 


27th to 29th. Dr. J. Johnstone Jervis, medical officer 
of health for Leeds, will be the.chief speaker on the 
subject of slum clearance and smoke prevention. Dr: 
J. S. Owens, who is in charge of the investigations into. 
atmospheric pollution on behalf of the Department of 
Scientific and Industrial Research, and has invented many 
of the delicate instruments used for the measurement of 
atmospheric pollution, is to describe the latest develop- 
ments in this direction. New instruments for the measure- 
ment of smoke emission will also be demonstrated: Special 
consideration is to be given to the effects of smoke upon 
visibilitye and aviation, and upon -horticulture. The 
delegates will be given a civic reception- by the Lord 


take place in the Council Hall. The chairmen. at the 
various sessions will include Dr. H. A. Des Voeux, presi- 


© public health at Glasgow University. 


`. | pathognomonic. 


~ 


x A 
Tue British N 
MEDICAL JOURNAL 


7 ч 


THE VALUE OF RADIOLOGY (DIAGNOSIS 
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PHYSICIAN ІМ CHARGE OF THE RADIOLOGY DEPARTMENT, 
MIDDLESEX HOSPITAL 





The three specialties—surgery, radiology, and pathology— 
have both a technical and a medical side, and have 
had eminent exponents of one or both aspects. Radiology 
“occupies a position midway between the other two: it 
is in many ways ancillary, as pathology and bacteriology 
are (from the practitioner’s point of view), while іп. 
other ways it is morey independent, as the surgical 
specialties are. Again, thé radiologist can rarely diagnose 
ог. treat “at a distance," as is the custom, of ‘the 
pathologist and the bacteriologist. The presence of the 
patient, is usually as essential to him as it is to the: 
surgeon. Radiology is therefore more a clinical specialty 
than a laboratory specialty. 4 

Some of the moré outstanding pioneers in the sübject 
have been better known as biologists than as technicians. 
Some years ago Sir John Bland-Sutton, in speaking of 
‘members of his own craft, drew -attention to this dis- 
‚ tinction, and few will deny that radiologists will be more 
likely to rise high in scientific reputation and in useful- 
ness to’ their colleagues and the community when they 
regard ‘themselves: primarily .as physicians—physicians - 
who practise in radiology—than when they consider 
themselves only, or essentially, as technicians. In so 
far as they take their proper -place as medical consultants 
rather than as technical consultants they will face far 
greater difficulties, and will have many opportunities, 
too, for exercising tact, both with patients and with their 
colleagues, but their value and general usefulness will in 
time be much greater. i ' 


d 
А ‘Value of a Diagnostic or Therapeutic Method 


The value of a: diagnostic method is established by its 
affording evidence which can throw new light on obscure 
clinical problems, and still more when it can afford signs 
of such high value as evidence that they can be called 
Radiology, it has bee& said with much 
truth, has brought forward a far greater number of' such 
pathognomonic signs in its short existence than all the 
previous centuries of clinical observation could accumu- 
late. In ancient medicine, and well on into the Middle 
: Ages, physicians found, as they thought, infallible 

diagnostic and prognostic signs in astrological calculations 
or, '' images ” (Chaucer): the position of the stars at the 
time of onset of the illness was generally agreed to be 
pathognomonic. Magic in diagnosis is less popular now, 
but in treatment, radium—to the public at large, and 
even to some members of the profession—has undoubtedly 
'magical properties. The more scientific and less magical 
.bases of diagnosis and prognosis began early in clinical 
observation, and later.on progressed as the study of 
physical signs grew in accuracy. Thus in auscultation 
as a method we have relative and absolute examples of .. 
value in the discovery of a mitral systolic murmur, 
which can have one of many different interpretations, 
as compared with that of the presystolic murmur of 
mitral stenosis (crescendo, and heard supine). While some 
radiological autlíorities, such as Köhler, regard the ‘value 
of radiological diagnostic evidence as always relative and 
quite secondary to clinical findings, I rather agree with 





ж Read in opening a discussion in the Section of Radiology and 
Electrotherapeutics at the Annual Meeting of the British Medicol 
Association, Bournemouth, 1934. ў ? 
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those otbers, cach as Holzknecht, who consider many 
roentgenolog gical signs as pathognomonic, or more nearly 
аъзо це in value. 


A long list of useful and pathognomonic signs could ! 


be given, but a few instances may suffice: a timely 
chest examination, which may reveal early tuberculosis 
masked as influenza, or miliary tuberculosis ‘masked as 
enteric ; bronchiectatic cavities made evident with lipiodol 
injection ; horizontal fluid levels found in lung abscesses, 
or in gastro-intestinal diverticula, small bowel obstruction, 
or sinusitis ; the demonstration of early aortic aneurysm, 
or of early heart enlargement ; ; in the gastro- -intestinal 
tract, the unequivocal signs of ulcér .or growth, or of 
such conditions as diverticulitis and polyposis ; again, 
in the examination of the gall-bladder, kidneys, nervous 
system, and bones and joints there are а great many 
signs which can well be called pathognomonic; 

The value of a therapeutic method is established when 
it can relieve and possibly cure more '' quickly, safely, 
and pleasantly " than any other method some or many 
groups of diseased conditions, and' still more when it 
can show a specific curative action on malign processes 
which are otherwise intractable. In dermatology, 


gynaecology, and in almost all the other branches of 


. medicine and surgery, the advances in radiotherapy have 
been immense ; and in many fields, such as inflammatory 
infections, new discoveries.are being made almost yearly 
—as, for instance, the possible value of treatment of 
pneumonia by short-wave diathermy, апа! the x-ray 
treatment of acüte and subacute sinusitis and Imastoiditis. 

By all tests, diagnostic and therapeutic; radiology 
stands high. -In diagnosis it has thrown a fk od of light 
into most of the branches of medicine and surgery, and 
of its success in therapeutics the same may be said. 

. Thus, apart from the knife or cautery (or to à much less 
degree foreign proteins and metals) x rays and radium 
are the only agents known to have an ihfluence on 
malignant growth. This is the unique achievement of 
radiotherapy. 


| 
Good and Bad Rad: VT : 

The first criterion of the value of radiology must be 
that it is good radiology, as estimated by! the higher 
current standards of excellence. Radiology i$ not nearly 
so established, a science yet as pathology ог surgery, 
with the result Һа there has been in the past, and 
still is, far too much imperfect radiology in all its 
branches—diagnostic and therapeutic x rays land radium 
therapy. 

As an instance of diagnostic error we may recall the 
fact that hundreds of recruits for the armies of Great 
Britain and America were wrongly rejected! because of 
the confident radiological diagnosis of “© peribronchial 
phthisis. ” The boundaries of the normal and patho- 
logical in chest radiographs were not nearly 5$ well estab- 
lished twenty years ago as they are to- -day, and many 
radiologists in the war followed pseudo- scientific dogmas 
which some had laid down, based on false views of chest 
pathology. From time to time one still hears of extra- 


ordinary .instances of wrong interpretations of radio-~ 


graphs. There was the recent case of an eminent foreign 
doctor who spent many montbs in bed owing to a wrong 
x-ray diagnosis of ‘‘ spinal disease '" which had been 
made by a surgeon. Again I may instance a patient 
who came home from a far-distant colony; because of 
the wrong interpretation of his spasmodic '' cascade 
stomach." He had.returned expecting to have-a gastric 
operation, but surgical intervention was shown to be 
quite unnecessary. Similar and more tragic jinstances of 
wrong x-ray and radium treatment are not infrequent. 
as are- instances of failure to apply these agents when 


indicated. | К 9 | 





Radiology: Major and Minor 


The problems of correct interpretation in diagnostic 
radiology are so great, and the subject is still so far 
from fully explored, that Haenisch of Hamburg, for 
example, in a recent address in America on '' Radiology 
as а Specialty," held that there is (and can be) no 

"minor roentgenology.'' corresponding to  '' minor 
surgery " or '' minor pathology." I doubt, however, 
whether this position will meet with general agreement. К 
Surely almost all fractures апа dislocations, many foreign 
body localizations, and much of the fields of elementary 
thoracic and genito- urinary diagnosis can be held to be 
© minor roentgenology. If we admit no ''minor"' 
roentgenology how shall we prevent technical assistants, 
radiographers, or general practitioners from practising 
radiology to a greater or less degree? Granted that 
interpretation is а medical prerogative, it seems to me 
that technical and elementary diagnostic radiology cannot 
be restricted to medical specialists in the subject. In 
the spherés of -electrotherapy and actinotherapy much 
may be said to be '' minor," and can well be delegated 
to qualified biophysical assistants or technicians. On 
the other hand, in the sphere of radiotherapeutics (x-ray 
and radium therapy), little can be said to be ‘ minor 
radiotherapy," except perhaps some of its dermatological . 
applications. , ` . 

Lay unqualified practice in radiology should be for- 
bidden by-law, just as the prescription .and -administra- 
tion. of poisons is legally restricted. An American doctor 
has reported recently a large number of cases of severe 
gum and jaw damage resulting from x-ray treatment for 
hypertrichosis administered in beauty parlours. 


Radiology as a Specialty: Education 
While. a new medical science is emerging from the 
general body of medicine it-first proves itself of value 
to medical and surgical specialists ; only later on, when 


"it becomes a consolidated science and art, does it make 
| а widér appeal, reaching the general practitioner and the 


public. Radiological work is highly appreciated already 


' by our specialist colleagues in medicine. and surgery, for 


the statistics of all radiology departmenis show that 
year by year they refer a greater proportion of their 
hospital patients to us both for diagnosis and for treat- 
ment. Radiology has recently been accorded official 
recognition ав a specialty by the institution, by some of 
the universities and colleges, of diplomas in this science 
and by insistence on a course of study in the subject by 
medical students—the general practitioners of the future. 
For graduate study with a view to specialism a threg- 
years' course is required in some countries, as compared 
with our one year's special training. In some university 
hospitals abroad the students receive instruction during 
their earlier years in the anatomical, physiological, and 
pathological bases of both diagnostic and therapeutic 
radiology before the clinical applications are reached. 
This is an advisable, but at present only, I fear, an 
idealistic method. 

* Some raise objection to the overburdening of the 


-undergraduates’ curriculum by special teaching in radio- 


logy. Students are supposed by some to be able to 
acquire the knowledge they need in the subject in the 
wards and out-patient department, but this is impossible ; 
they could gain little in the way of an adequate 
knowledge of pathology in this manner.  Trainimg in any 
subject must be reasonably full and precise. Take, for 
example, ophthalmológy: here the medical student has to 
learn all the details of operations, such as those for squint, 
cataract, and the enucleation of the eye, but he is not 
i likely tó put his knowledge into effect by operating on 


2 


' suggested? , 


d „. diagnosis and-treatment of malignant disease. 
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his patients once he commences private practice. No 
"more is ‘he likely to practise as a. radiologist because 
` ОЁ dn elementary knowledge -of the subject. If ‘the 
curriculum is overburdened, much, of what is unnecessary 
.in it should be drastically excised so.that,sufficient atten-. 
} tion can be paid to'recent subjects of such great and 
general importance as radiology. 

It is difficult for us to realize how-the whole dine of 
medicine ‘and surgery has been changed within: the life- 
time of most of us.by the advent of fadiology. Thus 

* the fourth editión (1902) of Osler's Medicine had only 
_about 100 words on x rays in. a monumental volume of 
` nearly 700,000 words of text; and his 1912 edition was, 

` much behindhand in its references, failing ‘to note the 
use of x.rays in diagnosis of hing tuberculosis or, gastric 
cancer, though itiis mentioned as of help in “© hour-glass 
, Stomach." But in 1907 there were already observations 
on pulmonary tuberculosis as shown ,by x rays A in 1908 
on cancer:of the stomach and colon; and in 1911 


‚ Qdüodenal ulcer first came into prominenes, up: 
'"surgical and radiological advances. ` , - 


Advance in any new specialty is slow aoidh owing 
to- internal and. external "obstacles, but recognition ‘by 
,others of the advances made is even slower. We should 
realize that the diagnostic and curative possibilities of 
radiology will'largely remain as;-so to speak, capital 
“locked : up and not put to full use, unless its achievements 
can be so exhibited as to make а wide appeal. to the 
general practitioners of each country. "Many. practitioners ' 
use it only.as: the medical defence societies urge—for 
fractures~‘and . dislocations. , Others are over-credulous, 
asthe `’ practitioner in ' America. who -lately reférréd..a 


` patient :to- a. radiologist, for measuremient- of the mitral 


. valve! "Radiology offers an. immense’ range of oppor- 


- tunities for proving its value, and has also very definite: 


limitations:':to diffuse more widely accurate knowledge 
of *it-the very active Radiological : Society of North 
: America Has recently organized à three-year campaign of 
education in radiology throughout the country,:and- it 
might be ме: perhaps ‘if its example were to, be. 
followed -here. The private’ practitioners in а country 
have a unique ` position’ ; ; they see thé vast majotity .of 
patients. first of all, and they are thüs in a position: to 
advise their patients (for example, in 'cases of gastric 
uléer) whether they will undergo medical, surgical, or 
other: specialist treatments. In -addition, practitioners 


. have a very good knowledge of. the ultimate results of- 


‘medical or specialist ' treatments. ^ Their -co-operatson, 
therefore, must be solicited if tbe general level of health. 
‘of the community is to, benefit by recent advances in: 
medicine., 
Аз to' délay in diagnosis, do. we not often see ‘patients 
who have . suffered for years from’ undiagnosed gastric 
symptoms -before a barium, meal examination has been 
And in the' sphere of^treatment, how many 
patients suffering from exophthalmic goitre, léükaemiia,- 
and ` menorrhagia have spent months or years of ill- 
health with little-availing medical treatment before radio- 
therapy has ‘been adopted? "n 
2 X 
Earlý Diagnosis and Treatment of. Cancer E 
The most important sphere in ‘which the co-operation 
of the general practitioner is essential is’ the early 
This has 
been insisted on by all the cancer organizations through- 


rt à 


4- B 


- out the world, but it is only by the general practitioners 


gradually* coming to realize the ‘Possibilities ' of radio- 


therapy that early treatment can be instituted for very \ 


many cancer patients. There are two reasons for this :• 
(1) that so many patients dre already at an “inoperable. 


' stage by the time the disease is disclosed or discovered ; 


and (2) that so many patients are not good operative 
З , Dp 
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- risks or .have an. invincible repugnafice ` to opefation. 


Because of this, “the possibilities- of radiotherapy should 
be widely known, amd for each case should be exppored 
without delay. Many.of these -patients would benefit 
| by being referred. directly to the radiotherapist. - 
fessor Regaud has-well said that the first treatment that 
the’ cancer patient has is the all-important treatment, 
and that it is quite indefensible to take up, the attitude 
‚ХЕ only calling on the aid of the radiotherapist, when 
surgery has proved ‘a failure.” On the contrary, the 
radiotherapy expert should’ be asked for his opinion before 
the commencement of-each patient's treatment, in case 
radiotherapy: is indicated then or at a latér date. 

-If we consider the statistics of the’ Ministry of Health 
as to the number of deaths occurring annually from 


‘cancer of different xegions—for example, 5,000 or more 


from cancer of the breast—we may ask: For how, many 
of such cases has. adequate.’radiotherapy been utilized? 
"And where. such a valuable aid has not been. called. in: 

What circumstances prevented its .utilization? - It is in 
the püblic interest that such questions be asked. I 
ventured to point this out іп an article in the Lancet 
on breast cancer' six years ago, but the quéstion still 
awaits a satisfactory solution. .' 


Pro- ` 


This discussion would, I believe,- prove of permanent ` 


value if, understhe auspices of the Section in the British 
Med:cal. Association, or otherwise, 
towatds an active campaign in radiology similar to that 
which ‘has been carried out.in Sweden at intervals in 
the past ^twenty. years, 
in North America in the medical and lay press. : Such 


, campaigns have resulted in Sweden? and ought to result 


in Anglo-Saxon lands also, in. a material raising of the 
general standard of the public health, and i in an increased 
respect of thé public for modern medicine, and for. radio- 


` logy, one of its most recent—and valuable—subdivisions. 
РА - 
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ш this' discussion I speak as à РЕ ЕТ тү who 
7 regards all kinds: of specialist treatment as primarily 
arising from the neéds of the general practitióner, and 
closely associated with, and dependent upon, his interest 
and co-operation. - 

In most forms of specialist practice the association 
between specialist and general practitioner is close, and 
necessitates consultation between the parties, to the advan- 


M 


"tage с of all concerned.’ An “exception to this- relationship 


exists notably in the case of the bacteriologist and patho- 
logist. Неге the .assistance required can generally be 
obtained. without a personal interview. Nevertheless, 


even. in. this case, I am of opinion that there is a. definite 


loss in’ the Acquisition 'of knowledge "by both parties 


and has been in progress lately ' 


resulting from the lack of personal discussion and the: 


substitution of writtén, reports. 
The relationship between the- radiologist and general 


s 


steps could be taken ` 


practitioner may be said to. fall somewhere between the . 


between 'the- radiologist and the genéral practitioner, for 


‚ ideal of the surgical or.medical. consultation and thé more . 
“remote pathological or _ Bacteriological report. My first 
.point is to advocate a more close and “personal contact 


I think that in the peculiar’ ‘nature of ' your specialty ' 
there is a danget of the tie becoming weakened further ` 








` * Read in opening à discussion , in the Section of Radiology and 


` Electrotherapeutics at the Annual Meeting of the. British Medical 
Association; Bournemouth, 1934. - 
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or even lost, to t е disadvantage of all concerned.. The, 
reasons for this may be put under three heads. 

l..Fhe science of radiology (especially 11-1115 thera- 
‘peut E aspect) is technically outside. the sphere of know- 
ledge of the general practitioner. 


2. The science of its application is S SO rapidly i 


that the general practitioner in busy practice cannot 
. hope to keep pace with it. In the -case of thosé «of my, 
own standing in the profession At ‘may bè, said- to have 
developed altogether.since we entered practice. 

,9. It is necessarily an expensive specialty. The general. 
practitioner has to study closely the means of his patient,- 
and must therefore often hesitate to recommend'an ex- 


-pensive ‘form of treatment without good knowledge of 


its nature and its probable efficacy. 

With these general observations 1 turn to ‘the main 
conditions Which experience leads’. me.-to |seek your 
assistance, and-.I have no doubt that if тӯ | knowledge 
of your specialty was- more complete there; would be 
fewer gaps in the rather disjointed category - "which I 


- have made out. p : | wie 


The Field oF Diagnosis oe Sl 

- (а) Bone Injuries and Misplacements. тһ value ‘of, 
* rays needs- no. emphasis in this class of case. “While 
it is базу to point to the necessity of this kind of exam- 
Anation in all cases (the Medical Defence Union і is, eloquent |. 
on this point) іп practice this is not possible. Mhe general- 
practitioner must discriminate to save needless expense. 
For example, as medical officer to a publié school, -if 
I acted literally on this adyice I should be sending а, 
daily stream over here to be examined by х тау. I 
I could give more work: to the radiologist if t there were 
a simpler and. less expensive- method of кк, minor- 
injuries to show direct .fracturé Or " misplace nt. I àm, 
quite aware of the. difficulties involved, and am in -no 
doubt as to the answer I shall receive. ` P 
. (b) The Thorax.—I will not do more than. acknowledge ' 
the great help of x rays in.locating. fluid in| the pleural 
cavity. As regards pulmonary tuberculosis,| the public- 
has a blind faith.in the result of an x-ray picture of the 
chest in the diagnosis of this condition. -The interpreta- ` 
tion of those films (im which I am specially interested) 
is, I think, one of the most difficult and highly specialized | 
branches of x-ray reading. ' Their practical value is great 
„in persuading ' a patient with early symptoms to appre- 
ciate the need, for strict treatment. I! think the 
practitioner without,more than a general knowledge is 
apt to be. unduly ` imipressed by signs of disease...” He 
would sometimes:take a more reasoned’ view if he had 
a film of his own chest as a standard. The value of this 
-form of examination in ascertaining whether disease is. 
sufficiently unilateral, in - deciding the suitability, of 
limiting expansion "by Artificial кашак OF, phrenic, 
avulsion, is now ‘well recognized. 

As regards the heart, during war service at Netley .I 
was fortunate in having' 'opportunity durin spare time. 
of screening chests in the x-ray room. At |first, chiefly 
interested in lungs, I ‘soon became more and more inter- 
ested in screening the héart shadow, "and became: -accus- 
tomed:to screen all. patients. with heart - “symptoms: in- 
. my wards. The valiie of -the infofmation derived from . 
this addition -to the usual. methods- of. examination im- 
| pressed itself more and more forcibly on me. ' There is 
а saying that '' Every picture tells a story," and I think’ 
this is true of the x-ray "picture of the heart! . The varia- » 
tion in shape and size, the vertical and tran verse limits, 
the general appearances of the shadow can, Ён think, add 
appreciably to the knowledgé nécessary in treating. heart 
. conditions. On attempting -to put this method ' into’ 
practical use’ òn, returning to civil practicel Ї was con- 
fronted with a difficulty that I.had not foreseen” It is 
- only whén the méthod uséd -is -the same that results are 





` 








comparable. ` I would press to-day the need for a fixed 
method. of procedure in making. these examinations. The 
upright position, the distance at which exposure is made, 
the cleat definition of the. mid-sternal line and the nipple 
point, when, possible, аге the. most important points. 

(c) Abdomen.—The bismuth ‘meal “raises a special 
problem. "There is need for. something more simple and 
less expensive. than an elaborate and costly series of 
beautiful. -pictures -where -expense.is so often an impor. 
“tant, consideration. - In. many cases a séries of drawings 
from screening, with regional. photographs, would be 
sufficient. The ‘results of x-ray pictures of doubtful 
` appendix cases is disappointing in my experience. How 
-far can we rely on an x-ray- of.the gall-bladder or kidney 
in the. case of suspected stone? Has the introduction of 
the use of; dyes reached a a degree of certainty in such cases? 


SN КЧ; E . Treatment 

There áre in my experience various citdiligus in which 
the’ general practitioner - feels the need of this kind of 
treatment, but is often deterred by lack of knowledge of 
the likelihood of its success: 
t- - Exophthalmic Goitre.—I believe treatment by: x rays 
of (this group of diseases is carried out frequently. Per- 
sonally, having seen one case where the-result appeared 
to be most unsatisfactory, I have hesitated to advise. 
it again. If there are cases which are suitable for this 
: method of treatment, what are the conditions by which 
_ they: can be distinguished? ў 

Sterilization, in the Female —The general practitioner is is 
“keenly | interested - in the production of sterility in ‘the 
' female by: :ж rays or radium.- The most common type 
of case' is where production of an artificial menopause 
"ог the quickening of the natural process is necessary for 
; the welfare of-the patient. I hope we shall hear- to-day 
_ something -definite on this.point. Thé practitioner wants: 
“to be in a position to say to his patient that this form 
of treatment will ‘entail (roughly speaking) so many 
visits to the radiologist and the approximate ,cost. I 
would emphasize at this point how much the practitioner 
needs to know the cost and time factors in all kinds of 
specialist treatments.. ` A further important point in cases 
.of this. kind is how far we can assure.or reassure our 
patients on the -after-effects of such treatment. 
^ Sterilization to -Prevent- ‘Conception. —I am not one of 
those (and_ there are many in the profession) who view 
; with alarm the state of the law in this country in this 
consiexion. І have-had cases, and I can. envisage others, 
where I should not hesitate to advise and abet in obtain- - 
ing security against conception. by * rays or radium. 
-It would be- of interest to hear if radiologists view with 
disquiet the giving of treatment with this object on the 
request of:a practitioner of experience and: repute. One 
frequently hears in the ranks of both the profession and 
the public the opinion that the laws of this country need 
amending in relation to.sterilization and.the induction of 
abortion. I can only say in my professional experienc? 
‘I have never felt the need, nor have I felt кш 
in giving advice or treatment to this end. 

< Shin Treatment.—I imagine that practitioners as a class 
eare fully alive їо һе success. of radium and x-ray treat- , 
ment of malignant disease -of the skin and epithelium. 
" Rodent” ulcer, „cancer of the lip and tongue; and of the 
cervix, are cases in point. But there are many conditions 
.of.the skin where the . practitioner - feels that x-ray treat- 
“ment might be of value, but he is ignorant of its possi- 
bilities.--. any dermatologists“ must be using his form 
‘of treatment in. the more chronic skin eruptions. Why 
. do. we not, hear шоге of the. results and the conclusions 
at which ‘they atrive?. How far can we, rely on such 
treatment, for example,. for a speedy cure of multiple 
warts on the hands? . -Patches. of psoriasis and the like 
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are also a frequent difficulty in general practice ; we 


should often advise x-ray -treatment if we knew more | 


of its probable utility. * 
Carcinoma of the Breast.—This is a condition which 
has been only too familiar to the general practitioner 
from the days when the early use of the knife offered the 
only: prospect of cure to the more efficient stage of post- 
operativé x-ray treatment. The good results of. this 
-addition- to our resources are widely appreciated, but, 
from the patient's point of view, the number of treat- 
ments ‘needed, the cost, and loss of time involved, as 
well as the strain of а procedure that must ever remind 
the afflicted of the possibility of recurrence, are conditions 
which perhaps we are apt to appraise too lightly. Per- 


` 


^' sønally, the results that I have at present seen’ from’ the 


treatment of this condition .by radium encourages me 
to hope that the knife УШ in time be displaced by 
‘radium and the need for a x-ray exposure. 
greatly lessened. i 
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Я Conclusion © і $ 
‘Though I am only too conscious of the disconnected 
sequence of my remarks, and of the many gaps M the 
subject, I hope that I have raised a sufficient number of 
points from the angle of view of the general practitioner 
to stimulate discussion in a useful direction: fay -I 
summárize my chief points as follows? 


1. The lack of close co-operation between general prac- . 4 


titioner and radiologist. PLUR : \ 

2. The difficulty the general practitioner experiences in 
keeping abreast with the advances in the development 
of your specialty. - 

3. The need for a closer co- operation within "your ranks 
in. order to harvest ‘the experiences and the "reste „at 
which you arrive. 

4. The need 'for a more systematic presentation of 


, these results to the general practitioner who seeks them, 
* moré particulacly in post-graduate, study. 
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A positive tuberculin test is- now universally regarded" as 
indicating tuberculous infection. Thé importance of the 


test in infancy and childhood-is therefore-threefold : (a) in 


the diagnosis of tuberculous disease, for the younger the 
child the more likely is a positive tuberculin tést to be 
associated with an active tuberculous lesion ; (b) in dealing 
with home contacts, for the test will indicate those already 
infected, a point of great importance when considering 
` separation of a child from a tuberculous parent ; and (с) їн 
connexion with B.C.G. vaccination, as it is claimed that 
both the injection and the ingestion of this vaccine is 
followed. after a varying interval, in a large proportion of 


cases, by a state of tuberculin hypersensitivity, even if. 


all.contact with tuberculous individuals is avoided-—so 
that a positive tuberculin test will indicate that the period 
of isolation advisable after vaccination can be terminated, 
- and it will also form a contraindication to revaccination. 
It therefore seems essential that the varióus known 
“tuberculin tests be compared not only as regards . their 
relative sensitivity, bfit as'regards the ease with which 
’ ‘they can be employed in infants and children in practice ; 
‘and, moreover, that there should be universal agreement as 
to what constitutes the minimum positive reaction for each 
test. Not only is the latter factor found to vary according 
to author; but one finds important and careful investiga- 
tions reported in which no statement at all is made as tg- 
what the writers have considered a positive reaction. 


Й 


Materlal of Investigation 


Тһе 166 infants and children tested weré under the care of 
one of us (B. W.-H.) either at the Hôpital des Enfahts- 
Malades,; Paris, or the Fondation Zola, Médan, ог *n the wards 
of Professor Ombrédanne, surgeon to the Hépital des Enfants- 

! ^ Malades. Their ages were as follows: under 1 year, seventy- 
two ; 1 year, thirty-two ; 2 to 4 years, sixteen ;"and '5 to 16 
years, forty- -six. As the chief importance of the tuberculin 
test is in Children -únder the age of 2 years, it was considered 

_ ‘preferable for the purpose of this investigation to divide the 


' 2 


= ' 
` 
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|. had left the hospital), 


4 


D 


children into two groups: Group I (under 2 years), 104 ; and 
‚ Group II (over 2 years), sixty-two. , 
nosed as suffering from, or suspected of, clinical tuberculosis. 


The classification of the two groups was as follows: 


*Group 1: Cervical adenitis. 


Arthritis of knee. $ 


Group II: ' Pulmonary tuberculosis (Т.В. found). 
Pulmonary tuberculosis (по Т.В. found). ү ^ 
- А Tuberculous meningitis (по Т.В. found). 
l Tracheobronchial adenitis (no T.B. found). 
Cold abscess of rib. 
- Pleurisy (Т.В. found). > ` 
р Pleurisy (до Т.В. TOUR: 


Anal fistula. | 


The remaining 156 children may ЕТЕТ as clinically 
non-tuberculous. In most of the children of Group II in- 
formation ‘as to whether they had been vaccinated with 
B.C.G. was not available. This was, however, known in 
, ninety-six of the 104 children under 2 years, amongst whom 
‚twenty-nine had been vaccinated—seven less than six weeks, 
six between six weeks and three months, and sixteen over 
three months before the tests were performed. = 


Technique of Investigation ES 


The tests were carried out ovér a period of two months ой 
five consecutive series of children. All the tests (with Ше 
exception of the Pirquet tests in the first series of thirty-eight 
children, which were performed by B. W.-H.) were carried out, 
and all the reactions read and noted, by опе of us (С. G. K.). 
The first series of thirty-eight children did not даче a Moro 
test, otherwise the routine was the same. 

The Pirquet, the Мапіоих (1,in 1,000), and the Moro tests 
were performed at the same time. Two days later the test 
areas were inspected, and if all were found negative (or 
doubtful) the Mantoux test (1 in 100) was carried out. Two 
days-later the'tést areas were again examined, and, if stil: 
negative, the Mantoux iest (1 in 10) was performed, a control 
with broth being done at the same time. The tests were 
again'read two and four days later, whatever the result. 

Thé site of all the tests (even if positive) was thus in- 
„spected on alternate days for eight days (unless the patient 
and (except in the case of the Moro 
test, where the type of response does not lend itself to these 
measurements) the reactions, however slight, were measured 
and palpated. Erythema was noted as “ faint or marked, "i 
swelling as ''slight, medium, or marked." 
(blue, green, yellow) indicating bruising was also noted, as well 
as staining following erythema. 


1 


I Technique -of Individual Tests 


Pirquet Test.—A drop of pure tuberculin (Pasteur fundo 
was placed, on the skin of the upper part of the right arm 
with the blunt end of a vaccinostyle.* A scarification about 





* This is a metal instrument closely resembling a pen nib, 
commonly used for performing this test in France. 


Ten children were diag: $ 


[ 


Discoloration - 


Serr. 8, 1934] 


1- TUBERCULIN TESTS-IN INFANTS AND CHILDREN  . 


THE BRITISH . ` 
MEDICAE JOURNAL 465 

















TABLE І. — Moro Test. 


Positive and. False Reactions 


А, area rubbed with ‘ether only. B, area rubbed with ether and ointment. С; area rubbed . with ointment only.’ First readings 


\ Е Group І. | - 
Positive Reactions е | 


1. Three macules at А, one papule at В; two days later, papule 
at B only-present ; six days later, papule desquamating. . 

9. Confluent papules over whole of both areas B and C, more 
marked а& С; six days later, still present, but fainter. 


` False Reactions i 


1. Confluent papules over A and B, more ‘marked at A; a few 
faint papules at C ; two days later, ‘papules at B more marked ; 
four days later, all still present, but fainter. 

2, Patchy erythema at A; two days later, erythemata over whole 
chest, most marked at A; four days later, nil to be seen. 

3. Faint, blotchy erythema at A ; two days later, nil, to be seen. 

4. A few papules on A and B. 

5. A few small macules and faint erythema at А;. 


`~ 


Group II 
(Na false reactions, but see No. 18 below) 
Positive Reactions 


1. One papule at B ; still visible on sixth day. 

- 2. Confluent papules over area 10 by 15 mm. = B; 
on eighth day. 

3. Bright erythema 3 by 4 nim. and a few small vesicles at B, 
2 by 3 mm. bright erythema at С; lesion at B desquamating on. 
eighth day. 

4. Раршеѕ (nearly confluent) over whole of B, fewer and smaller 
papules at С; no definite change on eighth day. 

A Four papules at B ; nil to be seen on fourth day., 

6. A few faint macules-at В; ml to be seen on fourth day. 


| 
| 
L 
| Ё i 
still visible 





1 cm. in length was then made with the sharp end, first on 
the skin about 5 cm. above the tuberculin, and then through 
the drop of tuberculin. Bleeding was not always avoided. 
The arm was left expcsed to the air as long as possible. A 
reaction was assumed to be positive when there was redness 
(or redness and swelling) at the sides of the lower, scarification 
in the absence of these signs in the control. Ir one infant 
(not vaccinated with B. C.G. and from а noñ- -tuberculous 
household) the lower scarification showed a linear erythema 
only, and this reaction as not considered positive, as the 
intradermal test up to 1 in 10 remaired negative. 


Moro Test.—Tuberculin ointment, consisting of|two parts ol, 
tuberculin and one part of lanoline, freshly prepared, was 
employed. The lanoline was heated in a mortar on a water- 
bath to 50° C., and when it had. liquefied the warmed tuber- 
culin was added drop by drop. То obtain a uniform. paste 
the mixture must be thoroughly stirred till собі. In about 
fifty children three similar squares, one below the other, and 
separated from each other by about 2 cm., were!sketched out 
with a skin pencil pn the middle of the chest—4 sq. cm. for 
the younger and 5 sq. cm. for the. older children, Owing 
to the smallness of some of the chests the lowest square was 
often situated partly or wholly- on the epigastrium. In the 


remaining children these squares were not mapped out, as it 


was found possible to gauge by.eye the areas réqüired. The 
skin in the upper two areas was. rubbed. across; twelve times. 
with a swab dipped in ether. The lowest of these two areas 
and the remaining '' non-etherized " one were, then rubbed 
for thirty seconds with a bead of the ointment. A separate 
‘finger was used for each of the two areas, апа the time 
estimated by counting an equal number. Їп this way it was 
hoped to obtain at least some measure, of uniformity between’ 
the test and the control, and the tests in the other children. 

The chest was left exposed to the air as long as possible. 

A positive reaction was considered to be the presence of one 
or more definite. macules, papules, or vesicles in the middle, 
lower, or the middle and lower areas,-in the absence of any 
reaction on the upper area, or when the reaction in the lower 
aréas was considerably greater than in the upper area. In 
Table I are summarized the Moro tests which showed any 
reaction at all at any of the areas. Particular care was taken 
not to mistake papules and rashes commonly į found on the 
chest for reactions due to the rubbing of the ether or ointment. 


Mantoax Test.—Each dilution was. freshly prepared for the 
day of the test- from pure tuberculin (Pasteur Institute) with 
sterile distilled water and 0.5 per cent. phenol: 0:1 c.cm. 
was injected each time, a. glass hypodermié syringe and 
intradermal needles being used for the first séries of thirty- 


those taken two days after test. 


7. Many small vesicles at B, four papules at C; ; no cbange on 

eighth day. 
8. Three large vesicular papules at B; a few very small _ papules 

Gt Yom no change on eighth day. 

9. A few vesicular’ papules at В; no change on sixth day. 

10. Several small papules at B'and C, more marked at B ; no 
‘change on sixth day. 

11. Very small numerous papules at B and C, more marked at B; 
in addition, a fèw- vesicles at B ; ho change on sixth day. 

12. Four vesicular papules at’ B, -three vesicular papules at С; 
no change on fourth day. 

18. Many confluent papules at B, many papules at C; 
on eighth day. 

14. One small papule at B, three small papules at C ; no change 
on eighth day. 

15. Many EST papules (almost confluent) over whole of B and 
Si ganter on eighth day. 

8. A few faint papules at B and C, more at B; 

sidi day. 

17. A few small- papules at B ; patient not seen later. 

18. A few very faint papules on one side of A ; almost confluent 
papules over whole of B and С; much fainter on eighth day. 

19. Many large papules (some vesicular) at B, a few papules’ at 
C ;' no change on fourth 

20. Five papules (two of ‘which large) at B; 
sixth day. 

21. Many papules. (some large) at B, a few very small faint 
papules at C ;. rio change on eighth day. - 

22. А few papules at В; no change on eighth day 

23. А. large -papule at B, a' small papule at С; 
foufth day ; mil to be Seen on sixth day. 

24. Several papules at В, a -féw faint small papules at С; no 
change on eighth day. 


all fainter 


fainter on 


no change on 


Vil visible on 





eight children, the former being replaced by a Pictet intra- 
dermal syringe later. With the latter syringe 0.1 c.cm. of 
the solution is ejected as the result of performing a complete 
turn of, instead of pushing, the piston, and this consider- 
ably facilitates the injection. [See description of syringe 
(С. С. K.,-Lancet: In the press).] The test with the 1 in 1,000 
dilution was performed on: the right, with the 1 in 100 
dilution on the left, forearm, and with 1 in 10 dilution 
lower down on the right forearm, when 0.1 c.cm. of the 
control was injected at the same time on the lower part 
of the left forearm. For the latier the same glycerin-veal 
broth employed for the preparation of the tuberculin was 
obtained from the-Pasteur Institute. In the first thirty-eight 


. children it was used.unaltered, but for the others the broth 


was evaporated down and then diluted ten times with 
distilled water with 0.5 per cent. phenol. In the first thirty- 
eight children an ordinary hypodermic syringe was employed 
for the tuberculin 1 in 10 and the control; in the next fifty 
the Pictet syringe for the 1 in 10 tuberculin and an ordinary 
syringe for the control. In the remainder a Pictet syringe 
was used: for both. In order io discount any difference in 
réaction as a'result of the different type of syringe the 
1 in 1,000 and the 1 in 100 tests in twenty-two children were 
carried’ out with each syringe at the same time. No 
appreciable difference in traumatic or minimal reactions (see 
below) were noted. Moreover (see Table IV), the percentage 
of total traumatic reactions with both syringes is the same. 

A positive reaction for any of the intradermal tests was 
constituted by an erythema of at leagt 10 mm. in diamieter, 
showing slight swelling or a, definite ‘erythema over 10° mm. 
in diameter. * Erythemata 5 mm. in diameter to the above 
limit were considered as, doubtful reactions and the test 
repeated with the next stronger- dilution. Doubtful reactions 
with the dilation of 1 in 10 gave rise to difficulty in interpre- 
tation (see Table II and footnote 1). 7 


e 
Results 


(A) RELATIVE SENSITIVITY 


Table II indicates the results obtained with these tests. 
Comparison of the Moro test with the other two tests 
in the younger group is difficult owing to: (1) the fact 
that thirty-eight children were not tested, (2) the sglatively 
small number of positive tuberculin tests, and (3) the 
ogcurtence of false reactions (see above). The Pirquet 
* Evidence for the need of assuming this as the minimum 


ositive reaction has already been brought forward by one of us 
(С. С. K, Lancet: In the press). 
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and Mantoux (1 in 1,000), tests appear equally sensitive, 
the Mantoux (1.іп 100) more so, and‘no further positive 
reactions · were obtained with the dilution 1 in--10. 
Roughly, the. number. of -positive reactions per 100 
children under 2 years with the Pirquet test and Mantoux 
test, in. the three increasingly strong dilutions, : are 
~ 4,. 4, 6, 6. Іа “е older group comparison of the three 
tests” is possible, as ‘there were по reactions with. the” 
ether, and the number of positive tests is much greater. 
The. number of positive reactions per 100 children, aged , 
2 to 16 years, for the three tests were therefore: Moro, 
. 42 to 39 (see: footnotes *'and 5 in Table II) ; Pirquet; 48; 
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should, be avoided, as this may pr 


should be made above and’ not below the. tubgrculin, 
l'as otherwise the latter. may run down on to the control 
area ; (3) the lower scarification should be done through 
the tuberculin and the tuberculin not be deposited: on it 
afterwards ; (4) the tuberculin -should ‘be left exposed -to 
the.air for: af least а few minutes; after which it may be 
‘gently wiped off (a dressing should not be applied, as 
the latter magnifies -thé importance ‘of’ the operation in 
the eyes of the parents); (5) it is suggested that whenever 
| possible the test be carried out by thé. medical man himself. 


and Mantoux (in the three increasingly strong dilutions|;'|^ The reputed- claim of the ‘simplicity of the Moro test 


50 (see.footnote ©), 55 (see кошш *,:*, апа; DS 61 to’ 55 
' (see footnotes 11,12, and 15, . . 

То. Summarize, it may be ака that the Moro test 
iq the, least sensitive of the three, tuberculin. tests, “the 
Pirduet and the Mantoux (1 in 1,000)' about ` equally 


` sensitive. (in favour of the latter); the, Mantoux ‘(1 in 100 
. , and, 1 in. 10) increasingly more sensitive than the last 
It'is interesting’ to note ‘that while- in’ children. 

апт 2 years the Mantoux (1 in 100) incréases the number | 
$ of positive reactions by 50 per cent. on the -Pirqüet, it | 


is only two more children in a 100 that are found positive: 
-In the older'group the number of positive , reactions is 
“increased by 18 percent. only, ‘but’ six to seven more 
< children -per 100 tested are found positive. "Thus in 
^ testing infants the chances of finding a positive. reaction 
/ with the:Mantoux test when thé Pirquet. is negative 4 are 


^ very muli smaller. `” v.s 
- Finally, jt should be noted that all thé "diagnosed ог 


`5 suspectéd cases of'clinical tuberculosis: were found to be 
j , Pirquet- positive. and Mantoux-positive (L'in 1,000) but 


that two of these patients were negative to the Moro’ test : . 


(a) pulmonary tuberculosis (T. B. found), and. (b) tracheo- 
Hout adenitis (no T.B: found). 


4 


(в) TECHNICAL ADVANTAGES: AND > DISADVANTAGES I. 
"e ‘ -PRACTICE 


КЕ 


Е ` The Pirquet test is undoubtedly the simplest to ss 


the material is always at hand, the yaccinostyle Zlooks 
· like a'nib and does not frighten the child, arid the test can 


` be carried out most rapidly. Certain precautions must, 


However, be taken. Thus: (1) so far as possible bleeding | 


S 


iem “ointment >freshly" “prepared.” 


B s 
Taste II.—Relative~ Sensitivity 'of. the Three Tuberculin Reactions. x. mE 


cannot be-maintained. Thus: (1) if Table I is referred to 
it will be seen that out of the twenty-six positive tests 
іп^піпе; „the; area rubbed with tuberculin, only: gave no 
‚ reaction, and in thitteen more the reaction was léss marked 
in the’ area’ which had previously not beén rubbed with 
-etlier, the preliminary cleansing of- the skin with ‘ether, 
thus appearing {о be essential; (2) the rubbing of the skin 
with ether ‘gives rise in the young children: (for whom the 
simplification of a tuberculin test is particularly desirable) 
to false reactions ‘(see "Table L, presumably ; ‘due to their 
more ténder skin: hence; it is essential that a control area ` 
rubbed with ether only should form part of the test ; (3) 
,the older children in this investigation. strongly.. objected to 
"Ње: “smell of the ether, the rubbing with ether proving, in 
‘fact, to -be ithe móst trying -part of all the procedures, and, 
presumably, is very disagreeable to infants who -cannot 
voice their protests’; (4) rubbing two areas. with ether and 
thén one with ointment renders the operation'a more pro-, 
longed , one thar either the Pirquet or the Mantoux test ; 
(5) the, test is messier than either of the other two, as the 
grease. does-not dry.; (6) a positive 1 reaction. often ‘results 
in a group of papules covering an area as much as 7 cm. 


efit contact of the ' 
tuberculin with the dermis ; (2) the'control scarification ` 


| 


in,diameter, and this is‘more objectionable to the "parents ] 


„than the single erythematous patch ‹ ofa positive Pirquet | 


or even Mantoux test ; and: (7) it is advisable, to have the i 


Su nett =; " 


“The -Mantoux test: ^as 5 7the^ sliene ‘disadvantages: 
( 1) The dilutions must be fairly freshly prepared ‘(not more 
than two weeks old) ; 
їп tlie i eyes of children and- parents, as something i is injected 
“and the apparatus is more complicated ; 


Penta, Even if the дезе 15 small and ;-Sharp, pain is 


f 
е 





7. V 












































1 In one child the test gave à linear mama “this was not con- р 
‚ sidered positive, as the Mantoux test др to a dilution ‘of r in 10:1 - 


remained negative. 


? Excluding thirty-eight cases in which the Moro test Was: not - 


pérformed. 

.? One of these, reactions was very feeble (see 'Table I). 

E Assuming that the two patients not tested (one' was in a tee 
jacke- and, the other had а rash ‚оп the chest) тоша! both have 
reacted positively. 

-5 Assuming that these: two patients would ‘both have: reacted 
negatively. 


:* Assuming that -the patient not tested (supply of tuberculin тап. 


out) would have reacted positively ; ; almost certainly so as the 
Pirquet reaction was positive.- 
s Assuming that this patient would have reacted negatively. 

































Pirquet Moro ~ Mantoux ` А 
р ; е 1 in 1,000 lindo, .-' linio s> 
AE wt Positive Positive : 
„Аве | Positive - \ > Ls 
No. No... of Whole Positive | o Positive | % Positive “Positive | o posti 
Tested|: Tested Series | No; В pes " Е al- of Whole cua E ORO 
И Мо) % |e М.) 95^ do теңе Nol %' Бегїев este -% | > eries мо! %` "Series 
Under | 1041 | 4| 88 И г 14 fajas] sa | 9 |2]|21| 58 0| 0 5.8 
2 years š ~ ‚ 
ы 66% | 3| 45 66.7) 28| во | 
21016| 62 |30 453 | 60 |.24| 400 |4194—3875| 6 | 30| 49.2 |50.06—4821| -22 |2 |. 9.0 " ЛИГ "an 
ES ма КЕ т 38| 13.08 54.8 953.2 10 4-111) 21.0—5.2| 61.1 64.8 18 
- EN £ f. — 














Ы Ld 
* Adjusted on the assumption that the nine patients not' tested 
(left,hospital) would have reacted in the’ same proportion as, 
ў thosé who did. 
* 910 Dependent on * and '.. 
11а only one of these was the test . ditiatidly positive by the 
criteria-adopted ;`іп the others it was doubtful; thus the 
reactions were: 
negative), patient not seen on fourth day ; (b) 12 by 15 mm. 
ill-defined erythema ` (control ` negative), negative on fourth 
- day; (c 6 by 6 mm. faint erythema and slight swelling 
(control negative), patient not seen on fourth day. 
12 Assuming all four reactions with 1 in 10 dilution aad the one not 
tested with 1 in 1,000 were positive.’ 
!5 Assuming only one of the four reactions with 1 in 10 was 
positive and the one not tested with 1 in 1, 000 was' VER 


í 2 


SN 


(2) the test is more of ап operation . 


(3) it is more . 


(a) 15 by 22' mm, ill-defined erythema (control . 
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* T 2 l . T - 2 7 
: Y SU ME Тавіх ПІ. —Mahtoux Test.. Doubtful and Minimal Reactions. 3 - 
Eso : - F : E — 
1 іп 1,000 LE ls enam : lin 100 _ A lin 10 
Age Minimal Doubtful ] 3X Minimal | Doubtful B Minimal Doubtful 
à No. No. Reactions , Reactions’ "No. ‘| .No. Reactions ‚| Reactions No. | No. Reactions Reactions 
, Tested | Positive LE Tested,| Positive = EXE Een] Tested Positive y|——,— —- 
$ » Я . No. % | Now 9 pl- . " + No. % | No.| 95 No. 96.| No 96 
Under 101. 4 | 29 (24) | 278| 303) | 28 | | 95 «2 | 3832) | 40.0 | T| 71| 8T 0 | 54 (43) | 62.0 | 413) 45 
yeürs А » E 
. 2016 | 61 $o. | 91(7) | 147| 20) | 32 |! 22 2 8? (6) „аа [10 4.5 19 4—13 | 7(6) | 368 (1-48 (0| 5.2— 21.0 
e_years II d 





‘2 One of these became positive with dilution of 1 in 10. 

3 See footnote и in ‘Table JI.’ 

Numbers’ in parentheses represent reactions visible or, showing 
staining at least on fourth day after performance of test. 


! One of these „became positive with dilution 1 in 100; dnother 
shoived a slight stain only till eighth day, when her developed 
a faint erythema 10 mm. in diameter (negative with dilution 
1 in 100). . SEN 





caused by the distension during -the injection (in infants t^ Table III gives the number of minimal reactions noted— 
considerable force is often. required to eject even 0.1-c.cm..| that is; all reactions showing erythema, or erythema and 
from the ordinary hypodermic syringe) ; (4) if the test is | swelling, less than 5. mm. in diameter. It will be noted 
negative with 1 in 1,000 dilution the parents are more | that their percentage increases wiih each dilution, par- 


likely to object to the repetition of an apparently exactly | ticularly, în the younger group. It must be emphasized 


similar ‘operation. that 118 out of 145 (80 per cent.) of even these reactions 
The test is considerably simplified, however, by the use | show some staining at least on the fourth day after 
ofa Pictet intradermic syringe, (see ‘above). test. The need for the’ use of a control test (as described) 
` 2 E ME. when the Mantoux test with the dilution 1 in 10 is, em- 
d NC и. loyed is obvi i i is’ i i 

(6) Mammon Posmvs. Bub. ployed 1s obvious, especially if the test is stopped at this 


: dilution. ‘The 145 control injections gave rise to, eight 

Pirquet Test.—A reaction should be regardéd as positive | reactions showing- ^bruising, sixty-three, (43 per cent.) 

if there is at least 1 mm.,of erythema on each side of the | minimal reactions, eight reactions corresponding to those 

lower scarification, in the absence of such change in the | described as “ doubtful ” (seven still visible on the fourth 

' upper one. А linear erythema should not be regarded as | day), and four reactions (two, visible on the fourth .da; y) 
positive, and it is advisable in stich cases to carry out the | 7 

Mantoux. test! (1 in 100). It should‘ be noted that six of | 

the thirty-four positive Pirquet tests were more marked 





` Taste IV.—Mantoux Test. Reactions Mndicating Bruising. 


































































on the fourth day after tHe test. ~ А 1101000 — 11010 lin10 
, Moro Test.—The pfesence of even one lefinite large Age | ' | " i Е 
papule on the area rübbed with the ointment, in the mU ON à 09:1 Showing % тхо вн. % 
absence any change on the area rubbed with ether , |Bruising Bruising | * Bruising 
only and of papulés. or-a rash on the neighbouring skin, | m~ = — — —|— 
may be regarded as a positive reaction. .Howevér, owing | jer | 0% | ^8 |76) $5 | 10 6 les 
to the frequency of the latter on many :chests, it, is "I T. - —| = t 
advisable, when only one or two pápules,are present, or | years & з las) 22 | 3 з lis 
any doubt is felt; to perform a-confirmatory test міі | 2 26 A 
_ the Pirquét- or the” Mantoux (1 im 1,000): ] An area of | ^ ee s All Dilutions ` . 
erythema only should’ not be regarded as a positive ы s - 
reaction. ` е i ; No. of | pp No: : 
Mantoux Test.—An area of erythema |10 mm. in Age 7 GroupIOnly — | Tests Бона % 
diameter, showing some swelling to` touch] or a wéll- ; Zd 3 i MES 
defined erythema of greater diameter, should be regarded | ynaer Ordinary syringe | 107 9 las 
as the minimum required for. a positive reaction. Ery- | 2¥e#rs ' 
themata 5 mm. in diameter up ‘to the above measurement | 2to16 р oe a PE ER PE 
Pictet syringe .| 179 15 8.3 


“should be regarded as doubtful reactions, and „the test Qe 
, performed with the next stronger dilution. Table III gives 
‘the number of these doubtful reactions with each dilution 
in each group. Only two out of a total of thirteen (1 in 
. 1,000. and 1 in 100 dilutions only) were positive with the 
next stronger dilution. One of tbe positive r actions with 
1 in 1,000 and one of the' positives with I in 100 were 
doubtful two days after the test, but became positive on . 
the fourth day. ® It is therefore advisable, when a doubt-, 
ful reaction is obtained, to postpone carrying out the lest" 
with the next „stronger solution until the test, hás been 
reinspected on the fourth day. 

Table IV gives the number of obviously traumatic’ reac- 

\ tions as shown. by blue, Breen, or yellow |colouring ' of. 
bruising. It is of interest to nóte that the percentage is 
the same for both groups of children and! whether an 
ordinary hypodermic or Pictet. -syringe is used. 
——————————— 








measuring 10 mm. in diameter or more. Eleven of these 
| last twelve- reactions occurred in the children , under 2 
years. Аз, from what has already, been stated, these 
minimal and doubtful reactions cannot be attributed to 
the trauma of the injection or to the type of syringe’ 
used, one is tempted to suggest that they are'due to, the 
irritation of some substance* in the broth in which the 
tuberculin is prepared, and that the infant's skin is 
‚ particularly. sensitive to it. 


m 


(D) THe B.C.G. VACCINATED CHILDRENÍ 


While, admitting that the smallness -of the numbers 
renders conclusions impossible, it is nevertheless of interest 





. * This is left intentionally vague. Further work бп this question \ 
is now being carried out by one of us (С. C. K.). 
+ The results under this, heading appear contradictory with those 
: obtained by опе of us in papers previously published. Account 
should therefore be taken of the small number of. vaccinated 
childrén here tested.—B. W.-H. _ 2+ 





+ should also be noted that five of the thirty-four positive 
reactions with 1 in 1,000, one of the four .positives with 1 in 100, 
and the deünitely positive reaction with 1 in 10 were more "márked: 
on the fourth day after the test. | 
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to point out that of the twenty-two infants who had been. 
vaccinated with B. C.G.. over six weeks before- (sixteen over- 
three months before)—all by mouth except two, four a 
second time-since birth—only two were positive to a tuber- 
culin test. Thus: - s 


(а) Vaccinated subcutaneously nine weeks before test. Had 
been. in’.contact with sputum-positive mother for'a few days 
before’ admission. Negative .Pirquet; positive to Mantoux 
(1 in 100). t 

(b) Vaccinated at birth by mouth seventéen months before 
test. Had been in contact for eleven months with a father 
who coughs, but whose examinations were stated to be 
negative as regards tuberculosis. Positive Pirquet and Mantoux 
(1 in; 1,000). 


Conclusions 

In spité of the relatively small number of children hére 
investigated we feel justified in drawing the following 
conclusions : 

‚1: The Moro test is the least sensitive of the three 
tuberculin tests commonly employed. The Pirquet (pure 
tuberculin) and the Mantoux test (1 in 1,000) are about 
equally sensitive, the Mantoux (1 in 100) being definitely 
more sensitive, А 

2. For use in infants and young children the Móro test* 


has definite disadvantages as regards technique and inter-" 


.pretation of results. When employed, a control’ test with 
ether only should always be. carried out. 
3. The Pirquet test is, for infants and young children, 
the simplest and easiest test to perform, and should 
therefore be employed first. If found to be negative, 
an intradermal test with a -dilution of 1 in 100 should 
then ‘be carried out. In older children it is worth while to. 
repeat the test, if still negative, with a dilution-óf 1 in 10. 
4. The Mantoux test in a dilution of 1 in 10 should 
always be carried out with a control injection of the broth 
used for the preparation of tuberculin. 
5. A Pirquet test should be regarded as positive only 
if there is at least 1 mm. of erythema, on^each side of 
the scarified area. 
. 6. The minimum required for а positive Mantoux test 

with any dilution is an areà of erythema 10: mm. in 
diameter, associated with some swelling to touch, or a 
well-defined: erythema greater in area than this. Re- 
actions showing an erythema 5 mm. in diameter or more 
should be regarded as doubtful, reinspected on the fourth 
day, and, if ‘still doubtful or negative, the test should 
be repeated with a stronger dilution. If a reaction ob- 
tained with a. dilution of 1 in 10 is on the fourth day 


definitely more marked than the control test, but still, 


under the limit of a positive reaction. as indicated 
above, it is advisable to regard the test as doubtful, 
and. repeat it either within ten days or in three months: 
time.! 

‚7. Tt is suggested that. instead of maintaining the con- 
troversy . as to the relative value of the Pirquet and 
Mantoux tests, the test indicated here (Pirquet followed 
by Mantoux 1 in 100), combining both, should be adopted 
as а routine under a different name—for example, '' the 


combined tuberculin test," or ''the cutaneous intra- 
dermal test.” en 
We’ should like to express our thanks to Professor 


Ombrédanne for allowing us to test the patients under his 
care, to Dr. Guérin, of the Pasteur Institute, for supplying 
the broth used for the control test, and to the ward sisters 
for their help during 1 the course of the investigation. 
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* The tuberculin ointment now prepared by Lówenstein and sold 
in small tin tubes as ''dermotubin"' contains orily 40 per cent., 
tuberculin and is recommended to be used on the arm, back, chest, 
abdomen, or front of leg, after preliminary cleansing with benzene; 
etber, alcohol, or soap and water. 
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In the British Medical Journal of May 26th, 1934, there 


is an admirable article on hyoscine amnesia in labour 
by Mr. Trevor Barnett. It stresses the value of hyoscine 
alone.in producing an amnesia which is preferable to 
hyoscine-morphine narcosis. Mr. Barnett has verified, 
that the use of hyoscine without the initial injection of 


' morphine eliminates the oligopnoea of the newborn infant. 


.set by” textbooks. 


‘the patient is lightly under. 


In his conclusions he stresses three conditions which make 
it impossible for the general practitioner to employ the - 
method he advocates. "These are: Е , 

1. The need for constant supervision. during labour. 

2. Occasional necessity for two nurses to control the 
patient. . 

3. That the method cannot be employed unless one is 
assured of the presence of the possibly necessary skilled 
attendants.’ (These, perhaps, meaning a qualified medical 
assistant and two nurses.) 


This valuable method, then, can only be utilized in: 
a nursing home where such skilled staff is provided. 

-It is my intention to try to show that a modification of 
the hyoscine method has proved to be of great value as 
а. domiciliary measure. During the last ten years in 
general practice I have conducted eighty-four confinements 
on the lines about to be described. The usual ante- 
natal examination and care are observed, and the cases 
selected are.those which one, as a general piacthitioner, 


would select for home’ treatment: 
M 


Details of Procedure 


~ Treatment is commenced when the patient complains 
‘of pains which"are regular and of moderate strength. 
The strength and duration of pains are best gauged by 
abdominal palpation. I have not found that any 
arbitrary division between first and second stages of labour 
assists one'$ judgement. 'Тһе nervous constitution of the 
patient and the consequent degree of fear and sensitive- 
ness to pain are more important. As the practitioner's 
efforts are directed towards saving the patient from any 
avoidable suffering, it is better to institute: the treatment 
too early rather than.let the pains assume too- severe a 
character. Erring on the early side does not seem to 
protract the labour. After all, one is dealing with a 
psychosomatic process and not with a stereotyped 
mechanism which must conform to an average standard 


The patient is put.to bed. One nurse is in attendance. . 
An initial light anaesthesia is induced by chloroform-until 
the patient is quiet and sleeping between pains. (It is 
the experience of most general practitioners that women 
in labour take chloroform very well) А hypodermic 
injection of hyoscine-(1/100 grain) is given immediately 
The hyoscine is repeated in 
doses of. half this amount at intervals varying from half 
an hour to an hour. The ideal to be aimed at is that 
the patient should be definitely drowsy and quiet between 
pains. During pains discomfort is evidenced merely by 
subdued groans and slight restlessness. Any indication 
of returning awareness can be contralled by immediate 
inhalations of cliloroformi and a subsequent injection of 
hyoscine. This use of chloroform as an intermediary 
often makes all the difference between a perfect amnesia 
and one in which a severe pain is recalled with extra- 
ordinary intensity. 

One also finds that chloroform. controls any restlessness 
which hyoscine may produce. This, however, is rarely 
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necessary, as-the§initial administration of chloroform seems 
E have a .subdulng effect throughout. The quiet nature 
of @ confinement ‘conducted. in this mantier 15 such that 
'the assistance of only one nurse is ample. After experience | 
of the method, one learns to judge for how|long düring 
labour the patient may be left in- sole charge of the.nurse. 
She receives instructions within the -discretion :of. the 
"medical attendant : as to the times of the next. one or two 
‘injections of hyoscine. ~ As labóur progresses the dose of | 
... hyoscine is diminished tó 1/300 ог, 1/400 grain, and the 
intervals of injection lengthened or shortened according to 
the judgement. of the practitioner. I.always|avoid giving 
“any -hyoscine during thé hour immediately preceding 
- delivery, апа administer light’ chloroform from the time 
* that the anus assumes the D shape until (е head is. 
born. -Should labour be delayed, as it may be in any 


with certain 'efüciency. . Ordinary everyday, stimuli should 
not affect'the patient. By ‘these are meant daylight or: 
~ — artificial light, sounds of outdoor traffic, sounds of quiet 
voices, and of walking in -the room,’ There is nó need, 
therefore, to darken thé ‘room, stuff the patient's ears, 
with cotton-wool, or preserve in the. house the silence" 
appropriate to a déath-chamber. : А ES 
In no case does the ámnesia. seem to fioc e 'conditióa 
of thé infant at birth. The delivery of the placenta is ' 
often delayed, but not unduly ‘so ; in, ee respect 
more ,patience is required ` than in . ordinary 

" €onfinement. $ 5 
Maternal - loss and. after-recovery remain , ‘unaffected. 
The mother’ sleeps -or remains drowsy for “some time. 
Anyway, “the amnesia” lasts beyond - delivery for a period 
which is directly proportionate tó ‘the “extent ОЁ the 
*. amnesia induced during : ‘labour. The: mother usually. 
emerges from her amnesia with a „strongly, expressed. dis: 
3 - belief that her Baby has arrived. | Е: M еу 





This méthed ‘is ‘particularly valuable in ебден practice 
|. for the following reasons í T _ 
‚1. Primiparae prefer to be: возио at home ;-the first 


baby is am event, and the medical attendant is expected 


. to-get the. patient, out: of ‘her ,pain -as soón as possible.: 
2.- Multiparae, who have previously, "had. 





yore 


should not '' hgve to go:through the same Ава." 4, 
, _ 9. It reducés the number of zu re The 
: Practitionér. is relieved of ‘the exhortations 6f the patient. 
‚апа her relatives to ** get. her out of her suffering. soon." ^ 


It -was in. such a-.case that, the. writer developed - the |5 


chloroform-hyoscine -` technique: - A "young rimipara was, | 
“sufficiently; advanced in laboür.as to justify d inal examina- . 
'tion.,This she subconsciously resisted. ` All that could be 
ascertained was that.the head might- be.on'| the perineum. 
;. The patient and her relatives- demanded: early- relief. Chloro- 
:  "form.was administered with a view to applyin Milne-Muiray | 

< . forceps. "Under "light. anaésthesia ‘it was found that though 
the os жаз paper thin, “the: head was"not entirely on the 
perineum. Нуоѕсіпе- y: 200 grain) was . given . immediately 
and two injections each’ ОЁ 1 1 400 grain at "half-hourly intervals. 
(Morphine was avoided-on account of the advanced stage- of 


` the "first. appearance. 'of the-head, which - was- born, under 
.. control two. houts: after. the first . light chlorof Im was given. 
Three, , hours ‘after delivery the.. Patrii. was ‘asleep, . . thé 


tater 


iN GE fatigue: SS = РЫ PIT 00-5, 


- 4. It ‘enables’ ‘the » "jeneral praétitione£ ` “tp pr his 
' reputation" "or to establish it. Неге is ` something- that- 
` clinics. до“ not- do, something that-general nursing-t homes 
' might, -but as-a rule do not, ‘countenance 5!уеё something 
that ‘still maintains: pe ‘status’ ч a medic 


И family doctor. MEME КЕ 
ze MT. А d CREE act ue 


confinement, , pituitrin may be used as іп ordinary ` cases, | 


protracted, or / 
_exhatigting labours ` do reasonably. demand that: they |^ 


man as the -|7 





" Clinical €— | 


CARCINOMA: VENTRICULI IN А WOMAN OF 90 
In view of the extreme age of the patient and the scarcity 


, of recorded cases 'of' stomach cancers in old people, І 


think the following case worthy of record. 


` Mrs. A., aged‘’90,. was admitted to the City Hospital, 
' Plymouth, on ‘May 30th, .1934, complaining that for the 
previous^ten" days she had had constant retching and vomiting, 
and had been '' unable to’ keep anything down. " The bowels 
had not been open for the last three days, but there was no 
history of previous ill-health. On admission the patient was 
“obviously practically moriburld and very wasted and cachectic, 
and there was also cyanosis of ‘the lips and slight oedema, of 
‘the ankles. А 
| Abdominal ' examination’ тайый a hard, freely movable' 
mass, with well-defined margins, situated in the mid-line just 
below the umbilicus. | The mass was about 2 inches by 
3/4 inch, and, was dull. to percüssion. -Examination.of the 
heart and pulse, showed that well-marked auricular fibrillation 
was present. A probable diagnosis’ of carcinoma of the trans- 
verse colon, was made,” but the. patient was too ill for opera- 
tion to be contemplated, and she died on June 1st. 

: At the -necropsy. it was: found that the mass was due ‘to 
а Һата, sclerosing growth of an annular type involving the 
pyloric | end of the stomach ; the edges of the growth ‘were 
extremely: ill defined: there was no visible ulceration of the, 
gastric-mucosa, and a few hard glands were seen lying in the^ 
lesser omentum close to the growth. "No visceral deposits 
wére present apart from the primary growth. Microscopical 
section of the mass demonstrated the growth to, be a. 
typical . ' columnar-celled , ‘carcinoma, There. was extreme 
gastric dilatation above the growth, proving that almost com- 
plete: obstruction had occurred. The heart showed extreme 
и. degeneration. Lr Qr AB ne An Аа. fs 


 CoxsNTARY SUN 


i - ые of Method . Gsm eee mz -The literature concerning . cancer in the aged is very 


‘scanty, and -no case of cancer ‘of the stomach ina patient | 
| of this age has, I believe, been reported! i in recent years. 

‚ According to Osler the ages at. which cancer of the 
stomach. occurred im 1507 cases at the Johns Hopkins 
Hospital were: — un D a INC 


ER oe = z " 


is Age wl E ` Cases 773 Age 7 TETAPI Cases 
‘20-30 .... nit 8 50-60 ^ 49 ^ 
- 30-40 Re UE (60-270 | 86 - 
40-50! -' 88. | 70-80" 4 + 


=... ' А 


‘In the, American Journal of Cancer (February, 1934, xx, 
477) Shore-.reports that іп Finsterer's; series- of resections 
of thejstomach for carcinoma, опе: -third of. the patients 


- were- betwéen the ages ` of 60.and 83. Finsterer found . 


àge per- se no .contraindication to' operation ; in fact, 
while the immediate mortality ip the- group (60-83) was 
9.5 pèr cent., ‘compared , with 6 per cent. in the younger 
patients, the percentage, of : ‘five-year cures was 40 in the 
aged, « ~compared . with 22.in the under 60 class, showing 
that carcinoma of the. stomach-in Ње" aged is a relatively 
benign : condition: ; с. ‚= 
- Itis well known that cancer : of the Stomach can advance 


labour. А fürther administration of chloroform.was given on®| to the inoperable stage without giving much evidence of. 


‘its „presence; and in: this case, though a growth was found 
^ post: mortem which must; by its size, have been present 
„fof. ‘several ` months, no. symptonis. were complained | of 
until “a: few. days- "before: the л 5 ‘death from pyloric 
obstruction.. E 

Jt is; ot^ course, posible: -that. carcinoma of ehe internal 
| Organs in, the ‘aged occurs.more often‘than is supposed, 
^and thát ihe diagnosis is seldom made owing to the rarity 
with which post-mortems are performed: in-such patients, 
and, the, difficulty in getting histories. from persons of ’ 
‚айуапсёй! va : : E 
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.My thanks are due to the medical superintendent of the 
City Hospital, Mr. G. E. Larks, F.R.C.S., for permission to 
record this case, and to Mr. T. J. Shields, Librarian of the 
B.M.A. Library, for his kindness in searching the literature. 


Henry J. Knicut, M.B., B.S. 


" Resident Medical Officer, City 
к Hospital, Plymouth. 


A CASE OF BR. ABORTUS FEVER 


The following case may be interesting to those whose 
work lies іп" association with the acute infectious diseases 
and to tuberculosis officers to whom cases of asymptomatic 
pyrexia are often referred. ` 


Miss X, aged 35, was a school teacher, living and working 
in a rural area ; she had always been healthy. In January, 
1934, she had a bad head cold and began to feel easily tired. 
їп February she had ''influenza," with а temperature. A 
stiff sore neck, lasting a week-end, occurred in March, 1934.; 
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she felt seedy, and her work was an effort 
to her. By lunch-time she wished it were 
bedtime. This post-meridian fatigue be- 
came so marked that she decided to go on 
holiday to North Berwick. There, during 
Easter, she developed a head cold, and 
first noted that she had a peristent tem- 
perature. Soon troublesome profuse алі] 
diffuse sweating also began to trouble her, 
this sweating taking: place in the early 
evening and during the night. А tenti- 
tive diagnosis of tuberculosis- having, been 
made, the patient was seen by me in the 
capacity of tuberculosis officer on April 
27th, 1934. Нег only complaint was her 
'"' temperature” and the drenching sweats. 


There was no headache, backache, pains in joints, and no cough." 


Slight constipation was present, but the appetite was fairly good. 
The patient looked alert. The skin was veivety and,clammy, 
and there was no loss of subcutaneous fat. Pulse rate 96, 
soft, compressible, and of full volume. There was no acro- 
cyanosis. Tongue dry and somewhat furred on the dorsum, 
clean at the tip and edges. There were no abnormal physical 
signs in heart, lungs, or abdomen, and taking into considera- 


* tion the fact that..despite the high temperatures, there were 


no evidences of toxaemia, а diagnosis of miliary tuberculosis 









was thought unlikely. А provisional diagafkis of Br. abortus 
fever was made on the findings of high temperature, post- 
meridian fatigue, and profuse sweating, combined with ghe 
absence of localizing signs and toxaemia. On May Ist’ an 
agglutination test was performed. This gave a positive agglu- 
tination with Br. abortus of Bang to a titre of 1 in 5,000. 


The appended day temperature charts (compiled by rela- 
tives, and therefore lacking in technical precision) show the 
interesting comparison between temperature, fatigue, and 
sweating. 


Glasgow. S, Harvey, M.B., Cu.B., D.P.H. 


AUTOTRANSFUSION IN GRAVE EMERGENCY 


The following case seems to illustrate the value of auto- 
_ transfusion in certain urgent circumstances. It is there- 
fore placed on record. > 


R. S., a motor lorry driver, was admitted on August 2nd 
to the King Edward Avenue Hospital, Dartíord, with a 
history of ‘а violent fall off his lorry on to the mudguard, 
severely injuring his left ribs." On examination the- radial 
' pulse was almost impalpable at 150 beats per minute, tem- 
perature 96? F., and extreme pallor obvious. The patient 
was collapsed, but felt tenderness and pain on pressure over 
lower left ribs and left side of the abdomen. The abdomen 
was rigid, distended, and dull on percussion from the costal 
margin to the left flank almost to the mid-line—definite 
indication of a ruptured spleen with intraperitoneal haemor- 
rhage. . 

Using open ether as an anaesthetic, the spleen. was isolated, 
the pedicle being ligatured, and, with the splenic vesse's, 
removed. It was grossly lacerated, and ruptured completely 
through to the pedicle at the lower two-fifths, the peritoneal 
cavity being distended wifh blood. The escaping blood and 
the free blood in the peritoneal cavity were collected to the 
amount of 600 c.cm., strained through sterile muslin, citrated, 
and returned into the circulation through the median basilic 
vein. Only clots were removed from the peritoneal cavity, 
the residue of blood with serum being deliberately left in the 
peritoneal cavity along with normal saline. As the auto- 
transfusion proceeded pulse and colour gradually improved, 
and the patient was returned to the ward in a very “much 
better condition than when he left it. Continuous sub- 
cutaneous saline was administered (rectal was not possible), 
and 1/6 grain morphine given. Apart from three slight rigors 
without any rise of temperature thirty-six hours after opera- 
tion, recovery was uninterrupted, and the patient, after ten 
days, felt perfectly fit. 1 ascribe the success of this case 
largely to the autotransfusion suggested and promptly. carried 
out with exact technique by Dr. A. N. F. Critchley, house- 
surgeon. 


CoMMENT 


This hóspital has а satisfactory transfusion service, with 
. donors available with reasonable promptness, but at its 
best this accessibility is not comparable with that of auto- 
transfusion, as in this case. Further, such blood must 
be definitely superior for transfusion to blood from the 
best of dónors (correct group or universal), none of which 
can be guaranteed to be 100 per cent. free from the risk 
of an anaphylaxis in some degree. It would be interest- 
ing to know from those with wide experience of blood 
transfusion how far the field of autotransfusion has been 
"explored and made use of. Excluding blood from infected 
parts, or blood containing extraneous material, such as the 
contents of ruptured liver cells or bile ducts, it would 
seem that where the patient's own germ-free blood could 
be carefully collected it would prove of great service for 
autotransfusion in cases with danger of fatal shock 
' through haemorrhage—for example, ectopics, ante-partum 
and post-partum haemorrhages, and operation cases in 
grave injuries with haemorrhage before and during 


operation. M. W. RENTON, 


‘Consulting Surgeon to King Edward's 
Avenue Hospital, Dartford. 
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‚ sideration, it might be well for all concerned 


- benefit “of the young general practitioner. . 


~ Assistant," '' How the Doctor should Read 
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' MEDICAL BEHAVIOUR: S XS 


- An extremely wise boók-is Thé Doctor and his Patients, ы 
& collection of papers by Dr. -ALBERT KRECKE of Munich, 


-translated from the second German edition ‘by Margaret М.' 





‘Green. There are twenty- three articles; all of [them -rela- 
tively short, and every one‘of them worth. while. They 
deal_with the relations of medical practitioner: with one! 
another-and with their patients, most of the m written 


articles ‘like these without a desire to know who was the 
skilled surgeon, the untiring worker, the sympathetic 
friend, the wise counsellor, who penned them. The con- 
ditions in which he worked and for which he wrote are 
German, ‘and ‘it is clear from several Passages that “the 
economic’ stress of the medical profession in Germany, 


„and the effects of the insurance system, are less favourable 


than іп this country, but the character of the problems, 


. both -scientific and ethical, with which a practitioner is 


“and here. 


from the point of view of an experienced surgeon for the’ 


: They are full 
of understanding both of thé mental attitude |of patients, 
towards their maladies and of the difficulties of the young 
doctor, whether family “doctor ' or junior speci 

daily conduct of his work.. There is naturally some ‘repeti-; 
tion, and the book should ‘not be read straight : through, 


list, in Ње. 


$ many -kinds—chimpanzees, 


"but there is not a chapter which’ may not be read and’|. 


reread with profit. Most of the articles may, |indeéd, be 


. described as almost models of what the hee a 


practitioner would wish to be told, and, of the way in 


which -a senior member of the profession · may, best pass - 


on the results of the experience which he has gathered 
to.those who stand-in need of it. Every operating surgeon 
of many years’ standing must be well aware оў the doubts 
and difficulties arising from the. circumstances of ‘his 
practice and the decisions with the. NN of which 
he is confronted; but not every surgéon has' so clear and 
constànt an appreciation of thé psychological | reaction, of 
the patient. Papers оп.“ 2m Do Patients Picture the 
Nature. of their Malady?” on ‘‘ The Prevention of Pain,’ 


and on '' The Fear of Catch > не the value of' 


such an.appreciation. . 
^ Chapters of a different character are indicated by the 
titles ‘‘ Mania’ Operatoria,’ ' ‘Operations in'|Patients of 
Gr Aduggced Age,"- “Тһе” Visual ‘Examination -of 
. Patients," xS Washing the Hands." А still further 
variety of па: is dealt with in those headed '" The 
Hospital Doctor and the General Practitioner,” “ Collusion 
between Doctors,” “ Something Went Wrong|" ; and yet 
another under such captions as ‘‘ The Doctor’s Woman 
his Weekly 
. Journal," '/ The Doctor When Ш,” and“ Payment, Фу 
; One Doctor to Another. "' -"These subjects do not exhaüst 
the contents’ of the book, but they indicate the -wide 
range of kindred matter with’ which it is concerned, The 
author modestly says; '' If I discuss a questio concerning 
the mental attitude of patiénts it'is only à matter of 
several^perfectly innocent. observations whic any doctór 
who ‘does not- regard . his profession ` merely} as a trade 
might make any дау” ; and again, “‘ We аге not taught 
these little things enough in our student days. 
to learn- ‘slowly in our practice the many means by which 
patients can “be spared -mental strain " ; and “А man 
must have reached a certain age.in order to eve that 





surgery is not the universal remedy for which |we are often 
apt to take it in. our youthful enthusiasm./’ All sorts 
of wisdom for the guidance of daily practice; and for the 


cultivation of correct judgement in emergencies wil be 
found within the covers of this book, and jus? now,.when 
the ethics and .etiquette of consultation' are under. -con-, 
.to read Dr. 


съ, 


^ Krécke's.paper on “18 it Justifiable’ to Advise and Treat 


other- Doctors’ Patients?" ` _. 


confronted are almost startlingly similar in that country 
The, book is valuable’ and the translation well 
done. : . 
, SYPHILIS ' 
A full account. of Experimental Syphilis,? from the earlier 
days in the last century, when human beings were employed 
for the’ purpose, down to modern times, when animals of 
catarrhines, rabbits, 
pigs, rats, and mice—have been much employed, is given | 
by GasrINEL and Putvenys. The subject is discussed- 


from many -points of view, and there.are chapters given ' 


to such matters as the ways in which the infection becomes 
generalized, the factors that may modify its results, the ` 
curious “ asymptomatic syphilis ” that: may be seen in 
rabbits or mice, the occurrence and ńature of immunity 
to syphilis in -both human beings and experimental 
animals, and observations on Meinecke's reaction in. experi- 
mentally infected rabbits. The book is well written, and 
contains a deal of information ; it should be in the hands. 
of laboratory workers. 


Dr .RavaUT's essay on a New Form of Syphilis of the 
Nervous System’ deals with the detection of syphilis by 
the ‘changes it Produces in the cerebro-spinal fluid in the 


` days before there is'any clinical ‘evidence to show. that 


the central nervous system has „become infected ; ‘he 
describes ‘it "as a biological form of neurosyphilis, which 
can be detected only by: examining the fluid yielded by 
lumbar puncture, and no doubt it.is comparable to the 
‘asymptomatic experimental syphilis of Gastinel and 
Pulvenis mentioned above., The importance of the diag- 
nosis and treatment of neurosyphilis at the earliest possible 
moment need not be stressed ; Dr..Ravaut deals with the 
whole subject clearly and at.length, in all its different 
aspects. ~The book should be read by all medical prac- 


;titioners interested in, the early. diagnosis and treatment 
` of syphilis of the nervous system. И р 


( 


We have | 


A good general account of the methods nowadays em- 
ployed in.the treatment of neurosy philis in the Vienna 


„clinics is-given by Dr. DarrNER in his volume on tha 


Modern Therapy of Neurosyphilis. Professor Wagner- 
Jauregg has furnished the preface, and as is naturally {а 
be expected the treatment of generaf paralysis by inféction 
with malaria or recurrent fever is given in detail. 
importance ofthe examination of the-cerebro-spinal fluid 
is emphasized; and full descriptions of the correct methods 
of performing lumbar puncture and of examining the fluid 
by’ many laboratory. procedures are described, with admir- 
gble illustrative coloured plates.- The results of treatment 


. with various drugs are set, out, and the difficulties of 


assessing the- values of the treatments recommended are 
fully recognized. The book will be found of value by ail 
who are directly interested in the diagnosis and treatment 


' of-syphilis of the central nervous system. 


It was, judicious to place. the -short biography and. | 





appreciation of the author at the end of the| book rather 
than at the beginning, for по.опе „сап read a group of 


1 The Doctor and His Patients. By Albert xis M.D. Trans- 
lated from the second German edition. of 1932 by- Margaret "M. 
Green. London: Kegan Paul. and Co., Ltd. 1934. (Pp. 301. 
10s. 6d. net:)- r _ 
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2Ta Sypitilis Experimentale: Etude 
Recherches. Par P. Gastinel et К. Pulvenis. 
1834. (Pp. 244; 19 figures, 4-plates. 45 fr.) 

e Une Nouvelle Syphilis Nerveuse. Ses Formes Cliniquement 
Inapparentes. .Par, Paul .Ravaut. Paris; Masson 'et Cie. 1934. 


Critique 


et Nouvelles 
Paris: 


Masson et Cie. 


* Moderne: Therapie *dér ` Neurosyphilis. , Von Bernhard Dattner. 
Wien: Verlag von Wilhelm Maudrich. ` 1938. (Pp. хіі + 394; 
36 figures ; 8 coloured plates. RM. 22.) E Я 
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‚ ` . MEAT INSPECTION: 


The sixth'edition of Professor EDELMANN’ s Meat Hygiene,’ 
revised by Drs. J. R. Mohler and A. Eichhorn, reproduces |; 


. and amplifies the good features presented by an earlier 


| the “attention directed: to meat products and' the risk of 


Y 


‘sideration is.given also to methods of cooking and preserva- 
` tion. 


issue, which: we reviewed.in 1917. Тһе comparative 
anatomy of the meat animals is discussed, the differential 
characters of the various meats are set forth, and con- 


A substantial section is devoted to the regulations 
governing the meat inspection of the United States Depart- . 
ment of Agriculture. A detailed account of inspection ` 
procedure follows, including a note on peculiarities within 
. physiological limits. Next come in order, .well.and amply | 
described,' the numerous parasitic diseáses of meat, to- ` 
gether with one chapter on poultry, fish, and crustaceans, 
.and another on food poisoning. A point in-the book is 


their bacterial contamination during "preparation or after- 
-wards. Ín the section on slaughter, . the „praise accorded 
to the knocking hammer, as employed in -America, 
probably justified. We have seen it used with hümanity 
and precision in the Chicago stockyards. The supétiority 


of the captive bolt pistol to certain other methods -of | 


kiling listed is, however,. insufficiently brought out, and 
electrical stunning, now introduced into abattoir practice 
in {Ыз country, is dismissed with the remark that 
. experiments have been made to kill animals with 
electricity. ` 

The illustrations.and coloured plates are of a high order, 
though the drawings of the flies which concern themselves . 
with.meat are not up to the general standard. The work 
is. intended’ for the information of meat consumers and 
_ for the guidance of those engaged in meat inspection. We 
"think that it will serve both these objects in a thoroughly” 
-competent manner, and we recommend it to meat in- 
spectors and medical officers. in this country as a source 
of full and reliable information on the. SS with which : 
it deals. _ 

H 


^ 


. PROTOPLASM AS А COLLOID ' 


It has. long. been. recognized that protoplasm ‘behaves as 
a fluid, and that-its solid constituents aré not arranged 
in the form. of anything like a fixed stiucture. It is a 
liquid, not à. solid, and often. a viscous liquid such as is 
-classed by” colloid chemists- among the colloid solutions, 
or lyophilic. colloids, of' which examples are furnishetl. by < 
watery, solutions of soaps, glues, and. so forth. It has 
commonly.been supposed that the massive and. complex 


х 


^ molecule of ‘protoplasm, ог biogen molecule; if such а. 


7 Cox. 


-isa complex of^substances of various chemical natures 


`- and, indeed, in living tissues generally, it is the water that 


. lymph, is in essence a solution of water in a-colloid matrix. 


Е 5 Text-kook of Meat Hygiene. 


thing may -exist, is dissolved in. the. water that forms’ the 
major part of its substance ; or, if the idea of the biogen 
molecule seems too simple, one may: say that protoplasm 


and im various states of aggregation, dissolved in water 
to form a-sol while alive.and liable to precipitation in the 
form of.à gel when overtaken by death. In’ protoplasm 


is commonly supposed to act .as the solvent and to hold 
the solid constituents in colloid solution. The opposité 
view, however, is held by Martin FISCHER and.MARIAN, 
Hooxker,*® -who argue that protoplasm or, more generally, 
living matter, including the tissue juices like' blood and 





With Special Cotsideration of 
Antemoriem and Postmortem Inspection of Food-producing Animals. 
By. Richard ‘Edelmann, Ph.D. Sixth revised edition by John R? 
Mohler, A.M., V.M:D. D.Sc., and "Adolph Eichhorn, D.V°>.- 
London: J. “and A. Churchill, Ltd. 1934. (Pp. 474 ; 162 figures, 5 
coloured plates. 285.) 

* The Lyophilic Colloids. Their Theory and: Practice. By Martin 
Н. Fischer and Mariam О. Hooker. London: Bailliére, Tjndall and 
1933. (Pp. 246; 84 figures. 22s. 6d:) 


is | 





Routledge and Son Ltd. 


i Living cells, according to this view, Ёге not droplets ct 


А | dilute solutions in which. colloid molécules (protein, fat, 


and carbohydrate) are suspended, but are describgd as 

lyophilic colloid systems, in which the water is ануса 
: in, and actually bound-to, the colloid: material. Proto- 
* plasm is briefly described as a base-protein-acid- hydrated 
£ compound, an amphoteric electrolyte that.is a solvent for 
| water. Various applications of this revolutionary view of 
| the constitution. of living matter are. made by Fischer and 
| Hooker to.such medical. phenomena as oedema, acidosis, 
alkalosis, and the so-called permeability -of living cells ; 
they- have abundant. experimental -methods and results 
. to prove the éorrectness of their views, and- argue that 
| the physics and chemistry of dilute solutions, so long 
applied to the problems of living matter, should now be 
F- disregarded- They would concentrate attention on' what, 
‘for lack of a better name, they call ‘‘ solutions of inverse 


is the water, the solid is the solvent. > 


ТАМ FOR THE ORDINARY CITIZEN! 


. The plain man's ignorance of law is usually profound. 
This is unfortunate, for ignorance. is no excuse for his 
breaking it. Moreover, it is no easy matter for him to 
ascertain. the law on any given point. Legal’ textbooks 


many good books which will explain the Jaw to lim in 
intélligent language. Some books, of the type of Every- 


themselves: in general terms and attempt to cover too wide 
‚а гайре. The Citizen and the Law,’ by “ Solicitor," is 
without exception the best we have ever seen. One of 
its chief features is its- vigorous. detachment from the 
legal system, its humorous condemnation of the law’s 
worst defects, and its wealth of- illustrative anecdote. _, 


the police, and dodging the law—which. chiefly concerns 


everyday. puzzles in the field of household servants, motor- 
-ing,.and sport. He gives a very clear summary of the 
law of family relationships and of divorce. The chapter 
on doctors: sets, out shortly the.law of qualification and 
the powers of the General Medical Council. 


much. 
moderate fees or none at all ‘to people without - means, 
he suggests that some check ought to- exist on doctors’ 
bills similar to that by which solicitors’ charges are taxed 
by officers of the Court. To his statement that to defend 
an action brought by a medical practitioner to recover 


find a reply from bitter experience.. One of the most 
serious and common bugbears of the doctor is-the patient 
‘who brings a counter-action for negligence in order to 
avoid. a perfectly reasonable account, and such.-actions, 
owing to the usual sympathy of a jury with an ex-patient, 
not. infrequently succeed. To appoint, as the author 
suggests, commissioners in every district to review 
doctors’ bills would. be an.obvious and unjustifiable inter- 
ference with. private interests and the relationship between 
doctor and patient. It would. be just.as reasonable to 
Наме : za similar tribunal to review the charges .of every 
tradesman. Such tribunals. have been set up in:times oi 
emergency, but there is no, record ‘that the results ob- 
tained were strikingly successful. Nevertheless,.one can 
‘bear '' Solicitor ” no grudge for lis opinions, which are 
sincerely held and add greatly: to _the interest of -his 
book. . а | - 
. ' The Citizen end the Law. By ‘Solicitor.’ London: George 
1934. (Pp. xiii + 249 ; 7s. 6d. net.) 


, 





man His Own Lawyer are useful, but necessarily express . 


The author treats of such general subjects as litigation,” d 


income tax and bankruptcy—and deals at length with 


amy 


type solutions, that i$, in which the dissolved Sob tance - 


are practically useless to him, and there are not very" 


“ Sdlicitor ” - 
cofisiders, rather surprisingly, that doctors charge too ' 
-While he admits that many doctors charge ` 


his, fées is generally: useless, many doctors will be'able to ` 
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Notes on Books >j o Preparations and Appliances 
PrREMw and Krprine’s - Organic, Chemistry,- Part , IIL,** ` 
incorporates those matters which are not usually presented : 
in a fundamental course of instruction" in the subject. 

Such matters naturally include the newer developments of _ 


theory, the results of recent important; research, questions 





RETRACTOR FOR EXTERNAL FRONTAL SINUS 
Í ` AND ETHMOIDAL OPERATIONS 
- Мг: Сувект H. Howexrs (London, W.1) writes: The instru- 
ment described, and - А 


which still await a complete. explanation, and escriptions | illustrated .. here. has 
‘of organic substances of more than ordinary: ЕНЕ proved most satisfac- 
. These are discussed' in this part. _ They include the theory Чогу іп use. The 
y of valency, which is based on the ‘behaviour „of electrons, "broad, curved blade 
the relation of physical properties to molecular constitu- slips in under the 


, tion, and various forms of geometrical isomerism. There 
js ‘also a more extended treatment-of the subject of optical 
‘isomerism than that given in the foregoing section of the 
work, together with an dccount of the opti ally .active 


orbital periosteum and 
retracts the orbital 
‘contents without any 


; : ER > : danger of  damagin 
forms of nitrogen, tin, silicon, and sulphur. ІА consider- | ine pst The eE 
able part of the. volume is occupied with the study of small hooks on ‘the 
‘certain groups of interrelated substances, among which are opposite arm - slip . 


found the saccharides, the terpenes, and- the, carotenoids, 
| but the alkaloids are not here included. ‘Room has, how- 
ever, been found for a monograph on tlie more remarkable 
forms of tautomeric change occurring in -organic sub- 
stances. All these matters are discussed with special - 
-regard to the ‘needs of students intending to take the 
` honours degree. The book has been carefully prepared, 
and forms a fitting supplement to Parts I and II of the 
authors' work. as S pera 2 


under the integuments, 
and, owing to their 
mobility on the arn; 
wil ádapt themselves 
.to the curve of the 
incision.  It.is made 
by Messrs. Mayer and. 
Phelps, Chiron House, 
W.1. g 





59, New Cavendish Street, London, 


MODIFIED: ETHER INHALER 


К. Gusterson (Worthing) writes: Having found Mr. 
Denis Browne’s ether inhaler very useful for anaesthesia in 
children, I have modified it in the following details, and use 
it as a routine for adults. g 

1. The face end has been made wider, and the sponge 
rubber facepiece dispensed with, a piece of gamgee being used. 
, 2- Two gas-tubes-have been inserted so that oxygen and 
‘CO, can be administered if necéssary. 2 | - 

.9..A lid with revolving shutter has been fitted. This 
| enables a certain amount of rebreathing to take place, easily ` 
' controlled by rotating the shutter. А 


~ In their little book on Sex in Marriage" Mr. Ernest R. |... 

` GROVES, research, professor of sociology in the University |- pDr. р, 
of California, and his wife, Mrs. Grapys Н. Groves, have 
attempted to give sex’ information to’ those’ entering 
marriage, in the manner and the spirit ofla book for. 
beginners in housekeeping and child nurture. The sub- 
jects discussed include the élementary „anatomy and 
physiology of the sexual organs, the love art.of husband’ 
‚апа wife, common problems of marriage, and birth control. 
A short bibliography of English works is appended. Э 
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"Іне fifth volume оЁ {һе German publication on the 
Resul eral Tuberculosis: Research!" contains much 
of interest, for Workers dealing’ with this disease. Three 
of the six contributions in the present collection deal with 
tuberculosis in childhood. ^ Professor Stefan Engel -has 
-written а’ masterly review on '' The Hilus of the Child," . 
which. -closely correlates pathological and radiological 
findings’ . Professor Hans Opitz deals with| the difficult 
question of whether children with intrathoracic tubercu- 
losis can act as sources of infection, and cóncludes that 
there is more darfger for other children than is generally 
realized. — Dr., К. Mattison (of Sweden) discusses the 
fate of school children infected with tuberculosis, and 
covers a very wide field in the whole]. question of, 
the age of infection and, Ње resultant mortality and | 
morbidity. : E. t 
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We have received a copy of the latest issue of the 


Liverpool Medico-Chirurgical Journal, vol. xlii, Part 1.11 
‘This contains an interesting article on language, -jargon, 
and modern medicine by Dr. Herbert К. Hurter. Two 
historical ‘articles by Sir D’ Arty Power and Professor-John 
Hay (the latter being the Commemoration. Address on the 
Centenary of the: School of Medicine) ' are followed by 
practical papers on midwifery analgesia and allergy. by 
Drs. К. J. Minnitt and К. M. B. МасКепђа, while Pro- 
fessor Walter J. Dilling offers a scholarly contribution on 
David Waldie, prophet of the ME properties of 





chloroform. 








^5 Perkin and Kipping’s Organic Chemistry. Part ПІ. Ву Е. 
Stanley Kipping, Ph.D., Sc.D., F.R.S., and F.|Báry Kipping 


M.A., .Ph.D. London: W. апа К. Chambers, Ltd. 1934. 
(Pp. 967.) Р E ad ; : 

Sex in Marriage. By Ernest К. Groves and Gladys Н. Groves. 
With an introduction by Dr. Harry Roberts. ondon: Gerard 
Howe, Ltd. 1934. (Pp. 251. 6s. net.) Am d 

~ Ergebnisse der gesamten — Tuberculoseforschung. Band У. 
-Leipzig: G. Thieme. 1933. (Pp. 427; 128 figures. M.43; geb.. 
M.45.) : 


и Тре Liverpool Medico-Chirurgical Journal. Edited by R. Coope, 
M.D. Liverpool: Medical Institution ; London: Н. К. Lewis апа 
Со., Ltd. 1934. (Рр. 132. 2s. 6d., published half-yearly.) Y 
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М s 
` І usually induce with ethyl chloride, the shutter being off. I 
go on as soon as possible to pure ether, Фе shutter being placed 
' in position and gradually closed down. Ву +һіѕ method the 
patient only breathes a warm ether vapour, a constant depth 
of anaesthesia can 'easily be maintained, and the actual 
amount of ether used is very small." For an abdominal opera- 
tion lasting one hour, including induction, I use about 6 to 
8 ounces of ether all ‘told. eos ? 

ө І have to thank Messrs,’ Allen and Hanburys for several 
helpful suggestions and for making this model. 
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arise when 
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INFECTION AND IMMUNITY IN 
TUBERCULOSIS 


' The discovery of “ Koch's phenomenon, ''and а ,dis- 


regard of the possible fallacy of comparing man with, 


the highly susceptible guinea-pig, undoubtedly gave 
origin,to the belief that non-fatal infection with tubercle 
bacilli produced immunity against subsequent reinfec- 
tion. It is admitted, however, that whilst this immunity 
prevents rapid generalization it is, as a result of the 
tuberculin hypersensitivity associated with it, responsib!e 
for the destructive form tuberculosis assumes in the 
chronic phthisical adult. Clinical support for this view | 
secmed to have been obtained when severe and 
generalized forms were found to be the rule in adults 
of native races—presumably the result of lack of child- 
hood exposure to infection. When it was demonstrated . 
that a positive tuberculin test proved tuberculous infec- 
tion it seemed reasonable to assume that a positive 
test also indicated immunity. Two types of pulmonary 
tuberculosis were thus differentiated, recently labelled 
. “ childhood " and ''adult" types by the American 
National Tuberculosis Association. The former, which 
is the result of primary infection, usually occurs in- 
children, may be localized in any part of the lung, and 
involves the corresponding lymph nodes ; and caseous 
lesions usually became calcified. The ‘process results 
in a positive tuberculin test, and is not uncommonly 
followed by generalization, The adult type, on the 
other hand, whichis the result of reinfection (whether 
exogenous or endogenous), usually occurs in adults, 
and is.apical in localization, the nodes are not involved, 
and caseation is followed by excavation and fibrosis. > 

Recent work, however, suggests that these concep- 
tions may have to be much modified. Rich! has shown 
that tuberculin hypersensitivity and immunity can 
exist independently, and that hypersensitivity may be 
abolished while immunity persists. Research in South 
Africa? has shown that nearly 70 per cent. of the 
'' boys " arrive at the mines tuberculin-positive, and 
that “a highly fatal type of combined pulmonary and 
' generalized ' tuberculosis ' is more common among 
those who were positive—clinical evidence of the dis- 
appearance of immunity while hypersensitivity persistse 
Moreover, recent investigations among medical students 
and nurses indicate that the response óf the adult white 
to a first infection also differs entirely from that of the | 
negro. Heimbeck* found that nearly all the Pirquet- 


negative probationers—about half the number—become, 


positive before the end of their training (during which 





! Lancet, 1933, ii, 521. . 

? Pub. NOME African Inst. of Med. Research, Johannesburg, 1932, 
vol! v., No. 

З Acta Mod. P cand. 
Méd., 1932, xl, 528; 
ii, para. 27. 


1930, Supplementum No. 34, p. 
British Medical Journal, Epitome, 


143 ; Presse 
1932, 


they come in contact with overf 300 tuberculous 
patients), and that 29.6 per cent. develop some clinical 
manifestation of tuberculosis, as contrasted with 246 per 
cent. in those Pirquet-positive. A very large percentage 
of these ‘‘ manifestations ’’45 consist of erythema 
nodosum and pleurisy, and ‘‘ pulmonary infiltrations '' 
appear to be of the mild childhood type. Greer? found 
that nearly all the 70 per cent. of nurses who_were 
tuberculin-negative (Mantoux 1 in 100) on e 
became positive, but, since 1930, only three GN 


2 per cent.) have developed ‘‘ tuberculous disease "=, 


two pleurisy with effusion, and one a parenchymatous 
lesion of adult type. Shipman and Davis,” on the 
other hand, state that the majority of the 40 per cent. 
tuberculin-negative nurses (Mantoux 1 in 10,000) did 
not become positive later, and that most of those who 
developed clinical tuberculosis were tuberculin-positive 
on entrance. They point out, however, that their 
nurses had little opportunity for tuberculous contact. 
Myers? finds that nearly all the tuberculin-negative 
medical students at Minnesota University become 
positive during. their training, but that this is accom- 
panied in less than 25 per cent. by symptoms or 
physical signs (which consist of pleural effusion and/or 
small x-ray shadows, which soon disappear). Reviewing 
the subject, he notes that adults tolerate well the first 
infection type of tuberculosis, and that it differs in little 
respect from that in children, most of whom also pass 
through this phase without symptoms other than a 
positive tuberculin reaction. Naturally a smaller 
number of such cases are seen in adults (in whom they 
are detected only by systematic routine examination), 
and in children miliary and meningitic forms not un- 
commonly follow. Myers concludes that ** the develop- 
ment of rapidly progressive and highly destructive 
disease in adults who have not been previously infected 
is apparently a myth." His views therefore support 
Stewart's? p for the use of the terms '' first infec- 
tion type " “© primary tuberculosis?" and '' reinfec- 
tion type.” "The latter would probably cause less con- 
fusion at a time when the tuberculin sensitization 
appears to be much lower than is commonly considered. 
It is essential to point out the lack of uniformity in 
the criteria adopted in these investigations as regards 
the type of tuberculin test employed, definition of 
clinical tuberculosis, and the opportunities for contact. 
The last is of great importance also in attempting to 
answer the question often put as to whether a tuber- 
prend or -negative child or nurse is more liable 
*' develop tuberculosis." According to the views 
uA here the following would appear to be a 
'" working" answer. When both are exposed to 
massive contagion the negative individual will almost 
certainly develop a symptomless or mild primary tuber- 
culosis, which may become generalized in a child. The 
positive individual (child or adult) will pethaps develop 





4 British Medical Journal, Epitome, 1927, ii, para. 243. 

5 Ann. de l'Inst. Pasteur, 1929, xliii, 1229. 

è Arch. Int. Med., 1932, хіх, 77; Trans. Nat. Tuberc. Assoc., 
New York, 1932, p. 118. 

* Amer. Rev. Tuberc., 

2 Ibid., 1933, xxix, 93. 

? Journ. Amer. Med. Assoc., 


1933, xxvii, 474. 
1933, c, 1077. 
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chronic phthisis\ (exogenous reinfection). This may 
presumably also -occur later on in. a primarily 
infeXted individual if the contact is prolonged. When 
there is no source of Contagion «he positive individual 
18 at a disadvantage, as any lowering'ofihis general or 
Specific resistance may result in chronic phthisis (in 
. -both adult -or child) owing to the presence of -living: 
bacilli somewhere in the body (endogenous reinfection). 

And clearly .théré is much more ‘opportunity for 

lowering of the resistance in the’ adolescent than in the 

school child. Ifa primary tuberculous infection can be 

said to’ constitute an individual handicap—and. pre- 

vention should consist in avoiding as long as possible 

a first infection with virulent bacilli a positive tuber- 

culin test may theoretically prove to be to in anothér 

way: B.G.G. vaccination is said to: produce tuberculin 

_hypersensitivity as well’ as "mmunity:|' While the 
vaccinated child would benefit by the prevention of. 
‚ generalized forms, the protected adult, who is. not liable 
to-the latter, might after vaccination he at a. dis- 
- advantage when meeting. his first virulent infection 
owing to this destructive hypersensitivity. It would 
be of great interest to have full individual details, in 
addition to numbers, of the-tuberculous cases amongst 
Heimbeck's? ^B.C.G.-vàccinated and non-vaccinated 
.nurses originally Pirquet-negative. spe 
- элу. 79 ak ap 


standard attained in this country may be truly described 
as the highest in the world), and that among the many 
thousands-of general practitioners there are a number 
who fail to live up to their opportunities. It is, how- 
ever, unwarrantable, and may indeed be. highly mis- 
С chievous, to build upon these defects or exceptions 
such general statements as Professor Mottram makes. 
It is not true to say «that “ the academic, part of the 
medical student’s training is hopelessly inefficient ” ; 
that ‘“in ninety-nine cases out of a hundred he sloughs 
his scientific training when he enfers the wards” ; 
‘that of '' biology, chemistry, physics, physiology, and 
anatomy he gets but a smattering, and of their serious: 
import' nothing ’’; that “ only when the medical student 
is at last in the wards does he come into contact with 
anything which seems even remotely connected with 
his life's work." Incorrect, too, is the general statement 
which Professor Mottram ‘makes that “it is only by 
a deep critical study of a subject that а man can begin 
‘to discover the spirit of scientific work.’ Happily 
even more than a beginning can be made by something 
less than this, otherwise not merely medical ‘education 
but all general education would be impossible in less 
than a life-time of study, and then’ only for a few. 
Again, as to -post-graduate study in some reasonable 
form, -Professor Mottram is unduly pessimistic. ` He 
“hails with delight” the establishment of the new 
post-graduate medical school at Hammersmith, but 
prophesies that it will be attended only by '' medical 
officers of health whose local authorities. have. the 
wisdom to subsidize them, keen private practitioners 
with private means, and budding consultants." The 
| üsé made even of the existing limited facilities does 
not justify any- such forecast; and has Professor 
Moftram never heard of the fund which enables certain 
insurance practitioners, . whose circumstances would 
| otherwise ihake it very difficult for them, to attend 
post-graduate courses?  - m 

` Apart from this erroneous description of the general 
prattitioner’s education and. of his attitude towards 
advances in professional knowledge and practice, the 
| one concrete exainple which Professor Mottram gives 
of the inadequacy of the С.Р. is with regard to the 
` use of insulin in the treatment of diabetes. He says: 
` '' The белега] practitioner has nether the time nor the 
scientific background to understand tlie factors at Work 
in producing diabetes nor thé relation of insulin to diet 
and intercurrent disease." We cannot accept this of 
general practitioners as a class. It is true that the 
initial experimentation with a view to ‘securing the 
‘correct’ balance between diet and the insulin dosage 
must in many cases be conducted in hospital, but 
` Professor -Mottram knows that this is a relatively short- 
business and that the conduct of these cases is aS a 
rule-succegsfully supervised over a period of years by 
the general practitioner. Again, is Professor Mottram 
not aware that insulin can be, and is, obtainéd for 
insured persons as readily as any other drug or prepara- 
tion, and that the treatment of diabetes among such 
Patients’ by insurance practitioners is a commonplace? 
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It seems to us necessary to utter a word of protest 
about.an article which appeared .in a’ recent number 
of The Listener under the -title ." The Frustration of 
Medicine." This is the more ‘needed in that thé article 
was written by Professor Mottram. Anything he says 
‘is bound to have considerable weight, and should carry 
with it the assurance of scientific thought ahd accurate 
- Statement. The article in question does: not confirm 
this assurance. *Of course nothing written by Professor 
Mottram’ can be wholly Without . value, and in this: 
article he points out the real need for further -financial 
aid for medical research, illustrating this need. by 
several excellent examples: of what might be easily 
accomplished “if adequate means were forthcoming.- 
His main theme would seem to be the unfortunate 
effects of the lag in the practical application -of ‘the 
results of research in the medical field, ahd of the 
unscrupulous exploitation of some of those results for 
commercial rather than for scientific purposes. Here 
is a subject whose discussion might have -been-of great’ 
interest and. value, though the reasons from which this 

lag arises.are by no means necessarily unworthy. ` 
Professor. Mottram, however, departs "widely from 
this main theme, and.the general effect of a large part 
. of his article on the great:majority of his uninformed 
readers must be to produce a false impression; both 
as to medical ‘education and as to the knowledge, 
skill, and even honesty, of general medical practitioners. 
Here again, of ‘course, it has to. be admitted that there 
are serious defects in medical education (though the 
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. because diabetics ultimately die: E 
. ` It would be germane to inqüire of Professor Mottram: 


` person, по one without ‘well-to-do relatives to back. 


' scholarships "" of local education authorities which ,of 
. recent years"have been granted, in quite numerous 


ks 


| . a false’ feport the, blame may: lie, either- with the 
` practitioner or with the bacteriologist ; a false negativé 


. the swab sliould be applied to this and: this alone, and, 


' bacilli and yet be suffering from а. tonsillitis due to 


-. A-spositive report is the only safe course in doubtful 
` cases pending further laboratory investigation. The 


statements quoted have no real force unless Professor ' 


.who '' thinks he would like to be a doctor " and:has 


‚А remarkable diversity of opinion and' practice 15 
 .revealed-in the correspondence recently published in 


_ by Dr. Sanctuary, that the results of swab examinations 


wise a ‘Swab heavily contaminated, with saliva should- 


. The. false’ positive, may have one’ of two. chief "explana- 


‘as to lend any support to Dr. James's proposal, and the 


. many "other, uses than the diagnosis of the. doubtful: 


-This is Ја part a question simply of transport, com- 
i S uses poor x 
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It is no reply to say that such treatment 


` 1 


is unsuccessful 


what is the implication of his statements that ‘‘ no poor 


him, can easily enter the medical profession’: a career. 
is not open to talent unless there: is financial backing,” 
and tlíat *' àt the end of his training he is stranded . . . 


if he has no private means.” Even in the days’ when -1 


schólarships were far less abundant than now these 
disabilities were frequently-overcome ; and, though the 
existence of certain ‘scholarships is admitted in the 
article, there is no mention at all of the''' senior 


instances, to’ deserving students with inadequate means 


to enable them to pursue a medical’ course. But the: 
Mottram believes, as he seems to imply, that everyone | 


passed the necessary preliminary tests ought to be 
supplied :from public resources with the funds to go 
through his medical course and,to set up in practice. 


THE SWAB IN DIPHTHERIA DIAGNOSIS 


ian 


these ‘columns on the sübject-of diphtheria - diagnosis. 
Its ‘origin is the allegation by Dr. E. James, supported 
are .só „untrustworthy , that swabbing -were better 
abandoned. . This, of course, shotild ‘not. be so. :For 


usually’ -with . the -former, since its common/cause is 


failure to ‘apply, the swab to the actual site of the. | 
-Jesion. The technique: of swabbing іѕ ‘ап important 


factor, ánd.it should be" more generally realized that ў 


Ње Јеѕіоп. іп diphtheria (when it is -not laryhgeal or 


nasal) тау affect only: a small area on the fauces ; 


not rübbed indiscriminatély over a wide area. Like- 
be’ rejected, ‘and thé process repeated with another: 
tions: the patient may be a carrier of diphtheria 


some ‘other micro-orgariism ;. or the bacilli cultivated, 
although having a typical or suspicious appearance, 
may bé avirulent diphtheria bacilli or diphtheroids. 


errors due to all these сайзез should not be so numerous 


answer to! his complaint. is better technique both at 
tlje-bedside and in the laboratory. ‘That the swab has 


acute cafe we are reminded in the letters of Dr. А. С. 
Newell and Dr. French. That thé laboratory might 
do more than it usually does to obviate delay, ‘especially 
at inconvenient hours, when the post serves ‘poorly, 
and at week-ends, is probably the opinion of many. 
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munications, and working hours.;-byt in one respect 
it may.be a quéstion of technique, ant if, Dr. Ponder’s 
admirable: ‘ptactice of’ examining direct films уеге 
generally followed, not only would most cases of frank 
diphtheria receive labóratory confirmation at once 


Vincent’s angina would go unrecognized; 'as unquestion- 
ably they often do at present.- This proceeding, how- 
ever, calls:for a greater expenditure of time and a 
considerably higher degree of skill—if it is to yield 
the full results of which it is capable—than the ordinary 
practice of culture alone. 
‚opinion in this correspondence concerns the clinical 
aspect, of diphtheria and the possibility’ of diagnosing 
the disease. by its physical signs. , The. letters. of -Dr. 
A. T. Blease and Dr. Newell present a sharp contrast 
in this connexion, the former insisting that a diagnosis 


tion, between diphtheritic and streptococcal tonsillitis. 
letters of Dr. P. R. Wallis and Dr. D.-M. Gray: the 


exists to call for a swab examination that suspicion 
demands the-immediate administration of `апійохіп ; 


may be withheld until a swab report is. obtained. 
“Dr. Wallis would no doubt excépt from-his rule the 
case in which a swab is only. taken as a safeguard 
‘against a remote contingency ; his proposal is incom- 


be swabbed. To pretend to judge between :the con- 
flicting opinions of so many experienced observers- is 
more than we wish to ündertake, except to propose 


must be judged, on’ its merits, : taking. intó account not 
only the features of’ the case itself but the surrounding 


thought to'.this subject as the writers of these letters, 
it would become evident that’ diminishing the dangers 


clinical policy than. by .alertness and getermination to 
take ‘effective steps of some: kind with the least possible 


prevent it, and if any further public’health officers-are 


gested by Dr.: Crawford, prevention should be at léast 
their chief concern; ; The number of‘children immunized, 
in.this country is still lamentably. small, and much 
more could be done by. the practitioner as well as by 
папу public ‘health. authorities , in, advocating timely 
-imimunization. That this is an effective proceeding, 


slight discomfort, should be'preached “insistently. Mis- 
guided: public opinion has,a lot to answer for, ånd in 
no respect is'it тоге to blame in this country than in 


the ultra-moderns who bélieve in nothing unless they 


‘section of the. population which, maintains an almost 
religious prejudice against any sort of /: inoculation '' 


жш ` / : a 
in many other countries. ; puto cant ak 


is sometimes impossible on clinical, grourids, thé latter" 
emphasizirig the well-known clinical points of distinc- .’ 


former contends that if enough suspicion of diphtheria 


tlie latter recognizes a class of case in which antitoxin, 


patible with the suggestion that all sore throats should < 


to be appointed to-deal with this problem, as is. sug-_ 


and.not merely safe but often unattended by even' 


т ж 


instéad of on the following day, but ‘fewer cases ОЁ. 


The gravest conflict ‘of. 


We find another divergence of Opinion between the. 


~~ 


the lame though obvious comprofhise that every case ' 
circumstances. If every practitioner. deyoted as much - 
òf diphtheria is less influenced by matters of disputed , . 


delay.. This whole controverSy is, of course, super- , ! 
Seded: in importancé by the issue’ introduced in the last . 
séntence. of Рг. Newell’s letter. Our main business as a-` 
profession should not: be to cure diphtheria but to , 


its attitude to all, methods-of immunization ; between ' 


get it through а hypodetmic néedle.and that large ` 


the common-sense intermediate ‘class is still smaller than a 


d 
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British йа Association 


' SCIENCE ‘COMMITTEE | `> 


The Science ‘Committee has received statements of the’ 


work done., by the Association’ S, scholars and grantees for 
1933-4; together with reports on this work у the com- 
mittee’s visitors. 5 
Scholarships а " 
Leucoplakia. —Dr. E. С. MkxiE (Ernest. Hart Scholar) -has 
beén conducting an investigatio into the aetiology and nature 
of leucoplakia, with special reference to its relationship to 
squamous epithelioma. “He made a special study of-the in- 
fluences of tobacco and vitamin deficiency, and found that 
ethereal extracts of fou] pipes brought: about ani increase in 
thickness of the ‘keratin layer of the rat’s buccal mucosa, 
- thickening of the- intermediate cell zone with the appearance 
im it of large vacuolated cells, and some subepithelial infiltra- 
tion. In the absence of sepsis, and after a period of thrée 
months, hyperkeraeosis was-fóund to be present, but when 
there was definite sepsis the keratinized. layer and the inter- 
mediate cell zone were very materially reduced in depth, the 
most striking change being the irregularity and downward, 
growth ‘of the basal cells in certain places. It|is claimed, 
therefore, that continued irritation of the buccal| mucosa by 
tobacco derivatives results in, epitheliál and 5 
Changes, , which, -if not identical- with, closely simulate. .the- 
‘features in certain forms of: clinical leucoplakia. Similar 
pathological changes were induced by feeding rats with an 
otherwise-strictly balanced diet which was completely lacking 
in vitamin A. A combination of the two procedures for long 
periods produced "macroscopical evidence of mucosal thicken- 
ing, but no definite signs of malignancy were observed. Dr. 
Mekie considers he has shown that in some measure vitamin A 
deficiency (by its specific -action) and syphilis (possibly by im- 
_paired trophic control) are ‘common aetiological factors which 
` evoke the abnormal response of the mucous membrane, giving 
rise-to leucoplakia. Professor-Sydney Smith, the -Absociation s 3 
` visitor, reports that Dr. Mekie's work with deficiency dietaries, 
the application of horizontal retort tar to the buccal mucous ` 
membrane, and the similar use of pipe-juice^ extracts shave 
produced tissue reactions which appear to be identical with 
leucoplakia in human beings. 





Iron Т herapy in Anaemia:—Dr. М. S. еЗ (Walter 


subepithelial | 


and gastric secretion, but iacluding ‘other topics such as the 
recurrence of symptoms. 


iron free. The effect of dental sepsis,. gastro-intestinal dis- 
turbance, and.-other factors in preventing~a satisfactory 
response: to liver treatment. in pernicious. anaemia has been 
„Studied in detail in.a.few cases, and this line of research is 
- being ‘continued. Eight cases of haemolytic anaemia of 
obscure origin, possibly of the acholuric jaundice type without 
"increased fragility, are at présent being’ carefully investigated, 
and others are being collected in an attempt to elucidate their 
aetiology. The comparative tlierapeutic values of the ferric 
and" ferrous salts in microcytic anaemia are being ‘evaluated. 
Professor Е. К. Fraser, the ‘ Association's visitor, considers 
that Dr. "Plummer has made considerable headway. іп 
eighteen. patients with microcytic anaemia’ all but two of 
whom were females, the response of the red cells, haemoglobin, 
and reticulocytes to pil.'ferri and to iron and ammonium 
citrate was first determined, and was compared with that 
due to the exhibition of ligüor ferri perchloridi. In five 
patients a fairly satisfactory response to the preparations of 
ferric iron ensued, and in oné instance there was a still further 
response when the double citrate-was substituted. No diges- 
tive apsets were noted, but further patients must be examined 
before final conclusions can fairly be drawn: 


Fhe Pulmonary: Circulation, —Dr. Е. Wyn Jones is making 
a-study of the pulmonary circulation in health and disease 
with a view to correlating · the clinical and pathological 
findings. He has been devoting himself” more particulaily 
to the question of acidosis in cardiac eliseases, and-especially 
in cases of congestive. failure. “Їп a series of twenty-seven 
cases he found > the average 2H of the blood was 7.43 ; there 


хаз по marked deviation in the congestive cardiac failure 


group, but in all the cerebro-spinal fluid was slightly more 
acid than the blood. The lactic acid-content of the blood 
was slightly above the normal in most cases, especially when 
there was congestive failure. Dr. Jones thinks there is evi- 
fence for the view that a high lactic acid content of the blood 
‚18 a feature of failure of the right side of the heart. Patients 
with failure of the left ventricle showed figures more nearly- 
' approximating to the normal. Cases exhibiting dyspnoea and 
oedema as outstanding features tended to have a raised lactic 
acid reading ; it appears that right ventricle failure, because 
of oxygen lack, leads to an accumulation of lactic acid in the 
blood. Dr. Jones has shown that when the congestie failure 
improves the lactic acid content falls. This fall was accom- 


` Dixon Scholar) has been endeavouring -to estimate the part | panied by an increase in the alkalinity of the. pH and in tke 


played by iron ‘in’ pernicious - -anaemia, subacute 
“degeneration of the cord, and microcytic anaemia. | He states 
.that he is proposing to follow up over 250 cases |of partial | 
gastrectomy, ‘primarily from the point: of .view, о anaemia ` 


combined 





alkali reserve, as well as by a slight decrease in the vénovs 
pressure. As .expected, the ‘venous pressure readings were 
higher om the ayerage in the congestive failure group, so that 
the venous pressure and lactic acid findings appeared to possess 


: 11558] 


Im three cases: of pernicious anaemia' 
| there were no signs of iron lack, even though the diet was 
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certain comparable features. It is proposed to investigate | that of the known sex hormones, with | view to determining 


later the effect of oxygen and CO, inhalation on the pH and 
lectic acid content, and also to consider from the same point 
of view the effect of standard exercise in heart cases. 


Iniracrania] Pressuse.—Dr. D. W. C. NomrHrIELD, who is 
engaged in work on intracranial pressure, is reported by 
Professor F. R. Fraser to have measured the intracranial 


pressure in cadavers before and during the application of dis-: 


torting pressures to the skull. This has been done in a small 
number of cases with inconclusive results. It is proposed, 
therefore, to continue these observations~on a larger series, 
and to study the incidence of petechial haemorrhages in the 
cerebrum following iraumata to the skulls of living animals. 
The object of these experiments is to determine whether the 
symptoms of concussion cannot be more easily explained cn 
the basis of such haemorrhages rather than on ischaemia 
following increased intracranial pressure. 


Sterility and Sex Determination.—Dr. A. SHARMAN has been 
making a study of the endometrium in gynaecological disorders 
of a hormonal nature, with special reference to sterility. 
Professor Munro Kerr, the Association's visitor, reports that 
the subject is being approached from two standpoints. The 
histological character of the endometrium in women suffering 
from primary sterility is being examined with a view to 
determining the changes in the endometrium during the 
menstrual cycle in such women. There appears to be evidence 


from Dr. Sharman's work that, when ovulation does not occur, ' 


the endometrium does not undergo the ‘marked hypertrophy 
characteristic of the premenstrual phase. Since this neces- 
sarily precludes the possibility of pregnancy, an examination 
of the endometrium in the premenstrual phase may be of 
diagnostic value as to whether ovulation is occurring.’ Tests 
for any excess -of anterior pituitary hormone and oestrin have 
proved negative in these women. Dr. Sharman is also con- 
ducting hormonal studies. with a view to the prediction of sex 
in the uaborn. 


Research Grants 

Therapy of Anaemias.—Dr. J. Н. Носнеѕ has been in- 
vestigating the effect of porphyrin and pyrrol compounds upon 
toxic and haemorrhagic anaemias, with a view to preparing a 
therapeutic preparation for use in these diseases. It has been 
shown previously, that in secondary anaemia due to bleeding 
a definite increase in blood regeneration followed the addition 
to a basal, chlorophyil-free diet of porphyrin groups in the 
form of crude commercial preparations of chlorophyll and 
isnchlorophyllin. Negative results were obiained from this 
treatment in cases of toxic anatmia induced by subcutaneous 
injections of phenyl hydrazine. Мо relation, was traced 
between the urochrome output and blood loss of regeneration. 
Work is continuing on the effect of а mixture of irop and 
aetioporphyrin on blood regeneration. The Association's 
visitor, Dr. J. C. Matthews, reports that, although the results 
of this work are negative so far, they are of definite value. 


Chronic Bronchilis and Asthma.—Dr. J. B. CHRISTOPHERSON 
is continuing an investigation into the relationship of chronic 
bronchitis and asthma, making very careful x-ray examina- 
tions after lipiodol injections, and correlating the findings 
with the clinical history and physical signs. Professor F. R. 
Fraser states that this grantee has convinced himself that 
asthma and chronic bronchitis are but two aspects of а con- 
dition in which the vagus and. sympathetic nervous 'impulses 
on the bronchial musculature are incoordinated, but he has 
not yet been able to demonstrate his conclusions satisfactorily. 
„То this end he is accumulating a very large number of case 
records. His views wero detailed in an article in the October 
(1933) issue of the American Journal of Medical Sciences. Dr. 
Christopherson has also utilized his material to study the 
comparative effects of ephedrine and pseudo-ephedrine in the 
treatment of asthma. His results have been embodied in a 
report to the Therapeutic Trials Committee of ihe Medical 
кА Council, and were indicated in an agsticle in the 
British Medical Journal, June 2nd, 1934, p. 978. 


Pituitary Hormone Metabolism.—Drs. W. К. HENDERSON 
and J. М: Rosson have been investigating the hormone con- 
tent of the anterior pituitary lobe in various pituitary dis- 
orders, with a view to correlating the hormone contents of the 
glands with the hormone excretion in the urine. Théy are also 
studying experimentally the relation of pituitary activity to 


the factors which, lead to the various disturbances of the sex 
glands and sex cycle in cases of pituitary disorder. 


Intraocular Pressure.—Dr. В. W. Rycroft, by means of 


` animal experiments, has been studying the variations in intra- 


ocular pressure caused by the administration of drugs that 
affect the vascularity of the eyeball. He has already published 
а note on the methods and preliminary results in the British 
Journal of Ophthalmology for March, 1934. Їп Professor 
Fraser's opinion this work fills a gap in the knowledge of the 
causation of acute glaucoma, and points to alterations in the 
state of the ocular capillaries as the immediate cause of this 
condition. Dr. Rycroft proposes to proceed to experiments 
designed to determine if such capillary changes can be pro- 
duced reflexly from conditions elsewhere in the body. Pro- 
fessor Fraser considers that this is work of a fundamental 
nature that may be of considerable importance in prevention 
and treatment. 


Lymphadenoma.—Dr. C. E. van Rooyen, who is investi- 
gating the precise nature of the pathogenic agent incriminated 
by Dr. M. H. Gordon as the cause of Hodgkin's disease, has 
published two reports of his work in the Journal (September 
23rd, 1983, and March 24th, 1934). Efforts are being made 
to produce an antiserum for the treatment of the conditio», 
and also to apply any findings which appear to have thera- 
peutic value. б 


Histology of Cervix Uteri.—Dr. W. С. W. Nrxon has been 
concéntrating on the microscopical examinafign of the cervix 
during pregnancy, labour, and the puerperium. ` He has found 
that in the normal organ there is always a zone of fibrous 
tissue in the region of the external os—the site from which 
small portions are always removed by obstetricians confronted 
with slow dilatation. It now remains to compare the dis- 
tribution of fibrous tissue of the so-called rigid cervix with 
that of the normal. Should there prove to be an' excess, 
the rigidity might be legitimately considered to be of fibrotic 
origin. Dr. Nixon denies the specificity of Prince's stain for 
nerve cells and fibrils, and denies that there is a subepithelial 
layer of nervous tissue beneath the squamous epithelium of the 
infravaginal portion of the cervix. He has already shown that 
this layer is identifiable as elastic tissue by using Sheridan's 
stain. He believes that there will have to be a change of 
view as regards the intrinsic nerve distribution in this orgaa. 
Professor F. R. Fraser thinks it probable that Dr. Nixon's 
results will be of real value, and wjJl necessitate a revision 
of the histology of the cervix uteri. 


The Pituitary Gland.—Professor W. P. KENNEDY, who now 
occupies the chair of biology in the Royal College of Medicine 
at Baghdad, has nearly completed investigations into the role 
of the anterior part of the pituitary body in relation to the 
female reproductive system. Не has been more particularly 
concerned with variations in women in the production of 


'anterior-pituitary hormone in health and disease, and the 


effect in animals of irradiation of this gland, on the sex cycle 
and organs. 


Corpus Callosum and Mental Deficiengy.—Dr. К. M. 
STEWART, in conjunction with Dr. W. R. Аѕнву, has had 
a paper on the corpus callosum in mental deficiency published 
in the Journal of Neurology and Psychopathology. They 
measured the area of the mesial cross-section of the corpns 
callosum in sixty-nine brains, sixty of these being from 
mental defectives of known mental age and nine irom 
normal people. A Significant correlation between the area of 
the corpus -callosum and the mental age was found. On 
closer analysis it seemed, however, that the change of size 
was simply part of the general falling off of the body size 
with“mental age, and that there was therefore no evidence of 
specific correlation between the area of the corpus callosum and 
the mental age. The Association's visitor, Dr. J. G. GREEN- 
FIELD, states that these two investigators have now completed 
measurements, of the cerebellar cortex in sixty-five brains. 
They are proceeding to study areas of the cerebral cortex. 
He adds that since, unfortunately, no definite evidence is 
available as to which part of the cerebral cortex is most 
affected in mental deficiency, or as to whether widely separated 
areas may not be affected to an equal degree, publication of 
their work is being delayed until further results emerge. He 
is satisfied that such delay is most desirable, much unsatis- 
factory work having been already published on this subject. 
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ў Road' Traffic Act, 1934 ~ 








Y M [NM Nos 
| 1HE- ROAD TRAFFIC . ACT, | 1934 -- - 
. . EMERGENCY TREATMENT Cratszs! 
Under the heading of ' Emergency Treatmeht.for Road 
Accidents ” we published, on, August 4th |(p. 213), a 
«leading article which ‘dealt with certain. clauses in the 
, Road Traffic Act, 1934, .of particular irterest to general 
.practitioners, The Act has now ‘been printed,* and the 
full text of these emergency treatment clauses (Clauses 13- 
and 14 of the Bill are now Sections 16 and 17 of the Act) 
are reproduced below. Section 16 concerns |'' payments 
and insurance in respect of emergency treatment of injuries 
arising from the use of motor vehicles on the roads,’’ 
Section'17 '' provisions as to claims for,- and! supplemen- 
tary provisions as to; payments for emergency .treatment.’’. 
16.—(1) Where medical or surgical treatment 





or examina- 


tion is immediately required: as a: result of bodily injury (in- : 


cluding fatal injury) to any person caused by, ot arising out 
of, the use of a motor vehicle on a road, ала the treatment 
or examination so required (in this section referred to as 
'' emergency treatment '’) is éffected_ by a-registered medical 
„practitioner, the. person who was using the vehicle at the 
time of.the event out of which the bodily injury| arose shall, 


on a claim being made in accordance with- the provisions of | 


the next succeeding section, pay to the practitioner, or, where 
emergency treatment is effected by more than one practitioner, 
to the.practitioner by whom it is first effected—!  - 


(а) a fee of twelve shillings and sixpence in respect of each - 
person in whose case the emergency treatment is 
effected by him ; and: us [wv 


(b) 


the place whence he is summoned -to the place where 
the emergency treatment is carried out by ‘him and to 
return- to the first-mentioned place, equal ito sixpence 
ior every complete mile and additional part of a mile 
of that distance. i 2 ode 


(2) Where emergency treatment is first effected in a hospital. | 


(that is to say, an institution, not being_an institution carried | 
on. for profit, which provides medical or surgical treatment 

for in-patients) the provisions ‘of the foregoing! subsection 

with respect to the payment of a fee shall, so faz as applic- 

able, have effect with the substitution of references to the 

hospital for references to a registered medical practitioner.. 


(3) Liability incurred under this section by jthe person 





using a vehicle shall, where the event out of which. it arose’ | 


was caused by the wrongful act of .another. person, be 
treated for the purposes of апу claim to recover damage by 
reason of that wrongful act as damage ‘sustained by the 
person using: the vehicle. ‹ e tee Sy 
(4) In paragraph €b) of subsection (1) of section. thirty-six 
‘of the principal Act, the reference to liability in|respect of 
death or bodily injury shall be deemed to include a referencé 
to liability to make a payment-under this section|in respect 
of emergency treatment required as а: result of bodily injury, 
and the.proviso to that paragraph shall not havé effect as 
respects liability to make'a payment under this section. 


D 


i Ó 
‚ 17.—(1) A chief' officer of police shall, if so requested by~. 
& person who alleges that he is entitled to claim à payment 
under the.last foregoing. section, furnish to that person any 
information at^ the disposal of the chief officer to the 
‘identification marks of any motor vehicle which that person 
alleges to be. a vehicle out of the use of which the bodily 
` injury arose, and as to the identity and address of the person, 
who was using the vehicle at the time of the event out of 
which it arose. E k 


(2) A claim for a.payment under the last elli section 
may be made at the time when the emergency treatment is 
effected, by oral request to the person who was using the 
- vehicle, and if not so made. must be made by request in 
writing served on him within seven days from: the day on 
which the emergency treatment was effected.. | 7 

(3) A request in. writing must be signed by the} claimant 
or, In the case of a hospital, by, am executive offcer thereof, 
must state the name. and address of the claimant; the circum- 
stances in which the emergency treatment was effected, апа. 
that it was first effected by the clàimant, or, in the case of 
a hospital, in the hospital. . 35 ; r | 
‚_ (4) A request in writing may -be served by delivering it to 
the person who was using the’ vehicle, or" by sending it in 
a prepaid registered letter addressed to him at his[|usual or 
last-known address. UE 








* Н.М. Stationery Office. (9d. net.) ' 

















&.sum, in respect of any distance. in excess of-two | 
miles which he must cover in order .to. proceed from | 
^ LANCASHIRE 


(5) A sum payable under the last foregoing section shall be 
recoverable as if it were à simple contract debt due from.thé 
person who. was-using the vehicle td the practitioner or the 
hospital. t. Ё ME 

(6) A payment made under the last foregoing section to 
. a practitioner or hospital snall operate as a discharge, to the 
extent of the amount paid, of any liability of the person who 
- was using the vehicle, or of any other person, to pay any 
‚ sum in respect of the-expenses or remuneration of the practi- 
' tioner or hospital of or for effecting the emergency treatment. 


(7) A payment under the last foregoing ‘section shall not be 

deemed to be a payment by an authorized insurer or owner 

; for the purposes of subsection (2) of sectión thirty-six of the 
' principal Act. EC ; 


- - 





i^ NATIONAL EYE SERVICE CENTRES 
‘In the Supplement. of February 18th, 1933 (p. 55), there 
, appeared a complete list of National Eye Service centres 
to which patients eligible for the benefits of the service should 
. be referred. The following are recent additions and altera- 

' tions: > | 
е ADDITIONS 
BUCKINGHAMSHIRE 2 


| Benconsfleld ... >. 3, Highway Court; Station Road: a 

" CHESHIRE d : ЫЎ э. 

' Stockport . 92, Wellington Road South, Town Hall Square. 

DURHA ME Е md ае Y 

Sunderland _ . 10, St. Thoinas Street. 

, ESSEX ` + 
Colchester ase e. 75, Crouch Street 

' Sudbury .. die .. 51, Friar Street, 

~ HAMPSHIRE М : 
Southampton ... . Hendy's Buildings, Pound Tree Road (opposite 


Regal. Cinema). 


. Derby Chambers, Fleet Street: 


. Prestwiech ., .. „л. 70, Kirkhams, Bury Old Road. 
| MIDDLESEX : > 25 
Brentford’ = .. 81, High Street. ` 
South Harrow +. 2C4, King’s Road. 
' NORFOLK ` 
. Diss ES ses . Apply, The Cottuge. 
RADNOBSHIRE ` Й ` 
Builth Wells . The Pharmacy. e 
-ALTERATIONS 
MIDDLESEX ` . . Н E 
Huislip ..  ..  .. Delete: 78, Eastcote Road. : = 
Add: c/o The Pantiles Pharmacy, = 
Twickenham ,,, . Delete: 73, Richmond Road. 
se чу Add: 19, E.ichmond Read. - 
LANCASHIRE = 
St. Helens « «ws Delete: 21, Hall Street. 
= Add: 101, Church Street. · 
SOMERSETSHIRE ` 
Wéston-super-Mare .., Delete: Apply 24, Clarence Road. 
~ z Add: 63, High Street (South). 
WILTSHIRE ae 
. Chippenham  .. . Delete: 42, Market Place (over W. Couch, 
Chemist). . 
Add: 2%, High Street. - 
è n 
DELETIONS 
LONDON Л 2 2 
S.E.16  .. РА -. 198, Jamaica Road, Bermondsey. 
BUCKINGHAMSHIRE 


Aylesbury "E .. 3, Church Street. 
NORTHUMBERLAND i 

Blyth "m Vias . 8, Grey Street. i x 
PERTHSHIRE | : Е 

Perth . Room 2, Ist Floor, 118.80, High Street. 


Lists of alterations and additions also appeared in the 
| Supplements of April 29th (p. 190), August 12th (p. 123), 
| September 30th (p. 178), October 28th (p. 230), December 

23rd, 1933 (p. 319) ; March. 24th (р. 116), May 12th (p. 247), 
June 2nd (p. 270); and July 21st, 1934 (p. 39). 








^ ` 
Й 


DRUGS ACTS: WITHDRAWAL OF 
‘AUTHORITY 


The Home Secretary-gives notice that he has withdrawn from 
| Alexander Gordon Bonnyman, M.B., Ch.B., of Blaenau 
i Festiniog,- the authority. granted by the Regulations made 

under the Dangerous Drugs Act, 1920, to duly qualified 

medical pracjitioners, to be in possession of and to supply 
| raw opium, coca leaves, and Indian hemp; and: the drags and 
| preparations to which Part ITI of the Act applies, and has also 
| directed that it shall not be lawful for Dr. Bonnyman to give 
| préscriptions for the purposes of the Dangerous Drugs (Con- 
: solidation) Regulations, 1928. Апу person supplying Dr: 
- Bonnyman with raw opium, coca leaves, or Indian hemp, or 
| any of the drugs or preparations to which Part-III of the Act ' 
| applies, or any person supplying the drugs:on a. prescription’ 

signed by him, will-be committing an offence-against the ‘Acts: 


* DANGEROUS 


c 
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‚` THE INSURANCE MEDICAL SERVICE ` 


A 


7.2.10 WEEK BY WEEK |. 

Inaccurate Dispensing—A Serious Case. NO 

"The report of the following case heard by a Pharma- 
ceutical Service Subcommittee, and the subsequent action 
of the Ministry, is of unusual interest. , AC NP 

'An insured person cómplained that'à wrong medicine 
had been supplied to him' from one of'a chemist’s branch 
shops. The medicines. ordered by, the doctor were mist. 


. bismuth ‘and tinct. belladonna. The ‘insured person stated ` 


` that after-taking :one dose of the latter as dispensed he 
became seriously ill, and that his doctor spent, nearly two 


hours with him in the night-giving him injections. and. 


draughts and applying fomentations, and'called again, in 


' the early-hours of the morning... He maintained that: but’ 


for the attention given him by the doctor he would һауе 
died. .The doctor in evidence before the Pharmaceutical 
Service Subcommittee said that.the patient showed some 
` of: the symptoms of belladonna poisoning. . It. appeared, 
. from the reports of the committee’s analyst and . the 
.chemist's independent analyst respectively that some 
other ‘preparation than tincture of belladonna was sup- 
'plied,-and, that; in fact, the. preparation supplied’ was 
liniment of ‘belladonna. ‘The’ chemist admitted that an 
erfor in dispensing seemed to have , been “inadvertently, 
made, but‘ said in effect that precautions had been taken 


-im his:shops against such ап error,.tincture of belladonna | 
*, апа: Miniment of “belladonna -being --kept quite ‘separate 


~ from ;each other in the case set aside, for poisons, He 
had always emphasized to the managers of his various 
‘shops the importance'of the strictest care in the keeping 
The subcommittee concluded that liniment 


name or the name of a company. 54. ы 

It has ‘been decided by the Minister to ‘withhold. £20 
from-thé moneys payable to the Insurance Committee in 
srespect. of medical benefit. This sum will be deducted 
from ‘the’ remuneration payable to the chemist, the 
Minister having come-to the conclusion that the case was 
one of which he must take a serious view. < © ' 


' “As Soon as Possible? diras ВЕ" 


`.А% a time when a weekly paper with a weakness for | 
- sensational placards is -indulging in an attack on the. 


Insurance "Medical Service for the delectation of holiday 
readers, it. may be well to recall a recent case in which 
the practitioner concerned was dealt with judicially by a 


' Medical‘ Service Subcommittee and not given summary 


. treatment? by the popular weekly, aforesaid. The* sub- 
-committee's report of the case is as follows: 7 
The insured person, who һай suffered for some time fro 
phlebitis &nd an ulcerated leg, was attending a hospital, with 


‚ ~ the consent of the practitioner, for treatment, and it appeared 


: that, apart from extra dressings occasionally, the only. pur- 
pose for which he was attended by the practitioner was for 
certification. On February 26th,. 1934, the insured persgn 

.was taken worse and collapséd, and at about 5.40 .p.m. 

` on that day his son, who is 11 years of age, went ‘with 
another lad to one of the .practitioner's surgeries—that is, 
that at which (according to his agreement with the 'com- 
mittee) he should have been in attendance at that time. The 
Jad waited at the surgery\for about five minutes, but as -he 

‘saw no one there he returned home and reported to his mother 
that heghad been unable to see the practitioner. * His "mother, 
realizing that medical attention was urgently. necessary, sent 
her son again'to the practitioner, instructing him ‘on this 
occasion to go to the practitioner's.residence.. He went, and 
was again accompanied by his friend. He was told there that 

' the practitioner should be at the surgery. They then.went to 
the surgery again and saw the practitioner there., Тһе. роу 
told the practitioner that his father was very ill and. asked 
him -to -call as soon as possible. The practitioner told the 


boy that it would not be possible ‘ol him {о attend before 
8.30 p.m. ^ The lad returned home and reported this to 
his mother, and she sent at once for another doct@r, who, 
we were informed, left his surgery and attended immediately. 
"In the interval, however, the insured ‘person died, and he 
© was.in fact dead beforé.the second doctor reached the house. 
' A'sum of 8s. 6d. was paid to thé second doctor for his visit- 
A méssage, was then sent to the se ы practitioner in- 
| forming’ him that the patient had died. , . - 
There was another aspect of the case relating to certi- 
fication with which. we are. not immediately concerned, 
, but dealing with the alleged failure of the practitioner to 
visit the.insured person, the report of the Medical Service 
Subcommittee proceeds as,follows: | А 3 


We are"mindful of the fact that the message delivered by 
the boy was of the ''as soon as possible'' kind, and that 
there was nothing in “the message of itself to indicate to. the 
.practitioner ‘that there' was any urgency (as undoubtedly 
there was): in the,case. ` At the'same time we feel that the 
practitioner might have been at^more pains 10 satisfy himself 
‚ on the question-of.urgency ; the patient. was one who had been 
under his care for the purpose of certification only, and he 
һай ‘поЁ seen him for‘a fair interval. He received a message 
‘_admittédly not explicitly indicative of ‘urgency—requesting 
| his services. We should, have thought that this should have 
been sufficient to,have -caused him -to make inquiries; but 
instead of dóing so he!dismissed the lad without asking апу 
questions, and (as he told us) with a promise to call not later 
than ,8.80 p.m. While we do.not draw Ње infèreńce that 
there уаз a failure on the part ofthe practitioner to 
“comply with the terms of service, we are not Satisfied that he 
ye done, апа we certainly think ‘that 













ә 


1 


did all that,he.might hay ; 
| he committed an error:of judgement. - |. T T 
' — This report fairly 'recognizés what is ап undoubted 
fact—that rnessages delivered by very young, or unintelli- 
-| gent messengers do not succeed in convéying to the Р 
medical practitioner the fact that there is grave urgency, ^ 
but that it is not unfair to expect even a‘ busy doctor 
to áttempt to-elicit the degree. of urgency within reason- 
ablé limits. .It is also clear that such a tribunal as the 
Medical Service Subcommittée does.not allow its judge 
ment to.be impaired by.evénts—for example, the death 
of the patient subsequent to the message delivered to the 
doctor—but deals with the doctor's responsibility in the 
ight of-the information before him at thé time. when the 
messagé is delivered. . А Tet ee ДА 


- : C ® X 
Don'ts for Insured Persons Же | z 
vA very useful little leaflet. is issued by the: London 
Insurance Committee headed with the words '' A Few 
* Don'ts' for Insured. Persons." “The following are par- 
ticularly useful: "E ° 


- Don't wait ші you ате. before choosing your doctor. 

Take your card to him as soon as you get it: - ens T 
' Don’t forget to take your medical card with you. when 

you visit-your doctor. m MEE y ) А 

It has ‘recently been decided‘as the result of а dis- 
cussion on a question raised by. the Panel Committee that 
this little homily should be amended to read: ' PE 
- : Dont forget’ your medical card when you want the 

doctor: * E ER Я ; 
One of the troubles with insured patients is that they are 
not sufficiently alive to the fact that when they need the 
doctor's services they should remember to produce their 
medical card às evidence of the fact that they are insured 
persons. It may perhaps-be pointed out that the pro- 
duction of the medical card is a matter .very-largely in 
the hands óf the' practitioners themselves; if insured- 
persons were-trained always: to produce their cards when 
"applying for treatment, so that it became as automatic 
as producing a season-ticket оп ‘а railway, this. would. 
become a habit which would also be observed if the 
patient should transfer to another doctor or find it neces- 
sary ‘to obtain treatment: away from .home. It must 
always, be remembered that, if any person in, applying 
for treatment represents that he is an insured person, he 
must be,given the necessary treatment, notwithstanding 
.that he is unable.to produce a medical card (the practi- 
fioner having -the right to charge а returnable. deposit if 
he has any doubts as to the title of the applicant to be 


treated as an insured person). . Pa 


“rN 


` 


- is circulated with all‘ medical cards issued 


. becoming less. 


. account of the radiological aspett of .diagnosis. 
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Other items on. m list of '**-Don'ts ’’ include 


- Dot forget that if you, want a certificate of incapacity | 
you sMould ask for it—thé doctor will decide whether you 
may have it. | 
.. Don't, forget if you have to obtain treatment from 
another doctor (a) to make' sure that he is an insurance 
doctor, (b) to tell him at once that -you aré an insured 
person, and produce your medical card, if possible. 


It may be of interest to add that tbe London Insurante 


Committee recently decided: -tò print this list of '' don'ts "' 
for insured persons:in Yiddish, and” that this translation 


` persons who are members of Jewish approved Societies. 
——— 
Š Bo RE A. : 5 
57 Correspondence 
~ | FAMILY DOCTORS" ' ` 

SrR, —In his article entitled ‘‘ The Education о е Medical 
Student,"! Sir Henry Brackenbury says that three“fourths 
;9Í the students will become ‘‘ “ family. doctors.’ There are 
"no family doctors ‘now. The babies, infant,’ and children 
are attended to at welfare centres, by school doctors, -and’ 
district nurses, and even ordinary midwifery cases аге attended - 
in. ‘materhity homes. The G.P. is excluded from the: work 
that hé is most fitted to do. 1f doctors here get any 
children to attend, the welfare. centre nurse is 
patients’ houses at once, and. persuades one's staunchest 
` patients to take their children to the welfare centres, whether . 
‘the people сап afford doctors or not. Surely -something 
ought to be done about this.” 

- Agairi, patients who go to the hospital . aré supposed , to 
produce а letter.from а С.Р. This is а farce+-more_ and 
more people are going ‘direct to the hospital. For instance, 
a patient who can afford a doctor has abdominal discomfort. 
Does that patient send for a G:P. to diagnose the, case? 
No, that patient goes direct to the hospital to have the case 
diagnosed—it.- may be appendicitis. . Even if опе sends a 
case to the hospital for an opinion, medicine is given instea 
of the case being referred to the С.Р. 

Co-operation between the hospitals and G. P.'s 
Seeing how overcrowded the hospitals are, 
itis а mystery why this is so. Thé С.Р. does not even get 
credit , for diagnosing ordinary cases, and it i 
becoming more, difficult for him: to get into many 
all.—I am, etc., ` 
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Meetings of Branches and. Divisions - 
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BRITISH GUIANA. BRANCH 2 > Py 


A ‘needing: of the British Guiana Branch was held on May 
18th, when Dr. J. А. Bnowwr was in the chair land eight 
members were present. Dr. Browne thanked the| mémbers 
for the honour accorded him in electing bim to the presidential 
chair., ; ^ 
' Dr. E. COCHRANE, dn a paper on “ The ‘Rally Diaghosis of 
Pulmonary "Tuberculosis," stressed the importance of à: family 
history. Не thought that fornier history of haemoptysis or 
“pleurisy was of great significance. Dr. Cochrane dealt with 
the signs and symptoms of'eárly disease, and gave a short 
‘During the 
discussion which followed many questions were asked regarding 
the points. raised, and; after he'had replied, the-PRESIDENT, 
on behalf of the meeting, thanked Dr. Cochrane for his, very. 
interesting paper. .. Р : | 





-BURMA BRANCH 
The annual general ‘nieeting of the Burma Branch 
at Rangoon on. January 25th, when Lieut.-Colonel Н. 5. 
Cormack, I.M.S., was in the chair arid seven members were 
present. | 

The following. ‘officers were ‘elected for 1934; . 

President, Lieut. -Colonel A. L. Sheppard, ІМ... “Vice President, 
Dr. N. J. Patterson. Honorary Secretary and Treasürer, 2 J. W. 
Lusk.. Representative in -Representative Body and Delegate, ‘Dr. 
W. P.-Murray. Deputy Representative Uv Representa tve- Body · 
and Delegate, Lieut. -Colonel Cormack. PS pm uM S 








! British Medical Journal, September.ist, р. 381), ` : Pearson, who was received with acclamation. 
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ere at the ' 


m Not i А BW Д . g XA 


И zn nt t s эу x 


x 


161 


SUPPLEMENT TO, THE 
BritisH MEDICAL JOURNAL 








The meeting decided that -copies of lettérs received , from 
the Inspector-General ‘of Civil Hospitals, Burma, regarding: the 
` 1932 edition of the British Pharmacopoeia should be sent to 
` members of the Branch for an expre$sion of their opinion. 

' The ‘meeting terminated with a vote of! thanks to the 
penne president. Wi 


` 


 сллѕвожг 'AND | Wrst OF SCOTLAND BRANCH: GrAsGOW 
Division 


` A general meeting of the- Glasgow Division was „held at 
Glasgow on June 29th, when Dr. J. WALLACE ANDERSON was 
Drs. 
ЈАМЕЅ Соок, J. С. McCurcHEON; James DuNLOP, and J.-F. 
LAMBIE addressed the meeting concerning recent events in the 
‘public assistance department medical service. A subcommittee 
. of the corporation's Public Health Committee had recently’ 
.had before -it a statement regarding -the, cost, etc., of bu 
three possible, methods of conducting such a service: (1) by 
.retention of the status quo; (2).by a\.whole-time medical 
- service ; and (3) by a párt-time service: on a capitation basis 
open to all practitioners in the area—in other words, the, 
British Medical Association scheme. The Division’s sub- 
committée had pressed for the retention of Һе status quo it 
possible ; failing this, for the, introduction of the British 
"Médical Association scheme. The principal argument in 
^ favour of the status quo was the desirability of waiting for the ~ 
report of the health services committee now sitting weekly 
'in Edinburgh. · The Division’s subcommittee had been most 
favourably received, and was given the. impression, if not thé 
specific guarantee, that no steps would be taken to alter the: 
status, quo without ‘first informing: the Association of the, 
proposed changes. Jj 
` The result of the fit; ‘stage of the Treasurer's Cup. golf 
"competition was. announced -as. follows: winner, Dr- James 
Sommerville ; пишегир,. Dr. Dugald Baird. ` 


NYASALAND Branco’ 


The annual dinner of ‘the “Nyasaland Branch was hela at 
Ryall’s Blantyre ‘Hotel on June 9th, when the president, 
Dr.. Б. CALLEJA, and Mrs. Calleja welcomed guests to the 
number of close on 100. Ап excellent dinner was’ served, 


d. and after the loyal toast had been honoured. Dr. Calleja gave 


а short review of the part played by modern medicine in ihe 
life of the average: man from pre-natal times to the grave. 
. At the close of liis speech he complimented Dr. W. L. Gopsill, 
secretary of:the Branch, on the splendid organization of the 
dinner, and then transferred the presidential duties to Dr. 


certainly .| Н. M..Shelley. In response to'calls for a speech Dr. SHELLEY 


said that when he,came to. Nyasaland ten years ago there 
Was no Branch of the British Medical Association in е. 
Protectorate: He thought that such a state of affairs should 
‘be remedied, and.he set about the formation of a Branch, 
with happy results. He was very proud ‘of the honour which 
had beemconferred upon him, and candidly admitted: that he 
had lpoked'forward one day to occupying the presidential 
chair. He, paid a warm tribute to the work of Dr. Calleja in 
office, and to-his professional abilities and his broad kindli- 
ness. Dr: GoPsiLL proposed the toast of '' The Guests,” and 
Judge .MoszrEv, replied’ in a witty speech.- Following the 
dinner a very enjoyable dance was held. 
The annual meeting of the Branch was held at Blantyre 
, earlier in thé day, when Dr. CALLEJA presided over a repre- 
sentative gathering. "Papers were given by Professor J. С. 
"THoMsOoN, the distinguished authority on malaria visiting the 
the Protectorate, on '' Recent’ Advances in the Treatment of 
Malaria '';. by Dr. SHELLEY on '' Aetiology of Pellagra ’’ ; 
and’ by Dr. Gopsi1t on '* Bilharzia.' 
- The following officers were elected for the ensuing year. 
^ President, Dr. Shelley. President-Elect, Dr. А. D. J. B. 
Williams, O.B.E. Secretary, Dr. E. J. Blackaby. VERS 
е >: Cc p aom a 


SOUTH-WESTERN. BRANCH E 
The Ais: -fifth annual general meeting of the South- Western 


wast hela: | Branch was ‘held at Bideford on Juné 20th, when the presi- 


. dent; Dr. С. :Ілмчрѕлү, ‘was in the chair ‘and thirty- БО 
members мее present. 

-The report of the Branch Council for 1933-4, end the 
financial statement for~ 1933, were read and unanimously 
adopted. р 

*Ттһе following officers were elected: : 

. President, Mx. Ellis Pearson. President-Elect; Dr. G. F. Burnell, 
Honorary Secretary and. Treasurer, Mr. P. D. Warburton. 

‘Dr. Lindsay .then resigned ihe .chair.in favour of Mr. 

Мг. PEARSON 
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said how much he appreciated the honour paid him by the: 
"Branch. He then proposed that a hearty vote of thanks be" 


accorded the retiring president for his services, and that he be 
created a vice-president of the Branch. This was carried with 
acclamation, and Dr. Lrnpsay replied. t bs Я 
Mr. PransoN then delivered his inaugural :айдгеѕѕ оп 
'' Oseteopathy.'" He pointed out how for centuries Europe 
had been learning-and building up sóund and scientific facts 
concerning the human body in health and disease, and had 
given to the world a common fund of knowledge-to which all 
who wished might have access. In America an unprecedented 
rapid expansion of population over.an enormous territory had 
created a demand for doctors Jong before there existed facilities 
{ог their proper training, and as a result it was the home of 
the sectarian. One of the sects was the osteopathic, from 
which more recently had sprung the chiropractic practitioner. 
The osteopath claimed the right to treat every disease, and 
must not ,be confused with the bone-setter and the 
manipulator. \ ` 


B 


SURREY BRANCH 


The twenty-first annual mecting of' the Surrey Branch. was 
held at Richmond Town Hall on July 4th, when Dr: F. A. 
ВЕГАМ, and afterwards Lieut,-Colonel E. V. Huco, C.M.G., 
І.М:5. 
present. .The Deputy Mayor of Richmond, in the absence of 
the Mayor owing to a previous engagement, attended ànd 
extended a welcome ta the members. : 

The following officers were elected: 

President, Lieut.-Colone] Hugo. President-Elect, Dr: C. S. 
Crichton. Vice-Presidents, Drs. Vaughan Pendred and Beam. 


Honorary Secretary and Treasurer, Mr. N. E. Waterfield. Honorary 
Auditor, Colonel W. G. Hamilton, I.M.S. (ret.). Г 


Lieut.-Colonel Носо read an interesting paper giving ап 


account of his experiences while in charge of the medical- 


arrangements at an outpost in the Swat Valley. 

Before the meeting members were entertained to luncheon 
by the Richmond Division. In the afternoon some members 
and their guests aitended the Kew Observatory, by kind 
invitation of Dr. Whipple, the superintendent, while~ others 
went to the Star and Garter Home at the invitation of Lieut. 
Colonel Е. L. Gowlland, D.S.O., the commandant. Later tea 
was taken on the lawns of Buccleuch House, by invitation of 
Dr. Henrietta K. Trevithick. The annual dinner was held at 
Richmond Hill Hotel, and about fifty members and guests 
were present. B 


SUSSEX BRANCH: BRIGHTON DIVISION 


On June, 13th members of the Brighton Division visited the 
Hounslow laboratories of Messrs. Parke, Davis and Co. The 
journey was made by coach, and on arrival lunch was taken 


in the company's dining hall with the management and. 


departmental chiefs. After lunch there was a tour of the 
laboratories in small parties, under the guidance of one of the 
firm's chemists, and members were able to see many fémiliar 
preparations in the making, and. to witness the final wrapping 
and packing; After tea Mr. DELISLE Gray expressed the 
thanks of the Division for a most enjoyable and instructive 
dáày's outing, and reciprocated the cordial expressions of 
welcome with which the visitors had been received by the 

- firm. Each member of the party received a small souvenir 
on Jeaving the laboratory. а ` 


YORKSHIRE BRANCH: SHEFFIELD DIVISION 


The Sheffield Division held a Iunchéon on July 5th in honour 
of the successful students at the recent final examinations. 
The chairman, Dr. James CLARK, presided, and the guests 
included Dr. J. W. Applegate, president of the Yorkshire 
Branch, Professor J. W. Edington, and Dr.. A. Pool. After 
the loyal toast had been honoured, Dr. -D. C. Barron Pro- 
posed ''Our New Colleagues." He said it was important 
that they should all learn to regard themselves as colleagues 
rather than as rivals in a hostile sense. There had been a great 
improvenrent in the profession in. this matter, and he attri- 
buted it, in part at least, to the introduction of national health 
insurance. This had helped to weld the profesfion together 
by bringing home to them the fact of their common interests. 
Dr. Barron alluded to the prominent part taken by the British 
Medical Association when national health insurance was intro- 
duced. Не said he had started in practice before the days 


of health insurance, and he had no doubt as to the improve- - 


ment it had brought about in their working condjtions. It 
was largely through.the Association that that desirable result 
Had been achieved. The B.M.A. was not merely an associa- 


e Ps 
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(ret.) was in the chair and fifty members were. 


tion of general practitioners ; it "nd touch with every 


branch of medical work. When one went abroad опе realized 
how much better was the position of the qualified pr&titioner 
in this country than in any other. - . . 

Dr. Morris Bropy responded in a humorous speech.  , 

Dr. T. Горсе, also one of the graduates, proposed '' The 
University Staff.’ He referred to .the special advantages 
provided by the Sheffield Medical School, and hoped that. the 
high standard of teaching maintained there would soon become о 
more generaly recognized. Professor EDINGTON, responding 
on behalf of the staff, pointed out that, as compared with 
the larger medical schools, the smaller number- of students 
permitted of more intimate relations between students and 
teachers. 'He wished them all success in their future careers. 

Dr. MacKINNON, in proposing the health of the chairman, 
said how-much they appreciated the fact that, in spite of his 
multifarious duties, he had found time to interest himself in 
the work of the Association. The arrangements for a most 
successful meeting were carried out by Mr. A. W. Fawcett, 
assistant honorary secretary of the Division. 





POST.GRADUATE COURSES AND LECTURES 


SEPTEMBER AND OCTOBER, 1934 


The following post-graduate courses and lectures to be held 
in London during September and October have been notified to 
the British Medical Association. Further particulars may be 
obtained direct from the-hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1,*Wimpole Street, 
W.. x 








Subject Date .| : elses of Meeting Е ае оГ 
Anaestheties| From | West London Hosp. Post-Grad. ` i Course 
Sept. 1 | College, Hammersmith Rd., W.6 3 


Chest Dis- ` }5ер. 24-29 
* eases 
Children’s  |Sept. 3-15 


Brompton Hospital, Fulham Rd. | F.M. course 


Infants Hospital, Vincent Sa. n n 








Diseases Г 
General ... |Бер.17-29| Westminster Hospital, S.W.1 " - 
Medicine ... | Sept.4 | ll, Chandos Street, ҮД F.M.  lecture- 
г demonstration 
с s on pleuralpain 
г Sept. 11 » »" Dittoon chronic 
> cough 
ем Sept. 18 E a Ditto on hemi- 
Ё plegia , 
" Sept. 25 " " Ditto on para- 
plegia 
Proctology... |Sep.24-29| Gordon Hospital, Vauxhall | F.M. course 
‘ Bridge Road, 8.W.1 
Urology Sept. 8 | National Temperance Hospital, | F.M. ^ lecture- 
* Hampstead Road, N.W.1 demonstration 
Anaesthetics} From | West London Hosp. PostgGrad. | Course 
- Oct.1 Coll., Hammersmith Rd., W.6 
Cardiology | Oct. 8-20 | National_Hospital for Heart Dis- | F.M. course 
Ў eases, Westmoreland: St., W.1 
Chest Dis- |Oct. 27-28] Brompton Hospital, Fulham D EN 
eases ~ Road, S.W.3 = 
Children's Oct. 1-13.| Queen's. Hospital. Hackney Е ii 
` Diseases ] Road,E.2 . 
i. Oct. 22- | Hospital: for Sick Children, | Course 
Nov. 3 Great Ormond Street, W.C.1 ai 
Dermatology | Oct: 1-27 | St. John’s Hospital, 49, Iei- | Е. М. course 
М * cester Square, W.C.2 
General Oct. 8-21 | Metropolitan Hospital, Kings- W ü 
land Road, E.8 
Gynaecology’}Oct. 22- | Chelsea Hospital for Women, ii R 
. Nov. 3|  S.W.3 Ў . 
Infectious  |Oct.-Dec.| North-Eastern Fever Hospital, | Course in fever 
Diseases 45 hospital ad- 
. ч ministration * 
Medicine .. | Oct.13 | National Temperance Hospital, | F.M. lecture- 
à Hampstead Road, N.W.1 - demonstration 
Е „Ось. 2 | Medical Society of London, ll, | Ditto on tremor 
Chandos St., W.1- | - 
" Oct. 9 Е » Ditto on ataxia 
pe Ооё. 16 - Ж Ditto on giddi- 
ness 
E Oct. 23 Е Ditto on 'con- 
vulsions 
T; Oct. 30 a Py Ditto on head- 
` "E ache 
Neurology  |Oct.29- | West End Hospital for Nervous | F.M. course 
Nov. 3] Diseases, 73, Welbeck St., W.1 
Ophthal- Oct.15- | Royal Westminster Ophthalmic Е „ 
mology Nov. 3| Hospital, W.C.2* 
Pdthology ... | Oct.8-13 | Hospital for Sick Children, | Course 
Great Ormond Street, W.C.1. 
Physical Oct. 1-27 | London Clinic, Ranelagh Road, | Е.А, Course 
Medicine S.W.l . 
Psycho- From | Institute of Medical Psycho- | Course 
therapy | Oct.1 logv,6, Torrington Place, W.C.1 
Surgery . |Oct. 20-21] Royal.Albert Dock Hospital F.M. course of 
clinical surgery 








* Inquiries to be made to Medical Officer of Health, L.C.C., Public 
Health Department (Special Hospitals), Victoria Embankment, E.C.4, 


' Serr. 8, 1934] . Naval and 


‘Military pe ts ` 


ys at EC - 


2 


& 
163 


ЧС. SUPPLEMENT то THR’ 
British MEDICAL JOURNAL 











Courses in ‘general рна]. practice may be begun at any 
time, and may be taken for any-period, at the West London 
HospitalyPost- Graduate College, Hammersmith Road, W.6. : 


.In addition to the above courses the’ following for. the 
higher qualifications have been arranged.: 














t: ~>- 
А ө ex Degree or 
Bubjeot Date - Place.of Meeting TT Diploma 
В А , Ni: iss 
a 5| ————— Г IE - d 
- Medicine ... | Bep.-Oct.| Guy's Hospital Medical School. | M.R.C.P. i 
" » King's College Hospital Médical p к 
" | |. School "Or 
Pathology ... | Sept. University College Hospital M.B., B.S. 
d ` - ` | „Medical School F 
Surgery ..| From | Stb. pars 8 Hospital месы Primary 
Bept. 3 | « Schoo. . F.R.C.S." 
ý eap, ces London, Hospital. Medical | "| , »" 2 
А i 
=. Sept- |- Guys А Hospital Medical School | Primary .and 
© Nov. Final F.R.O.8. 
Е From | St. Bartholomew’ s . Medical 3 ^n д. 
Sept. Co an tk 
" um Bt. Thomas’ 8 Hospital Medical) ” S 
2 School zd 
» Sept. 25-| National Temperance Hospital Final F.R.C.8. 
Oct 30 (Е 
» Sept. 27- " „ | " ^ 
E - Nov.1 z f - Е ` 
(i From | London Hospital Medical ' Final F.R.C.8. 
2 Sept College £ 
"a From‘: Dreadnought Hospital, Green- ә * 
` Sept wich 
ds From ' King 8 College Hospital Medical A » 
` Sept. 10 School И 7 
к. n Sept. | University ."College Hospital | MIS. or F.R.C.8S. 
Medical School Е + 
Bacteriology From | London School of Hygiene and | Dip. Bact. 
" ое %. Tropical Mediciné, Keppel MES 
Street, W.O.1 d 
Nose, - Ear, Oct. 1-27| Central London Throat, Nose | D.L.O. 
and Throat ^ &nd Ear Bonpital, Gray' sInn | ' 
j ` Road, W.O.1 
Ophthal- , From | Royal Eye Hospital, St. George’ s| D.0.M.8. ` -~ 
mology | Oct. 15 Circus, B.E.1* $ 
" n From `| Royal London Ophthalmic Hos-, P 
" Oct. pital; City Road, E.O.1 '- 2 
Public ` - |. From | London SehooLof Hygiene and | D.P.H. 
Health Oct. 1 Tropical Medicine, Keppel Е 
. . Street, W.C.1 ; 
wt “From | Royal, Institute of. "Publio D.P.H = 
: Oct. Health, 25; Queen Sa., W.O.1 | 
Radiology ... | From Cancer Hospital, Fulham вка, | DMR ·. 
| - Oct. 8 8.W.3 | NN 
Surgery From | King’ в College. Б Primary ` 
axa Oct. 22 li : .R.C.8. 
. Tropical From | London ‘School of Hygiene and | D.T.M. and H. 
' Medicine | - Oct. 1, Tropical Medicine, Keppel А 
- Ы Street, №. С.1 ` 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL SSOCIATION, 
1, Wimpole Street, W.—Infants -Hosp:tal, -Vincent Square, S.W.: 
Course in Infants’ Diseases, afternoons. Medical | Society- of 
London, 11, ` Сһапӣоѕ Street, W.: Tues., 2.30' p.m., Lecture. 

i Demonstration, illustrated by cases, by: Dr.’ Clark- -Kennedy, | on 
Chronic Cough. Panel of Teachers : Individual clinics in varióus 
branches of medicine and surgery available daily. Courses, 


clinics, etc., arranged by 'the Fellowsbip are open ,only tó 
members and associftes. 

i LivERPOOL UNIVERSITY CLINICAL $сноот, ANTEENATAL, CLIN cs.— Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity, Н Hospital; 


Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 





-Naval and Military tary Appointments. 


` 


3 ' ROYAL NAVAL MEDICAL: SERVICE 


Surgeon Commanders С. E. D. Ellis, O.B.E., to: the Victory, for' 
Royal Naval Barracks ; H. L. Douglas to the "Pembroke! for Royal 
Naval Barracks; G. Kirker" to the, Drake, dor R.M. | Infrmàry, 
‘Plymouth. 
Surgeon Lieutenant Commanders E. B. Pollard, J- C. Souter, 
. W. Cussen; R. С. Anthony, D> C. Drake, E. K. Weeks,’ 
.C. Gent, and A. A. Pomfret to the President, г” course ; 
С. "Keating to the Pembroke, for Royal Naval Barracks, | 
10th, and to the President, ior course, September. 27th ; C. H. Birt 





' to the Pembroke, for Royal Naval Hospital, Chatham, for course ; yo 


W. F. Walsh to the St. Angelo ; T. W. Froggatt £o-the odetia. 
Surgeon Lieutenants B. S. Lewis to the Dolphin ; S..R! A, .Pimm 
to the Victory, for Haslar Hospital. for course; J. "Coulter 
to the Centurion ; M. J.. Brosnan to the Fowey ; D. B. n to the 
Bideford. { 1 


Royat NAVAL VoLUNTEER RESERVE. - - |' ra 

Surgeon: Lieutenant H. А. M. Whitby ' to be' Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants J. D Simpsón to the Vernón : W. D. M. 

Millar to the Victory, for Royal Naval Barracks ; K^ №. Martin 


to the Victory. 








incisis. Surgeon сыйыша р. Shute to the Pembroke ; $ 
P. M. Inman to the Htm: J.. -Scott to the Drake, for Royal 
. Naval Barracks. 


, 
` 


| 1... ROYAL. ARMY. MEDICAL CORPS 


Lieut.-Col. R. C. Hallowes, D.S.O., retires оп "retired pay. 
Major І. T. Poole, D.S.O., M.C., to be Lieutenant- Colonel. 
Major L. .A. B. Moore’ relinquishes his temporary commission. 


+ 


С REGULAR ARMY RESERVE OF. OFFICERS 
Коул’ ARMY MEDICAL CORPS 


Lieut-Cols. L. G. Gibson, Ё. L..Bradish, D.S.O., and №. C. 
Smales, D.S.O., O.B.E., having attained the age limit of liability 
to recall, ' cease to belong to the Reserve E Officers. 


4 


` 


f 


TERRITORIAL ARMY Еее 
RovaL Army MEDICAL CORPS 
` Major S. J. C. Holden to be Lieutenant-Colonel. 
Captain R. McD. Cairns resigns his commission. 
Lieutenant S. С. French resigns his commission. 
R. M. Allardyce to. be Lieutenant. 


INDIAN MEDICAL SERVICE 


Major F. Oppenbeimer to be Lieutenant- Colonel. 

The services of Captain H. W. Farrell are placed temporarily at 
the disposal of the Government of ‘Bihar and Orissa as Írom 
Jüly 16th. 
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yet 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London). 

Mepicat SzcnETARY (Telegrams: Medisecra Westcent, London). 

Eprror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). Š 

Telephone numbers of British Medical Association and „British 

‘ Medical Тона Euston 2111 (internal exchange, four lines). 


- 


7, Drumsheugh Gardens, Edin- 
Edinburgh. Tel.: 24361 


(Tele- 





SECRETARY : 
Associate, 


$сотттн. ; MEDICAE, 

burgh. (Telegrams: 

\ Edinburgh.) ` 

IrtsH MEDICAL SECRETARY: 
grams: Bacillus, Dublin. 


"18, Kildare Street, Dublin. 
Tel.: 62550 Dublin.) 


^ 


Diary of Central Meetings j 
Е ` SEPTEMBER ` 
Standing Ethical Subcommittee, 2.15 p.m. 


! 
Y 


711 Tues. 


20 Thurs. Insurance Acts Committee, 11.30 a.m. 

27 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
ees committee; 3.30 p.m. - 
h , ' OOTOBER 

26 Fri. Public Health Committee,2 p.m. ў 


€ 


L—————MM————————————- 


^. CURRENT NOTES . 





a te . 

i _’ Cheshire Ante-natal Scheme 

Reférence was made-in the Supplement of April 7th, 1934 
‚ (p. 139), to the Cheshire County Council’s.scheme for the 
ante-natal examination by general practitioners.of women 
referred-‘to them Ьу midwives. The county council has: 
‘new tapproved the extension of this scheme to doctors' 
cases, provided that. ihe women are the uninsured wives 
of insured men or are of a similar social status. 





© ^"  ."Association Notices’ 
u е , x А 





? d: 2 
BRANCH AND DIVISION MEETINGS TO BE HÉLD 


DerRBYSHIRE Brancu: BuxroN Division.—At Devonshire 
Royal Hospital, Buxton, Tuesday, September 11th, 8.15 p.m. 
Mr. H. Osmund Clarke: “ Treatment of Fractures in General 

A Practice.’’s . 7 


/ 
i Ы А 
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Appointments 











DIARY OF SOCIETIES AND LECTURES 


Pappincton MepicaL Socrtgrv.—At Great Western Royal Hotel, W., 
Tues., 9 p.m. Dr. L, Zeitline: Medical Humour. 





VACANCIES 


. ASHTOX-UNDER-LYNE : DISTRICT IXFIRMARY.—II.S. 
BIRKENHEAD GENERAL IIOSPITAL.—C.O. (male). 
BIRMINGHAM; GHILDREN'S IIOSPITAL.—R.A M.O. 


ВідМІХСПАМ  CrTY.—J.A.M.O. (male, unmarried) at Monyhull Colony 
Certified Institution: 


BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—II.S. 


BIRMINGHAM AND MIDLAND SKIN HosPITAL.—Clinieal Assistants in the 
Out-patient Consulting Room. 


BLACKBURN : ROYAL INFIRMARY.—R.II.P. (male). 
BOLINGBROKE IIOSPITAL, Wandsworth Common, S.W.—R.M.O. (male). 


Bricuton: LADY CHICHESTER HOSPITAL, HOVE, FOR FUNCTIONAL 
Nervous DIsEASES.—Senior H.P. (female). 


EIE Róvar ALEXANDRA HOSPITAL FOR SICK CHILpREN.—ILS. 
male). 


DunxLEY County Bonoccm—Dental S. 

BURY INFIRMARY, Lancs.--H.S, to Special Departments. 

CANTERBURY Г KENT AND CANTERBURY IIOSPITAL.—IL.S. (male). 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C.—Assistant S. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, Gray's Inn ‘Road, 
W.C.—Two Second Assistants im. the Out- -patient Department. 

CHELTENHAM GENERAL AND EYE HOSPITALS.—ILP. (male, unmarried). 


CHESTER: EAST LANCASHIRE TUBERCULOSIS COLONY, Barrowmore llall, 
Great Barrow.—li.S. (male). 


COVENTRY AND- WARWICKSHIRE TlosPITAL.—R.C.O. (male). 
DERBY: DERBYSHIRE ROYAL INFIRMARY.—(1) H.S. for General Surgery 
and Ear, Throat, and Nose Department. (2) С.О. and Orthopaedic H.S. 


Devonport: ROYAL ALBERT IIOSPITAL AND EYE INFIRMARY.—Assistant 
H.S. (unmarried). 


DEWSBURY AND DISTRICT GENERAL INFIRMARY.—IL.S. 


EGYPTIAN GOVERNMENT.—M.O. (female) for Girls’ Schools under Ministry 
of Education. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.P. (male) - 

EXETER: ROYAL DEYON AND EXETER HOSPITAL.—Senior H.S. (male). 

GRANGE-OVER-SANDS : WESTMORLAND SANATORIUM.—II.P. х 

GREAT YARMOUTH GENERAL IIOSPITAL.—IL.S. (male, unmarried). 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON. TIOSPITAL, Haverstock 
Hall, N.W.—Casualty М.О. (female, unmarried) at the’ Out- -patient 
Department, Bayham Street, N.W. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W. C.—() ТЕР. (2) 
H.S. Males, unmarried, 

HosPrTAL ОЕ ST. JONN AND ST. BUIGABETI, Grove End Road, N.W.— 
R.H.S. (male). $ 

HULL ROYAL IxFIRMARY.—Third ILS. (male). 

HULL: VICTORIA HOSPITAL FOR SICK CHILDREN.—(1) R.ILP. 
Females. 

INFANTS IIOSPITAL, Vincent Square, S.W. —H.P. 

KIDDERMINSTER AND DISTRIOT GENERAL HOSPITAL.—H.S. (male). 

LEIGA INFIRMARY, Lancashire.—R.H.S. (male, unmarried). 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—C.O. (male). 

LIVERPOOL ROYAL IxrFinMARY.—Three H.S. for Special Departments. 

LUTON : BUTE l]IosPITAL.—II.S8. (male). 


MANCHESTER: ANCOATS I[OSPITAL.—(1) Who'e-time Assistant Patho- 
logist. (2) R.M.O. (3) H.P. (4) Medical Registrar. 


MANCHESTER ROYAL EYE HOSPITAL.—J.H.S. * 

MANCHESTER ROYAL INFIRMARY.—Part-time J.A.M.O. (non-resident) in the 
Radiological Depariment. 

MANCHESTER: ST. Miry’s IIOSPITALS.—(1) Two ILS. at Whitworth 
Street West Hospital (Maternity). (2) Three I.S. at Whitworth Park 
llospital (Two for Gynaeco'ogical and one for Children's Рерлі. теп). 


MANCHESTER AND SALFORD IIOSPITAL FOR SKIN DISEASES.—II.S. 
MARGATE AND DISTRICT GENERAL IIOSPITAL.—R.M.O. (male). 


MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL TUBERCULOSIS, 
—Visiting S. for Ear, Nose, and Throat cases. 


MARKET DRAYTON: CHESHIRE JOINT SANATORIUM.—R.A.M.O. 
. MERTHYR GENERAL HOSPITAL.—H.S, 


(2) R.ILS. 


MEXBOROUGH : MONTAG Yg IIOSPITAL.—J.]I.S. А E 
MIDDLESEX COUNTY Couxcin.—I, A.R.M.0. at North Middlesex County 
lospital. 


NATIONAL TEMPERANCE IIOSPITAL, Hampstead Road, N.W.—R.M О. (male). 

NELSON losPiTAL, Merton, S.W.—R.1.S. (male, unmarried). 

S) AA ABERDEEN CirY MENTAL HOSPITAL, Kingsent.—J.A.M.O. 
male). 

NORTHAMPTON GENERAL IIoSPITAL.—(1) П.р. (2) Two ILS. (3) ILS. 
to Ear, Nose, and Throat Department. (4) С.О. Males. „ 

Norwich: NORFOLK AND NORWICH IIosPITAL.—(1) С.О. and ILS. (2) 
1.8. to Special Departments (Ear, Nose, and Throat, and Ophthalific). 
(3) JLS. Males. 

NOTTINGHAM: CHILDREN’S HOSPITAL.—R.IT.P. (female). 

NOTTINGHAM: CITY MENTAL JIOSPITAL.—J.A.M.O. (male, unmarried). . 

OXFORDSHIRE CouxTY COUNCIL.—Assistant County M.O. 

PLyMOUTH: CENTRAL HOSPITAL.—II.S. 


PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.—(1) R.M.O. (2) 
ILP. and С.О. .(3) JLS. and Ó.0. Males. 

PRINCESS ELIZABETH OF York HOSPITAL FOR CHILDRBX, Shadwell, p. 
(1) W.P. (2) С.О. 

QUEEN CHARLOTTE’S MATERNITY llosPITAL, Marylebone Road, N.W.— 
(1) R.A.M.O. (male). (2) District R.M.O. 

RADIUM INSTITUTE, Riding House Street. W.—ILS. (unmarried). 

* RICHMOND, StRREY: ROYAL losPITAL.—J.]l.S. (male, unmarried). . 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Anaesthetic Registrar 
(female). 

ROYAL NAVAL DENTAL SERVICE.—Three Vacancies as Dent&l Officer. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, em Portland Street, W.— 
11.8. (male). 


ROYAL NORTHERN JIosprTAL, ПоПожау, N.—(1) П.5. (2) Ob.tetrio ILS. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, Broad St¥eet, W.C.— 
Registrar. 
ST. BARTHOLOMEW’S JIoOSPITAL, E.C.—Whole-time Registrar in Cancer 


Department. 2 

ST. HELENS lIosPITAL.—J.Il.S. (male). 

ST. LEONARDS-OX-SEA : THE BUCHANAN IHlosPITAL.—J.]I.S. (female). 

ST. ManY's HOSPITAL, W.—llon. P. £o the Department for Diseases РЧ 
the Skin. 

SALFORD ROYAL IlosPITAL.—(1) Two H.S. (2) C.ILS. Males. 

SALVATION ARMY MOTHERS! HOSPITAL, Clapton; E.—J.R.M.O. (female). 

SAMARITAN FREE IIOSPITAL FOR WOMEN, Marylebone Road, N.W.—11.8. 

ScAnBonoucim IIoSPITAL AND DISPENSARY.—II.S. (fenia!e). 

SHREWSBURY; ROYAL SALOP INrItMARY.—R.ILDP. (ma'e). 

SOUTHEND-ON-SEA GENERAL JIOSPITAL.—H.S. (male). 

STOKE-ON-TRENT: BunsLEM, HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL, Burslem. —Senior H.S. 

SUNDERLAND: CHILDREN'S HOSPITAL.—ILS. (female). 

WAKEPFIELD CrTY.—J A.M.O. 

WARRINGTON INFIRMARY “AND DISPENSARY.—Third Resident (male, un- 
. married). 

Warenvonp County, CounoiL.—Temporary County M.O.H. and School 


WEIR HOSPITAL, Grove Road, Balham, S.W.—Senior R.M.O. (male, un- 


married). : 

WEST LONDON Hospitat, Hammersmith, W.—(1) П.Р. (2) H.S. (5) H.S. 
for Throat, Nose, and Ear Department. Males. . 

WINDSOR : Kixe Epwarp VII HosPrTAL.—II.S. 

WINSLEY' SANATORIUM, near Bath.—W' hole- time A.R.M.O. (male). 

WORTHING HOSPITAL.—II.S. 

YORK g LEADS CHILDREN’S ORTHOPAEDIC ПозрІТАІ, Kirby Moorside. 
—Hh. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Erith (Kent), Wolverton (Bucks), Tavistock (Devon). Ар- 
plications to the Chief Inspector of Factories, Ноте Office, Whitehall, 

S.W.1, by September 18th. 


- MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 


for the Oldham County Court District (Circuit No. 5). “Applications to 
the Private Secretary, Home Office, Whitehall, S.W.1, by September 
22nd. 


This list is compiled from our advertisement. columns, here pul par- 
ticulars are giten. To ensure notice in this column advertisements 
must be recewed not later than the first post on Tuesdüy mornings. 
Furthér unclassified vacancies will be found-in the advertising pages. 
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ag APPOINTMENTS ` ` 


GIBB, C. de W., F.R.C.S.Ed., "Honorary Ear, Nose, and Throat 
Surgeon, Gloucestershire Royal Infirmary and Eye Institution, 
Gloucester. 

Srrom-OLsen, Rolf, M.D., B.Ch., B.Sc., D-P.M., -Medical Super- 
intendent East Ham and Southend Joint Mental Hospital. 

CERTIFYING Factory SurGEons.—A. McD. Macgregor, M.B., Ch.B. 
Glas., for the.Epworth District (Lincolnshire) ; J. W. Maclean, 
M.C., M.B., Ch.B.Glas., for the Newton Stewart District 
(Wigtownshire) ; ; G. Foster Smith, M.B., B.S.Durh., for the 
Loughton District (Essex); Н. T.S. Wise, M.R.C.S., L.R.C.P., 
for the Chesham District (Buckinghamshie). 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting. announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH ў 
MacMILLAN.—On August 28th, at 39, Palmerstone Place, Edinburgh, 
to Peggy (née Scott), wife of Dr. John C. Macmillan, Kinloch 
Crag, Bo'ness, a son. 
GOLDEN WEDDING 
Davirs—ALLan.—On September 3rd, 1684, at St. Stephen's Parish 
Church, Bow, London, by the Rev. F. J. Tory, M.A, John 
Charles Davies, M.D., eldest son of Benjamin Davies, J.P., and 
Mrs. Davies, Pant, Ruabon, to Annie, daughter of William Allan, 
Esq., Professor of Engineering, Imperial Chinese Arsenal, Pagoda 
Anchorage, Ho: Choo, China, and Mrs. Charlotte Allan. 


ENGAGEMENT 
Powerit Tucx—Pirr.—The engagement is announced between Dr. 
Geoffrey A. Powell Tuck, the youngest son of Mrs. A. Powell 
Tuck of Coventry, and Miss Molly Pitt, the youngest daughter 
of Dr. and Mrs. F. C. Bruerton Pitt of Birmingham. 


p DEATHS 

Darx.—On September 3rd, at  Highmeàd, Aberdovey, Flora 

Elizabeth, wife of H. Guy Dain of Bournbrook House, Selly Oak, 
Birmingham. 

LowrwrBaL.—On August 14th, at Bognor Regis, Sussex, Louis 
Lowenthal, M.D.Chicago, M.R.C.S., L R.C.P., of 344, Finchley 
Road, Hampstead, aged 58, dearly beloved husband of Fnda 
Lowenthal. (American papers please copy.) 


е ————— —————————————————————————— 
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Of the six main articles in е July instalment of the 
Annals. ofAMedical History! three deal with- Biography. . 
and three more ог less with’ the wider aspects of the 
évolution of ideás, thus holding a ` balance on the 
question whether information ‘about’ individual ‘leaders 
and prominent members of the profession, ог ће pro-. 
gress of medical science, or both combined,, should, be 
the real object and ideal use of medical history. ` Thus, 
- baldly stated it is clear that ‘medical history should be 
primarily devoted to consideration of fundamental 
principles and the development, of ideas. "But this is 
“not all ; thé record of a man’s life may be sthall beer 
and gossip, which, however attractive ‘to the casual 


BIOGRAPHY MEDICAL: ‘HISTORY; oes М 





reader, is not,óf any permanent value, . whereas the: 


biography of.a Hunter, Harvey, Pasteur, Lister; or a 
Virchow may describe and explain the birth ара gradual 
growth of new conceptions and solid-discoveries} In the 
case of science it would not be impossible to| expand 
Thomas Arnold's definition ‘of history generally as the 
"biography of nations. : The personal interest шау be 
combined with the history of the achievements initiated 
or furthered by Ше individual. Thus the first article 
in this number of the Annals, that by Dr. Birkhaug of 
' Paris on Albert Léon Charles Calmette, which may be 
included among the three of а biographical- character; 
sets out the record of his work on tuberculosis, the history 
of the Bacillus Calmette- :Guérin (B.C.G.), the invention ` 
and süccess of antivenin serum, and his recent "Work on 
cobra -venin and its cytolytic’ action, with” its. possible 
application to human malignant diséase. The graphic 
account of his persecution by the Germans when d 
captured Lille shows that there is an exception to prove 
the ‘rule that science has no frontiér boundaries. In 
contrast to this are the lives of. two Américan practi- 
tioners, eminent in their; but not in all,’time. a first; ^ 
Walter Brashear, was a brilliant súrgeon who, after an , 
adventurous-visit to China, declined a chair. of surgery 
in Paris and retired thirty- six years ‘before his death at 
the age of 84 in 1860 in order to make. a fortune, first 
in politics, then in trade ahd planting in Louisiana, and 
was never a writer 8r-a teacher. Dr. Guy Hinsdale's 
biographical note on the second, J. P. Moorman 
the details of a resident physician"at the White Sulphur 
Springs, Virginia; for the long period of forty-five years ;, 
he sat for two terms in the Virginia House of Dele egates 
and for forty-five years was an elder in the Presbyterian 
Church. In his article on men and events in the history 
of. the Philadelphia Pathological ‘Society Dr. 
Riesman -combines many thumb-nail sketches ‘lof its, 
presidents and of'a few honorary. members with a review 
of the changes that pathology has gone through in |three- 
quarters of а century. .Of one honorary. member he’ 
says: '' Virchow did for pathology. what Vesalius did 
foranatomy." The influence.of the Paduan proféssor's: 
De Humani Corporis, Fabrica on anatomy. cán, be 
judged by Dr. W: T. Dempster's ‘account of European 
anatomy before: Vesalius.- Another useful article is 
Dr. А. E. Fossier's SU of medical education in New - 
Orleans from.1834. : Me 4. - mh uh. 








———— 





`1 Annals of Medical History, New Series, vol. vi, No. 4j July, 
1934. Edited by Francis К. Packard, M.D. New York:- Phu I B. 
Hoeber, Inc. ; London: Bailliére, “Tindall and Сох. (Рр. 29 
ilustrated.: -Volume of six numbers, £2 155.; single 1 
12s. 64.). ee ` Е 








gives: |. 


avid | 


` elaborate .an insulin-like substance. 
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e ‘MALARIA IN TRINIDAD AND TOBAGO ` 
In a redent public lecture at Port-of- Spain Dr. E. de 


| Verteuil, acting deputy surgeon-general, described the 
-malarial survey of Trinidad and Tobago which began, 


in 1930, arid which had revealed a high. spleen and 
parasite rate in several areas. Atebrin Һай: been found 
effective in destroying the parasites: inside the human 
host. While pond breeding places had been brought 


“under control the problem of dealing with the rice 


fields remained for solution. In Indian settlements 
and native villages a: high-degrée of immpnity seemed 
to have develóped, but until the mangrove swamps 
had been attacked such towns as Port-of-Spain were 
riddled' with -malaria. Some .of these swamps still 
persisted, and called for eradication. A similar process 
of land reclamation and ‘parasite control had been 
extended along the shores, rendering it possible for 


-new villages to come into existence. without increasing 


the liability to infection. For the last three years 
special--attention had -been_ directed to the rice fields. 
Drainage | operations were now being conducted with : 
a view.to the abolition of’ breeding places, and con-. 
siderable success had been achiéved, especially in those - 
detected near’ the larger centres of population. These 
had resulted also in the improvement of’ the general 


R sanitation,. the’ provision of „recreation grounds, street 


widening -and the opening up of crowded areas, and 
thé relief of housing congestion in certain parts of 
Port-of-Spain. Tóbago still needed energetic treatment, 

for the malarial strains there were particularly. virulent. 

Only a few swamps would have to be dealt with to 
ensure the permanent extinction of the disease in a year. 
or two. 


= 
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.THE SPLEEN AND. CARBOHYDRATE METABOLISM 
The modern осер as to the function of the spleen 


do not in general include that of an endocrine organ. 


The suggestion ‘was recently put forward by certain 
Japanese workers that the spleen, had an anti- 
parathyroid function, ‘the’ removal of the organ in ' 
rabbits leading to a marked i increase in serum calcium: 
roe of splenic- extracts were reported as, diminishing 
Thi$;work' has not as yet been ‘confirmed, and it 
is not easy to reconcile -such findings with either the 
histological. structure of thé.organ or the results of its 
ablation in man. ‘The possibility .of some connexion 
between the spleen and ‘sugar metabolism’ was put 
forward. as' long ago as 1924 by Charles Richet and 
some’ of his pupils. , Thus Rathery found, that. the 
extirpation of the spleen in dogs led to a more or less 
persistent rise. ‘in free and combined carbohydrate in the ` 
blood, suggesting that the spleen might contain or 
That a certain 
amqunt of insulin’ may be. extracted from tissües other, 
than the pancreas is wel known, but the results of 
Rathery were interpreted as.indicating the, presence of 
a substance other than insulin. More récently Fi lessinger 
-and his co-workers have reopened Ње question, and in 
‘a new series of experiments Rathery, Cosmulesco, and 
Grignon! re-exdmine the problem. These authors «ised 


-an extract of spleen and followed the effects on the ` | 
І "blot sugar of dogs after intravenous injection under 





` . 1 Presse.Méd., June 13th, 1934. 
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. Details of the preparation of the * 
extract are not given, but it appears to have been 
obtained by simple defatting and deproteinizing the 
splenic tissue. Having satisfied themselves that the 
blood sugar depressing effect was demonstrable in dogs, 
they proceeded to try it on diabetic human subjects, 
2 c.cm. of the extract being injected intravenously. In: 
eight out of tem cases the injection was followed by a 
-тпогё or less marked fall in blood sugar, the maximum. 
fall being redched about one: ånd а half -hours after the 
injection, and the original level again in some two to 
three hours. In association with. insulin the spleen 
extract seems to accentuate- the- insulin.action:' -The 
suggestion is made that it might be useful to combine 
insulin injectión with that of spleen extracts in certain 
cases of diabetes. The possible existence of a sort of 


` activator of insulin in the body has-been put ‘forward 


recently by Himsworth, and it may be that thè splenic 
extract .here considered is of importance in ‘, this | 
connexion. 
with the spleen extract was there any question of hypo- 


'glycaemia, the fall in blood sugar rarely exceeding: 


.some 30 to: 40 mg. per 100 c. cm. No suggestion 
is made (perhaps wisely) as to the mechanism of 
action Br the ‘spleen extract. 


r 


THE NATION'S FOOD SUPPLY ud 


The Food Investigation Board, which hag as its 


primary object the improvement of the food supply 


` „for the people of this country, -has always followed the- 


practice of according precedence first to home-grown, 
then to Empire, and finally to.foreign produce. In its 
annual report, issued on August 20th by the Depart- 
` ment of Scientific and Industrial Research, are reviewed 
the aims of the research work, now costing some 
£45,000 a'year, which has been carried out on the 
transport and storage of foodstuffs. .Fof example, the 
Torry research station finds, that the period during 
which fish can be kept. in first- rate ‘condition on а 
trawler by the customary, method of stowage in crushed 
icé cam be extended from five to seven days to Деп 
to twelve.days. -Work has also been done’ оп the 


. herring, with a view to improving the smoking of this 
~ fish and the production of а milder salt-cured herring. 


The latter has been obtained-by a compromise between 
salting and cold storage. One interesting point emerges 
here—that kippers made from herrings which. have 
, been rapidly frozen in cold brine and then. stored 
“at low temperature. for as long as four months are 


barely distinguishable from kippers made from the- 


| freshest fish. As regards meat storage, investigation |. 


has shown that beef сап be maintained in perfect соп-. 


dition in the chilled state for ‘sixty to seventy days 
in a 10 to 20 per cent. atmosphere of carbon dioxide, 
so that, providing gas-tightness can be secured in ships’ 
refrigerated’ spaces, it would be possible to. send 


Australian and New Zealand beef to this ‘country in- 


chill." Bacon cannot be stored successfully for any 
 lengih. 'of time by cold alone, and exptriments have 
- shown that this difficulty mày: be to some extent solved 
by the use of a complete. atmosphere of carbon dioxide. 
Fruit storage is a somewhat complicated próblem, and 
the bést temperature for each variety can. be found 


In none of the cases of diabetes treated 





-only by careful trials. Theregare now twelve gas 
stores for apples in this country, and several more are; 
in course of construction. Most of them arg intended- 
for England's most important cooking apple, the 
Bramley seedling. It is interesting to note that the 
correct atmosphere for these apples can’ be obtained 
by allowing them to produce their own carbon dioxide 
‚ and controlling its amount by regulating the ventilatiofr. 

' Empirical storage trials should yield much important 
information as to thé possibilities for other apples, and 
considerable progress has been made during the last 
two years with Cox's orange pippin: The flavour is, 
however, apt to be elusive: in this apple full flavour. 
is not developed after effective gas storage until the 
fruit 'has been subsequently kept in air at ordinary 
room temperature for several days. Further research 
is being undertaken.on these points. Other activities 
of the Food Investigation Board include work in an ` 
experimental ship’ s hold at the Ditton laboratory. This 
is designed to improve conditions under which food- 
Stuffs:are carried on board ship. - | : 


. CONTROL OF TRAFFIC IN NARCOTIC. DRUGS · 
The annual statement prepared by: the Home Office for 
the League of Nations on opium and other dangerous 
drugs' reports. that during 1983 there. were no con- 
siderable seizures nor. indications of illicit traffic in 
Great Britain, and repeats the assurance that '* drug 
addiction is not prevalent?' in tbis country. The 
alkaloids codeine (methyl-morphine) and dionin (ethyl- 
morphine) have now been brought under control as 
regards manufacture and distribution, import and 
export. Last year 35,890 ounces of codeine were pro- - 
duced: and 23,366 ounces exported diréct by the manu- 
facturers. Great Britain is-innocent of production of 
raw opium, prepared opium, Indian hemp; and coca 
leaves. Cocaine is, however, permitted to-be inanu-. 
factured by one firm in London, and last year 16,023 
ounces were so produced. Two firms, both in Edin- 
burgh, are licensed to manufacture morphine, and 
30,757 ounces of morphine: alkalofl апа 44,169 ounces 
of morphine Salts. were produced last year. It has, 
however, to be remembered that morphine is largely 
used for conversion into codeine, 26,089 ounces baving 
-been so utilized in 1933. The export of British-made 
morphine was less than in the previous year and greatly 
lesé than was the case only a few years аро; 16,156 
ounces were exported in 1933. While the story of un- 
masking illicit traffickers in narcotics in this country is 
not as dramatic as that related by Russell Pasha in 
Egypt, two cases of'interest are noted in the Home 
` Office report. One arrest in September, 1933, made by. 
the London police on information from Canada-of a 
trafficker in opium when landing, disclosed that the ` 
ilicit supplies were derived from one Karl J orgenson, 
-a Norwegian resident in Belgium, who’ has since been : 
expelled from that country. In, the. other case 
Gandarillas, a Spanish subject; was found, on landing 
„at Southampton from Hávre on a transatlantic liner, 
to be in possession of 140 lb. of opium. Communica- 
tions with the German police traced the source of this 





1 The Traffic in Opium and Other Dangerous Drugs. Report to 
the League of Nations by His Majesty's Government in -the United 
Kingdom of Great Britain and Nene Jretand Ícr 1983. 
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contraband- to опе: О to .Janffmanh of “Hamburg, who 
was found to be identkal: with the well- -known trafficker 
Edward Bender, who; when released-on bail іт America, . 
had fled "to Europe. According to the latest. informa- 
tion Bender is awaiting trial in- Hamburg for offences 
in connexion with narcotics among | others. ^| The. new 
dráft convention for the suppression ‘of illicit. traffic in 
dangerous drugs is now being submitted ‘by - the Council 
of the League of Nations to the various Governménts . 
in an amended ‘form ; twenty- -three Governments have 
thus far indicated approval, while-the United States and 
South Africa have intimated that they are not prepared. 
to o participaté i in е new скан; А 
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` “ENGLISH: HOSPITAL "DEVELOPMENTS 


The Quarterly, Bulletins of the Health Organization of 
the League of, Nations can: be relied upon.to contain 
valuable and. accurate summaries jot national | or inter- 

ational health activities in some part of ће жога 
which form‘ material for the information’ and |guidance 
of other responsible- health. authorities. Extract No. 8 
of volume iii of these Bulletins, now ‘published asa 
separate pamphlet” under the title Recent Tendencies 
in the Development of Géneral, Hospitals in England, х 
is no exception to this rule. 1+ іѕ compiled) Бу Dr. 


Melville D. Mackenzie, a member of the Health Section - 


of the League of Nations secretariat, and is a ‚ model of 


accuracy, selection, and arrangement. At is in two 
parts," the earlier ‘dealing with. matters of jhospital 
administration, the later with those of hospital construc- 
tion. Neither part contains much that is not- known ‘to 
those who are-actively associated with. either of these 
aspects of^hospital work, but nowhere else; within 
relatively small compass; can be found such a complete 
and reliable survey of tlíese-fields.. 








The work of the 
British Médical, Association in relation to hospital policy 
and administration is acknowledged and adequately- set 
out in relation to- medical. staffs, - pay-beds,. provident, 
schemes, contributory schemes, out-patient departments,- 
апа the collaboration between voluntary - and! council 
‘hospitals. The peculiar position of nursing homes ‘in 
the English system is described, and the ways in which 
they are beginning to be brought under regulation’ by 
local authorities are noted. In this connexion the 
“home hospitals’? mentioned in the Association's 
Scheme for a General Medical Service for the Nation 
are referred to, and some of the reasons which. make 
such provision. necessary are stated. ..The que tion of 
establishing ror continuing special hospitals for chronic | 
cases only is discussed,.and the particular néeds of. 
maternity, of mental, and of infectious cases are not 
overlooked. There is in the pamphlet no ;advocacy. 
of any particular policy: it is an impartial statement 
of prevalent ideas, views, and suggestions. As such,. 
it forms a most. valuable; and almost indispensable, 
basis for further discussion Ъу committees-|or at 
conferences which, during the ensuing year, 
be considering. some. or. all of these aspects -of 
hospital work with a view to early ‘and ~ -practical | 
application. : x Pa 








a Recent Tendencies in the Development of General Hospitals in in 
England. By Dr. Melville D. Mackenzié. Quarterly BD of 
the Health Organization of the League of Nations “Мої. Aii. 
Extract No. 8. К 
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PUBLIC HEALTH IN SOUTH AFRICA 


' Science, it is said, . knows, no frontiers, and so medicine, 
as a science, is one Ше world over. Nevertheless, 
Е „ассогіте to latitude and the like, its occasions differ, 
and. even, without.passing the frontiers- of the British 
Empire we find the widest’ variety in the ‘scope and 
method ` of its applications. Thus in the Union of 
South; Africa it is, as here,, recognized that every 
, medical practitioner should. be trained in preventive 
medicine, and; yet the climate and conformation of the 


country, its racial inake‘up, and its endemic, diseases - 


all: raise problems which differ notably from those 
encountered in England. A work on public health in 
the Union, issued by Dr. E. Н. Cluver'.at Johannes- 
burg, brings out these points well, and presents a most 


informative picture of the duties and the opportunities : 


"alike of the practising doctor and the medical adminis- 
trator in that sunny lánd. The esseritials of meteoro- 
logy, ventilation, lighting, water supply, and nutrition 
‘are stated with exemplary clearness. The view is 
expressed that in South Africa indoor fires are an 
unhygienic luxury, and the question of plumbo- -solvency 
is treated more in the interests of the water-pipes than 
of the human subject. The importance of town 
planning is urged, pre-planning for the growing towns, 
re-planning for those which have grown awry. Special 
"merit belongs to the section on-the prevalent com- 
municable diseases, including the control of _ typhoid 
_fever, with its H and O agglutinations ; of plague, now 
“enzootic among veld rodents ; of small-pox, which, has 
. not been epidemic since 1881 ; and of typhus, which is 
an endemic infection"of the Transkei and Ciskei natives. 
Rabies is enzootic in- the yellow mongoose.. Of leprosy. 
there are over 2,000 cases-in institutions. ' Tuberculosis 
in the mines: is ascribed not to silica but to sericite. 
Malaria prevails along the Natal coast and in the low 
‘veld of the Transvaal, and ‘schistosomiasis is widely 
endemic in the lands ‘drained by the eastward-flowing 
rivers. Dr. Cluver’s book revéals the wide range-and 
interest' of medical practice іп South Africa.- It is 
intended primarily to meet the requirements of medical 
and D.P.H. students in the University of Witwaters- 
rand. *They could not, we think, be better served. It 
‘should make also, as suggested in a foreword by the 
Chief Health Officer of the Union, a wider appeal to 
doctors and medical. and: lay public health workers, 
who will derive from it sound doctrihe апа valuable 
guidance to aid in ageing what cougse to ‘follow in an 


hour of. пе, а 
SA 


. Sir, George Seaton Buchanan has been appointed 
Master of the Society: of Apothecaries of London for 
1934-5, and Sir William’ Н. Willcox and Dr. J. S. 
Faérbairn, Senior and Junior Wardens, respectively, 
for the same year. ` . 

We régret to announce the death'in Copenhagen, on 
September Ist, of Professor-Carl,Olaf Jensen, director 


of the Danishe Agricultural and Veterinary School, whose ` 


name is known: throughout the world. 305 his researches 
‚оп бапсег. ` 1 





` 1 Public Health in South Africa. By E. H. Cluver, M.A. M.D., 
D.P.H. Johannesburg: Central News dur аз. са.) ` 7 
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'» of Samuel Johnson. He calls his essay ‘А ' Post- 


/ dominated the literary circles of his generation and’ yet 


7 hyperpiesia and chronic heart failure, ischaemic kidneys, 


`. The most interesting and wholly new part.of the essay 


„ father. 
<. Ọxford at the age of 20. . 
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THE MEDIÇAL AND MENTAL HISTORY. OF . 
DR. SAMUEL JOHNSON 2 
Dr. W. Russell Brain, writing as а physician and neuro- 
logist, has. contributed to the May number of the London 
Hospital Gazette a valuable paper on the medical history 


"Mortem ' on Dr. Johnson" and reàd.it to “the Osler” 
Club. It is much more than an anaminesis of an autopsy, 
for Dr. Brain considers some aspects of bis subject’ which 
.could not possibly be discovered .after. death—aspects 
which throw a new light on the mentality ОЁ one who 


himself suffered from an inferiority complex." ^ . 
The main outlines of Dr. Jóhnson's bodily health are 
well knówn. Не had tuberculous glands as a child, and 
,Queen Anne '' touched ” him for their cuté. le.suffered' 
from such a high degree of myopia as +0. be practically- 
blind in one eye. Не was.so-hard of-hearing that in 
later life-he sat in the, gallery at St. Clement Danes as 
close as possible to the pulpit. He suffered. so severely 
from indigestion that,he once wrote to. Мг. -Hector, whose 
sister was his first love, “‘ Му: health from my twentieth | 
year has been such as seldom afforded me a single day 
of ease." He had moré than one cerebral thrombosis, ` 
апа late in life he had asthma. А post-mortem examina- 
tion was -made in the presence of Drs. _Heberden and 
Brocklesby and Mr. Cruikshank. The record exists, and 
from it, in the light of modern knowledge; Dr..Brain says: 


“The ‘pathological findings would appear to -be dué to 


chronic emphysema, and cholecystitis.‘ Some writers have 
assuméd ‘that Johnson's asthma was bronchial asthma. ` This 


is unlikely, in view of. its late onset ; and his dyspnoea seems |. 


to have been due at first to emphysema and later to ‘ cardiac 
asthma.’ ” - ` 


is that dealing with а psycho-analysis of. Рг. Johnson; 
and it gives much food for thought. Dr. Russell Brain, 
speaking as a’ neurologist, says: 2 ‚ TA 

‚ '' Johnson's physical infirmities were probably less distressing 
to:him'than his disorder of mind, of which the most obvious. 
manifestations were his remarkable involuntary movements. 
. . . His gesticulations, like most, of his other characteristics, ` 
were on à large scale. At times he- would hold his! hands 
гаі his breast in motion-‘ like those of a jockey at full speed.’ 


„Не would stretch out his arm with a, full cup of tea in his | 


hand in every direction, to the alarm of his immediate neigh- 
bours. ‘Sometimes,’ says:Miss Reynolds, ‘ he would"^twist 
himself round with his face close to the back -óf his chair and 
finis his cup of tea, breathing very hard, as if making a 
laborious effort to accomplish it. He went through com- 
_ plicated manceuvres with his feet, апа had to-carry out an 
elaborate ritual of movements before he would pass through 
any door. Sometimes he would stop in the street to gestic- 
: ulate. . . . One Sunday morning in Twickenham Meadows 
his antics caused а crowd to collect.- When he sat down by 
the river. they, nearly dispersed, but ‘he pulled out of his · 
pocket Grotius’ DeVeriiate Religionis, over which he see- 
sawed at such a violent rate as to excite the ‘curiosity of 
-some people at a distance to- come and see what was the - 
matter with bim. poc E т" 
‘Another symptom -of his mental abnormality "was his 
melancholy, which, in his own opinion, he inherited from his 
He seems to have first suffered from this when at 
. . He had a particularly severe. 
attack when he was 56... . His fear of death was-a 
constant obsession, and was probably the cause -of that 
hysterical ‘outburst of laughter which was aroused by Langton’s 
making bis will -He sat up late at -night to avoid being 
left to himself. ‘I lie down (said he) that my acquaintance 
may, sleep ; but I lie down to endure oppressive misery ; and 
Soon rise again to pass the night in anxiety and pain.’ Yet 
Fanny Burney could say of him, ‘ Dr.’ Johgson has more 
- fun aad comical humour about bim than almost anybody I 
ever saw.’ f EE 
“ Nhat was the nature of his disorder of mind? -Was Һе, 
as he himself, to Boswell's distress, said, ' mad all his life, 
at least not sober’? Periodical: melancholy, 
depression, naturally suggests manic-depressive psychosis. 
Yet there. are several reasons for -beliéving that ]Johnsón's 
depression was not due to‘a psychosis. The most important: 


NEC 


-| Mrs.. Piozzi. 






or at least | 


is that to a large extent his lownesg of spirits could be dis- 
persed by distraction of mind, which” leaves psychotic depres- 
Sion untouched. He himself practised distraction of mind 
as.a cure for me'ancholy, and often recommerfled it to 
others.. Ап amising example of his method is given by 
‘When Dr. Johnson felt this fancy, or fancied 
he felt it, disordered, his constant recurrence was to the study 
of arithmetic ; and one.day that he was totally confined to 
his chamber, and І inquired what he had been doing to divert 
himself; he showed me a calculation which I could scarge 
be made to understand, so vast was the plan of it and so very 
intricate’ were the figures: no 'other indeed than that the 
National Debt, computing it at'one hundred and eighty 
millions sterling,- would, if converted into silver, serve to 
-make a meridian of that metal, I forget how broad, for the 
globe ‘of the whole earth, the real. globe.’ '' ieee 

` Johnson's melancholy, like his gesticulation, was a 
-symptom of his severe obsessive-compulsive neurosis, says 
Dr, Russell Brain, and he conclüdes a very valuable essay 
by considering what Freud, Adler, and Jung would have 
made of Johnson. i 
the’ somiéwhat Procrustean bed of Jocasta. _ Johnson's 
wife, old enough to be^his mother, must surely have been 
a mother-substitute, and Mrs. Williams, Mrs. Desmoulins, 
and thé.other queer old ladies with whom he lived in a 
kind of: platonic polygamy would have held a similar 
position. Adler would regard Johnson. as a man of 
‚ exceptional ability suffering from һе. fatal psychological 


SESS 


Freud, he thinks, would fit him in - 


- handicap of several forms of inferiority ; his physical , 


«defects of poor vision and facial disfigurement, his lack 
of comeliness relative to his younger brother, and his 
hampering poverty must all havé been thorns in his flesh 
when he considered his intellectual capacity and ‘what 
“he might have been had it riot been for these handicaps: 
jung would classify him 


extroverts.”’ Б 

“‹ Та his religion ‘intéllectual dogmatism seems to have taken 
the place of mystical experience, and he was racked by a 
sense of guilt which made the. thought of death an intolerable 
obsession. . . . 'Тһойрһ in no sense a Pharisee, yet psycho- 
logically “he was a whited sepulchre, without—the Thirty-nine 
. Articles, within—-the dead men’s bones of pessimism, terror 
„апа despair.’’ DD T 2d 

Df. Brain's final picture of Johnson is that of a man 
of genius, harassed by physical infirmity and mental ill- 
health, failing to-find adequate employment for his talents 
and satisfaction: for his ambitions, yet triumphing, over 
all handicaps and achieving ай immortality in human 
-affection that would have been denied to, the successful 
politician or lawyer he might have been. 








"THE PORT. OF LONDON IN 1933 





General interest -attaches to шапу parts of ‘the annual 
report ‘for’ 1933 of the medical officer of health for the 
Port of.London, the extent of which is from Teddington 
Lock to the entrance of Havengore Creek in Essex and 
the Warden Point in Sheppey. The tonnage of. entering 
vessels exceeded that of 1932 by more than 1,239,000 tons. 
Of the 13,575 vessels arriving from foreign ports 1,600 
were inspected by medical officers. No case of plague 
arrived, and no plague-infected rats were- found in any 
ships or on shore in the Port. Under the new sanitary 
| regulations of 1933 a total of 1,027 certificates were issued 


a meeting of the Association of Port Authorities by the 
medical officer of health oh the rat-proofing of ships is 
| reproduced. In it Dr.'C. Е. White indicates the main 
| lines of this work, such as.the opening up of pipe casings 
and the stopping of rat runs. .He urges that the correc- 
. tion of rat harbourage should be indicated on-certificates 
‚ by the words “ eliminated ” or “© protected," as the case 
may Бе. When harbourage has: been really eliminated, 
the word '' попе '" should appear in the rat-harbourage 
column of stibsequent certificates... The Port of London 


` be structurally rat-proof. Dr. White-concludes this section 
| of his report by remarking that, although to some small 
| extent X. cheopis fleas are found on ship rats in the Port, 
it is very rarely that they persist ashoré. They certainly 


in the group of ''thinking . 


in respect of deratization ; the paper read last year before . 


| Authority has issued instructions that allinew work is to” 
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do not multiply on the shore rat P 
spread of rodent plaguł ashore depends on the X. cheopis 
the Port of London should Бе practically immune from 
any danggr- of a rat epizootic: ; 
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` Sips’ WATER SUPPLY: E 
Ships. usually obtain "water from the shore — 
afforded to the .docks. by the Metropolitan Water Board 
and the South ‘Essex Water Company, but when no water 
available at the berth, or the ship is lying at mooririgs 


in the river, the supply-is drawn from water| boats, of. 


which there are-twelve working in the Port. - Every care 
is taken to avoid pollution of all the sources, but in 
August, 1938, an outbreak of enteritis on a ship in the 
Mediterranean was traced ‘to the end of a canvas hose 
attached to a tap on a quay. It was found that samples 


from the end of this hose, but from nowhere lelse, con- 


tained coliform ‘bacilli, although no true В. |сой were 
recovered. It, is concluded, therefore, that| coliform 
organisms.may gain access-to’ pure water during its passage 
along a length. of hose to a ship, and will, under favourable 
conditions, multiply during storage in ‘the ship’s tanks. 
These bacilli are not pathogenic, but they macie the 
possibility of dangerous contamination. ,Dr. ite adds 
the caution that in such cases. it is importa t to dis- 
criminate between the true B. coli and coliform bacilli— 
a distinction which is not always. made. He |does not 
think that bacteriologists. should unhesitatingly 
a sample.of water from a ship merely because 
bacilli are present: Doubt should be expressed 

sample without a final condemnation. -Colifor 

are probably present'in the majority of рео 
from ships, but outbreaks. of, water-borne disease 
beard are very rare: he remarks that it is. very 
whether the outbreak of enteritis-in this ship was 
due to tlie, water supply, and-that it is certain [that the 
water supplied іп the Port ОЁ London ‘is above suspicion. 


coliform 
bout the 


‘on’ ship- 
doubtful 


; BOARDING OF VESSELS ON ARRIVAL 
Dr. White hopes: that some day thé routine 





its stead there will'be ‘boarding of ships carrying. 


actually diagnosable as such. 
should be the: person to carry fhe responsibility of deciding 
whether a case might possibly prove: to be infectious. 
Many cases of typhoid’ fever, some of small-pox,,and a 
Jew - of: plague have been’ landed- in this-’c age Be as 
“ influenza "—a diagnosis which - should - al 

regarded with suspicion by every médical ófficer. Whee 
a ship arrives whic}? has on Doard-a case of one of the 
major infectious diseases, or on which such a patient has 
died or has been. landed’ abroad -within ‘the indubation 





period of that disease, it is the practice to regard every, | 


person on board as:a contact and to arrange: for his: super- 
vision. Those intending: to leave the ship ‘are required 
to give their names and future addresses before leaving; 
for it has Беёп found useless to extract this information 
from the ‘passenger’ manifest -and the crew’s articles. The 
introduction of a double postcard, one half for the notifica- 
tion of the immediate address and the other for notifica- 
tion of any change-of address, has proved: very: successful 
in expediting the clearing of ships and the- transmission 
of the necessary information to the’ medical officers of 
health of the districts of destination, and іп making 


passengers realize their obligations under. the regulations. І 


The section for notifying; change of address is on the 
“ business reply card: system;'' so: that. the passeng r need 
not stamp it. - The.efficiency ofthe system was. indicated 
by ‘an instance when. 289 such cards were -issued and 
only’ one- address. could: not. be trated. ` 





The Treasury has recently made, on. the- recommenda- 
tion of the Advisory Committee, the Additional Import 
Duties (No. 28) Order, 1934 (S.R. and O., 1934, No. 921), 
under which the Customs. duties ой medical, surgical, 
dental, veterinary, and dissecting instruments. and parts 
thereof will, 
20 per cent. ad valorem.' 





and'if the ^ 


‚ of an antigen with a. high immunizing power. 
condemn ' 


bacilli ! 
f water. 


actually ' 


| and there form. capsules, 
| dermal: inoculation is most efficient. 


boarding. : 
of' ships from infected ports- will be discontinued, andi in | 
cases ОЁ. 
infectious disease and: also any case of sickness ` which ' 
might conceivably be of an infectious nature, though rot | 
The port -medical officer |. 





as from August 25th, . be at the rate of. 





THE TWELFTH: INTERNATIONAL 
VETERINARY CONGRESS 


‘This. was held in New York during the week beginning 
‘August 13th, under the presidency of-Dr. Jonn К. Mouter, 
chief of the United States Bureau of Animal Indüstry. 
It was attended- by approximately 3,000 delegates from 
about sixty different countries—nearly twice as many 
as had attended any previous congress. This is the first 
occasion it has-taken place in America, the last congress, 
as readers may recall, being held in London in 1930 (see 
Journal, August 16th, 1930, p. 259). During the course 
of the congress many topics relating to- medicine and com- 
parative mediciné were discussed, and we give below a 
selection of those of more immediate -medical interest. 


On Monday afternoon (August 13th) Dr. Marto 
Mazzuccur (Italy) described his new method of vaccina- 
ting animals against anthráx. This-method aims at 
localizing bacilli with à certain degree of virulence: at 
thé site of inoculation and attaining the slow absorption 
To do this 
he injects the organisms simultaneously with saponin. 
(‘‘ carbozoo ” vaccine) in order to bring about a gelatinous- 
‘oedema, around the injected:bacilli In sheep an immunity ` 
is still noticeable five months after vaccination, although 
this immunity is-not observable before-the ninth. or-tenth 
day. He claimed that this method of vaccination was a 
harmless and effective means of clearing up enzootic hot- 


- beds .of the disease, over two million animals having been 


treated in Italy alone in this.way. Dr. Vipar MUNNE 
(Spain) believed that immunity in this disease was possible 
only when the-bacteria reproduce at tHe site of inoculation 
and he concluded that intra- 


^ INFECTIOUS MASTITIS 


Professor Steck (Switzerland), on the same afternoon, 
introduced a discussion on. infectious mastitis. He held 
-that the disease in cattle could be effectively controlled 
only -by eliminating infected animals (by fattening and 
slaughter), by- separation of all less seriously infécted 
animals, and: by, chemotherapy. to minimize the spread 
of the infection and shorten segregation. Не believed 
that the repeated use of antiseptics such as the acridine 
derivatives gave an efficacy of over 90. per cent. Dr. 
Minetr (Royal. Veterinary College) discussed strepto- 
coccal mastitis: from its bacteriological and’ preventive 
medicine viewpoint. The disease was. mainly caused by 
Streptococcus agalactiae, although two strains of haemo- 
‘lytic streptococcus were sometimes also involved. The 
latter were very similar to the human Streptococcus pyo- 
genes. As a rule they did not cause disease in man, 
although human strains were-occasionally:seen in mastitis 
and were especially dangerous. The disease could be 
éffectively.controled by, milking infected cows last. Dr. 
Sven Warr (Sweden) discussed masttis due to Diplo- 
coccus schütz; and Professors CHRISTIANSEN: and: NIELSEN 
(Denmark) considered the methods by which cattle became 
infected. They: concluded that under natural conditions 
this wag always by the teat canal, although they admitted 
that some undiscovered factors. existed which governed 
the entrance of the bacteria. Drs. Jones and Ілттіх 
(U:S.A.) agreed. Their @xperiménts indicated that the 
udder- became sensitized by one or more preliminary in- 
fections which did not, result in disease. Р 


VETERINARY." SANITATION 


On Tuesday morning (August 14th), at а general session 
of the congress, a paper by Professor LecLaincue (France) 
was read'on State veterinary sanitation. The old methods 
which had already conquered—at least partially—many 
important diseases, such as glanders, rabies, anthrax, and 
various’ others, were insufficient against such widespread 
infections as tuberculosis, Bang’s disease, and so on. 
Eradication of those. was at present impracticable, and it 
was sought instead to limit. the'losses to a supportable 
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economic -total. He expressed himself in favour of using 1927 апі were still continuing. hese resulés indicated 
~only healthy stock to build up herds and to. replace un- | that the.vaccine could raise the resistance of a calf.to a 


ха 


| 


Hi 


profitable animals, and advocated the issuing. of State | virulent’ experimental infection. The degree of resistance | 


certificates of health, which would 'guarantee'not only | varied considérably, and appeared as a гше to^ Бе directly 
B the animals were free from diseáse: themselves, but -proportionate to the dose of уассіпе,. Experiments were 


„that they came from healthy herds.. He opposed hasty |-now in progress.to ascértain whether repeated vaccination , 


methods of eradication as likely to lose the.cofifidence of | at proportionate intervals over a period of years would 


бА. “the stock owner. At the same séssion Dr. MoHLER, chief | maintain the resistance of! cattle to reinfection ` with 


of the Bureau of Animal Industry (U.S:A.), discussed the | virulent, bacilli. `< ^ 

relation' of veterinary science to animal breeding and |. * IMMUNITY TO PARASITES 

public health. In connexion with the latter he stressed On "Wednesday afternoon Professor T. W. M..CAMERON 
- the importance of meat inspection and of veterinary (McGill, Canada) discussed the question of imínunity 

-supervision .of animals at the time of slaughter of im- · .against animal parasites. Не believed tbat the resistance 


provement in milk supplies, and of the value of research: .mechanisms óf the body against animal parasites ‘did. not: 


on animal diseases in providing information of- value for. differ in principle from those evoked against bacteria and 


ihe betterment of mankind. due E a ‘viruses, but their method of attack was so different that 
T their manifestations were often altered considerably. Our 
'PsrtrACOSIS AND Wer 5 5 Distase — 7,5 "p present knowledge’ of the ‘subject was still fragmentary 


E On Tuesdåy afternoon Professor Mever (U.S.A.) dis- | and confusing. It seemed „possible, however, to' sum- 


cussed the.1931 outbreak of psittacosis, which took place | marize.our existing. knowledge in the following terms.” 


- in parakeets in California. The casual agent was а filter-- | Animals were naturally immune to parasites of physio- 
able virus, transmissible to a number of other species of | logically unrelated animals, ‘although a few worms 
birds and to man. Since 1929, 148 human cases had been | appeared to have very wide physiological requirements— 


definitely: ‘diagnosed in North America., United States | for example, fasciola, trichinella, and the larval stages of ` 


‘health regulations now required certificates of health and | echinocóccus." In certain circumstances natural immunity 
other precautions to be taken before parakeets were trans--| may be broken down. Animals were naturally ‘tolerant 


ported, anywhere. At the same session Dr. KLAREN- | to the effects of their own parasites, but this tolerance , 


BEEK (Holland) ‘drew attention to the-frequency of Weil's'| could easily be broken down by adverse factors. They 


'' disease in dogs in Holland, and its importance in these | were much less tolerant to abnormal parasites. Animals 


x 


animals,~because of their intimate association with mau. ` often become premune to their own, parasites ; this pre- 
It was the more important on account. of the difficulty of “munition might be broken down by unnatural factors such 
diagnosis 1 in the dog and the variability of ane symptoms as lack .of food, overcrowding,. other parasites, and, so on. 


which' it caused. Р i ‚| This was а common method -of resistance to protozoa ; ме’ 


E TUBERCULOSIS a^ A a Š were less sure of its operation against metazoa. Animals 

“On ‘Weanesday: * morning (August 15th) Dr. "E. A. were sometimes suscéptible to parasites Proper to physio- 
-WATSON (Canada) introduced a discussion on tuberculosis. logically related animals; an age resistance was often 
He-had studied the B.C. С. method of vaccination oyer'a shown to these as it was to other abnormal or recently 
^. period of ten years in а dairy herd of ninety cattle; “fifty - introduced species.. The. evidence. for breed immunity 
four of which had been ‘vaccinated, thirty-six acting аз`| WaS still very scanty. There, was little évidence yet of a 
unvaccinated -controls: All were equally exposed to true acquired. immunity against adult helminth parasites, 

‚ natural infection, and on necropsy. the ‘inciderice of tuber- and, although theileria produced a -sterile immunity and 
culosis was exactly the same—83.4 per cent.—in both ‘|, the coccidia might do so, premunition was, in general, the 
zroups. The anatomical distribution: of the disease- was ‘usual means of resistance among the protozoa. In practice 
similar in both groups, but in the vaccinated: animals the | 2, artificial premunition can be -produced only. against 
lesions tended towards caseous, caseo-purulent, and exuda- babesia. It seemed probable that hypersensitiveness was 


ti , with bly, less fib 
лыны Жылын се ы Mee ылыы Tan hte ‘had been successfully used’ in^diagnosis. , Some of the 


unyaccinated group, in which caseo-caléareous lesions pre-' 
dominated. ‘The critical age was between puberty and serological changes observed- appeared to have по neces- 


maturity—that is, 2 to 4 years ‘in cattle—when the | sary connexion with défence reactions, but, some had. 


‘ncreased relative resistance attributable to: B. A с vaccine | There was no evidénce (with ‘the doubtful exception of 
was, séen +о fail: rapidly and to disappear. ” Gu£niN | Sarcocystis) that any of the animal paresites produced a true 


s 


a normal defence reaction of the body. The phenomenon ' 


(of the Pasteur Institute, France) said thát since (the last toxin, and the “ foreign proteins ” introduced by them · 


into the body were probably normal secretions and excr:- 
tions.-, If antibodies produced in response to normal- secre- 


to the’ problem of tuberculosis prevention іп. cattle might | tions inhibited their actions, they might well: prevent 
finally Бе, found, and our two conceptions of prophylaxis parasites from securing .and digesting’ food,, and conse- 
were still based on' (1) the.use of tuberculin and, (2) the _quently act as а mechanism of resistanee.' Other anti- 
production of a state of'allergy.. He believed that the pro- ‘bodies, especially in the protozoa, acted by interfering 
‚ duction of an allergic state by the use of B.C.G. furnishéd with reptoduction, possibly in a somewhat similar way. 
a resistance to is prid infection with virulent tuber- | The, eosinophils, evoked іп response. кое presence of 
. culosis,.and that it was of-great value in controlling the foreign proteins, seemed to play an active, but as yet 
disease. He. considered that it was useless to try to improperly understood, part ії the defence against meta. 
»radicate the bacillus, and that we must aim at preventing zoan parasites. and their, effects: : 
its effects ; further, ‘that we must give up the idea of ME PS 
slaughtering all animals reactirig to the tuberculin test, i Мик MARKETING, 
and''concentrate on producing. resistance to the disease. Оп Марау morning (August. 16th) Di. von’ OSTERTAG 
~.Dr.:WicuT (U.S.A.) described the campaign to eradifate бшш. introduced a general.discussion.on the market- 
i tuberculosis in the. United States, and stated that about | ing of milk. As wholesome milk, be declared, could only 
, 65 per cent. of the cattle in ‘that country were now under | be derived from healthy cows veterinary milk contro] was 
supervision. Already 130 million tests had been made, | essential. -Milk must not be marketed from cows ‘with 
апа three million redctors had been destroyed. Dr. Zwick udder or ‘‘ open ". tuberculosis, but the question of the 


congress іп 1930 no fresh observations had been. made 
which. would give rise to the hope that a new approach 


(Germany), while expressing admiration of the . American -transmissibility of Brucella through milk required further ' 


. work, did not believe.that it wás practicable in Europe: | investigation. , Milk should not: be considered dangerous 
\ „In G*rmany they.used the Ostertag plan, which aimed | in cases of European mastitis- caused by Streptococcus 


- аё the elimination of contagious cases... That this system | agalactiae, in contrast with American mastitis caused by ` 


was valuable was beyond doubt: Не considered thats the Streptococcus. pyogenes ; it was, sufficient to exclude milk . 


B.C.G. -vaccine was still in its experimental stage, and ! which had undergone changes. Milk from animals. in- 
stated that the tendency in Germany was to be.cautious. | fected with one of the paratyphoid -enteritis organisms 
Professor Bast. BUXTON (Cambridge) described the Cam- | must, receive’ particular attention, owing to the ‘dangers 
bridge experiments on B.C.G., which were commenced in | of: ‘human infection. 
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VIRUSES ` 


At the same session Dr. MANNINGER агу) intro- 
uced a digcussion ‘on filterable - viruses, which. he con- - 
dered. should. be called .“ ultra-viruses,”’ because ofa. 
‘terable phase in the life cycles of some bacteria.. Thóy 
»uld be grown in vitro. only in the preserice of living 
‘lls—especially "active ‘cells. For the most “part they 
ет exceedingly contagióus. diseases, although a.few 

ot, and many gave rise to cell inclusions. Dr. 
ded (Austria) commented on ^tbeir striking -resem- 
ance to true enzymés -and the- unique position they 
1а with regard to their antigenic behaviour: -> Viricidal 
awer might be demonstrated almost’ regularly їп their 
itibodies, and it was ‘possible that these were, closely 
lated to the antitoxins ‘and antiferments. After recovery 
om disease the: supervening iminunity might bel of long 
aration and Den titre; 4 


Contacrous. ABORTION 


In a discussion" on ‘Brucella disease - "which followed 
tofessor Bane: (Denmark) declared that in northern 
urope only Brucella abortus. bovis had been idemon- 
rated in human ‘undulant fever, and that .as-the bacilli 


P 





ас, поё multiply in the milk after it is drawn from the 
udder, mixed milk will.usually contain only a: small 
number of the organisms. Dr. Corron. (U.S.A.) described 
a nation-wide plan in America to reduce the condition by: 
testing and 'slaughtering reacting animals. Dr. FiNZI 
'(Italy). discussed the desirability of.standardizing the 
biological tests for the organism. He believed that there 
was a future for chemotherapy in the fight against Brucella- 
infections, and that while live vaccinés were dangerous 
déad vaccines were almost. useless. 


` ANIMAL PARATYPHOID AND Ровис HEALTH 


- In the afternoon Dr. CLARENBURG (Netherlands) opened 
a: discussion on the paratyphoid diseases of animals in 
relation -to. publie health. Complete absence of danger to 


| man could not.be claimed for any of the animal. 


salmonelloses, and any meat from any animal harbouring : 
the organisms was potentially dangerous, as well as in- 
fected milk and eggs. He advocated compulsory notifica- 
_tion of salmonelloses of animals, and minute differentia- 
tion of Salmonella occurring in man and. animals. Dr. 
Murray. (U.S.A. ў, and Dr. STANDFUSS (Germany) discussed 
_ the classification of the group in some detail, Љаѕей on 
their reactions in various carbohydrate media. E 


s 
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орь late ‘Professor Liu Bernard _ 


n international as well asa national leader of ‘medicine 
is been lost in-Léon: Bernard, professor of tuberculosis, 
: the University of Paris. His- ‘conception of a- holiday 
as change of work, preferably in moving about from 
ace to place; inspecting in-France:the many ‘tuberculosis 
tivities with which he was-connected.  A.serious|motor 
w accident. a few years ago arrested his zeal only 
omentarily, and. be was in. the full. exercise of. all his 
culties when, in-‘the- latter half of- August, at the ‘age 
62, he was admitted to a, nursing home in Cleimont- 
"rand on account of a dental abscess whose evolution’ 
оуей. fatalin a day or two. Médecin des’ Hôpitaux de 
iris, Léon: Bernard succeeded. ‘Chantemesse in 1919 in 
е chair ‘of social -hygiene-in the Faculty. of Medicine.. 
ibsequently,, he. became’ clinical. professor: of tibete ulous 
seases. 
; Hygiene. Publique, ара. ће. permanent delegate of 
ance on the Неа. Committee. of the League of Nations. 
is publications covered а! ‘wide .range,.and some df the 
ost important were those concerned with public health. 
»lding. a commanding „position at the Laennec Hospital 
Paris, he extended. his tuberculosis activities throughout 
ance, and. was ‘the- chief. ptomoter of the! Cité. de | 
airvivre—the; French : :equivalent. of .Papworth. He- was 
o the originator, as- well.as ‘the chief. administrator, ‘of 
e Colonies de Placement. Familiale- des Tout-Petits— 
system for the. removal “of .the-newborn child from its: 
berculous: mother ' to healthy: surroundings: éon 
rnard was a member of the. Permanent, Committee ‘of. 
2 Office International d' Hygiéne Publique, ‘secrétaly of 
e International. Union Against Tuberculosis, and adviser 
the League of Red: Cross Societies, tò- -whose successful 
th he contiibuted not'a little-at the Cannes: meeting | 
1919. Though he-was best known-as-a clinician and 
ministrator, his qualities'as à laboratory- and research ` 
ker were rated so highly. by~the: authorities that, at 
e time of Koux's death, еге: ‘was serious talk of Léon 
nard being asked _to-succeed him as s Dead of the: Pà teut 
stitute, ‚ - 3 d a : 
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He was president of the Conseil Supérieur - 
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í - New Street Accident Hospital їп Paris 


In the past a goodly proportion of the street and 
other local-casualties found their way to the old -Beaujon. 
„Hospital, in which President Doumer died after being 
shot on May 7tħ, 1932. Tħe Beaujon is now to have a 
successor in a less ceritral ‚рат of Paris, and its emergency 
‘activities will ‘be taken- over’ by a small new "public 
hospital ‘to ‘be devoted exclusively: to street accidents: 
-Fhere are to be only forty- -seven beds for süch cases, 
and: the hospital will be given ‘the name af. Fondation 
Paul-Marmottan in ‘commemoration of-its principal bene- 
factor. The- builtling will. be, one- of four stories, the 
first three being for the- accommodation of-the patients 
.themselves and for a radiological service: Or the fourth 
.floor there: will.be- accommodation for "operating theatres 
“and for. sérvices ancillary thereto, 


2 


England and. Wales 


The British Post:Graduate- Hospital and: 
Medical School . ; 


' The new. buildings at Hammersmith- are rapidly Boss 
ing-completion. A ргісей` schedule of equipment for all 
purposes was prepared some time ago, the estimated 
expenditure therefor amounting to £52,800, exclusive of 
: sterilizers „ара ‘certain constructions -which had to be 
obtained, atan- estimated cost of £1,450, as the building 
. Works proceeded. "Thé total: estimated cost for: works. and 
equipmient is £198,000. Itis thought that it-would. be a 
véry complicated and. difficult matter to determine, in 
aécordance with the terms of the agreement entered into 
last year .between the. London. County Council..and the 
! Corporation. of thé School, what equipment.is required for 
! the use of the.hospital separately, and for the use of the 
' school separately, particularly as a. certain amount' of 
equipment -will-be-used. by the hospital and school jointly. 
The. equipment for the purposes of the hospital, having 
‘regard.to the post-graduate teaching which.is to be given 
. therein, “is -négessarily on. a more .extensive scale -than 





- would Srdinarily- be required: .at’.a Council hospital ; oa 


the other hand, the superior equipment. of the-school will 
be to, the hospital's.advantage." It is therefore proposed 
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that the cost of the whole of the initial equipment shall 
be divided equally between the two parties, as has been 
done in the.case of the buildings. Various developments 
are taking place at Hammersmith Hospital in anticipation 
of the establishment of the school. When the block 
containing the new labour rooms is opened additional 
maternity beds will be required, and these are to. be 
obtained by the adaptation of a ward in another block 
to provide for seventeen maternity cases. Accommoda- 
tion will also be provided for twelve cots, with'a bathing 
bay and sun balcony. Additional isolation accommoda- 
tion will be necessary, to be obtained by the adaptation 
of a single-story block hitherto used for maternity pur- 
poses, with accommodation for a nursing staff of five. It 
is also proposed to fix glazed sliding sashes to the six sun 
< balconies so as to provide adequate fresh air and protec- 
tion from the weather. The hospital formerly had only 
one entrance, but a new entrance, with a roadway for all 
goods traffic, is being constructed at its western boundary. 
As already announced, it is intended to make provision 
for a radiological department at Hammersmith which shall 
be a consultative centre for the whole hospital service of 
the L.C.C. To this department cases will be sent from 
other hospitals for expert opinion on diagnosis and treat- 
ment. The officer in charge, whose salary will be £1,500 
a year, will be designated '' Director of the Radiological 
Department of Hammersmith Hospital and Consulting 
Radiologist to the Council's Hospitals.”’ E 


Medical Society of London 


The first half of the session 1934-5 of the Medical 
Society of London will open on Monday, October 8th, 
with the annual general meeting at 8 p.m., followed by 
Lord Horder's presidential address on ''Medicine and 
Morals," at 8.30 p.m. On Monday, October 22nd, at 
8.30 p.m., a discussion on the anaemias and their treat- 
ment will be introduced by Dr. Leslie Witts. А clinical 


evening wil be held on Monday, November 12th, at | 


8 p.m. A discussion on the value of accessory methods 
in the diagnosis of intracranial tumours and allied con- 
ditions will be opened by Mr. Hugh Cairns on November 
26th, at 8.30 p.m. On Monday, December 10th, at 
8.30 p.m., Dr. Н. Graham Hodgson will introduce а 
discussion on the future of diagnostic radiology. The 
Lettsomian Lectures will be delivered by Mr. J. E. H. 
Roberts on February 18th and 27th and March 4th, 1935, 
at 9 p.m. Sir William Willcox will deliver the annual 
oration on Monday, May 13th, 1935. 


Residential Treatment of Tuberculosis 


For many years the London County Council has pub- 
lished after-histories of patients who have received resi- 
dential treatmeiwt for tuberculosis under its scheme. The 
latest particulars relate to the number .оЁ survivors of 
‘those who received' treatment and were discharged in 1928. 
The number of adult patients discharged from institutional 
treatment during that year was 4,867, in 290 of whom the 
diagnosis of tuberculosis was not confirmed, and of the 
remaining cases the subsequent history of 437 cannot now 
be traced. Of 766 early cases 71.8 per cent. havé been 
found to be alive after the five-year interval, of 2,149 
modeérately advanced cases 34.6, per cent. have been found 
to be alive, and of 960 advanced cases 4.7 per cent., while 
of 261 surgical cases 75.8 per cent. were surviving. During 
the same year (1928) the number of chjldren discharged 
frdin residential institutions after having received at least 
one period of residential treatment was 938. In 171 cases 
the diagnosis of tuberculosis. was not confirmed,“and in 
eighty-six others reports were not available. Of 148 early 


pulmonary cases 12.2 per cent. were dead after'five years, 


of thirty moderately advanced cases 63.3 Der cent. were 







dead, and of twenty-eight advanced cases all were dead. 
The proportion of deaths, after five years, in 475 surgical 
cases was 5.9 per cent. The London County Council is 
proposing no longer to require contributions &owards the 
cost of the residential treatment of tuberculosis from 
patients or persons legally responsible for them. In the 
opinion of the Hospitals and Medical Services Committee 
the requirement is neither sound in principle nor desirable 
in practice. In fact, less than 30 per cent. of the fes 
treated have been so assessed, and the sums collected 
annually in recent years have been about- £11,000, while 
the cost of collection has been 21,800. 1t ijs pointed out 
that it has been a principle in connexion with the assess- 
ments for tuberculosis in the past that regard should be 
paid to the importance, on medical grounds, of maintai- 
ing the standard of living of the family. Tuberculosis is 
, а disease ій dealing with which it is vitally essential that 
nothing should be done which might give cause for 
financial worry or anxiety to the patient or patient's 
family during treatment, or be likely to lower the resis- 
tance of the family to disease. It is, moreover, a disease 
specially liable to recur, and the heaviest mortality among 
tuberculosis patients occurs during the first four or five 
years after discharge from institutional treatment. It is 
very necessary that employment undertaken by ех- 
tuberculosis patients should be suitable, and that they 


. should not be forced by financial circumstances to take 


unsuitable employment. It is added that there is no 
desire that the discontinuance of assessments should in 
any way affect the carrying out by Care Committees of 
their primary and important functions with regard to the 
tuberculous. The new Council appreciates greatly, as its 
predecessors did, the services rendered by voluntary 
workers on the Care Committees and by the officers of 
the borough councils associated with the work. 


Coroners’ Inquests in London 


During 1933 the number of deaths reported to Londoa 
coroners was 8,533, an increase of 173 on the figure for 
1932. Of these 3,025 took place in mental hospitals and 
other institutions. The coroners held inquests in 3,543 
cases and directed post-mortem examinations іп 2,896 о} 
these cases, as well as in 2,962 of the other cases in which 
no public inquiry was necessary. A verdict of murder 
was returned in seven cases and of manslaughter in two. 
The total number of suicides wás 760, an increase of 
forty-one on the year. Three inquests were held in con- 
nexion with executions. Deaths from want of attention 
at birth decreased from forty to twenty-eight. The 
number of people who met their death by accident was 
1,965, as compared with 1,892 in 1932. Injuries accounted 
for thirty-two deaths, and there were fifty-four deaths by 
drowning. A verdict of ‘‘ Death from natural causes 5 
was returned in 504 cases, and there were seven verdicts 
of '' Cause of death unknown." Inquests on newly borr 
children decreased from sixty-seven to forty-four, anr 
verdicts of murder of the newly born were returned ir 
only two cases. Excessive drinking accounted for fifty 
three deaths,“as compared with fifty-four a year ago. 


Fire and Explosion Risks in Operating Theatres * 


The London County Council has asked the Minister o 
Health to consider the desirability of an investigatioi 
being máde into fire and explosion risks in operatin; 
theatres due to the use of modern anaesthetics anc 
electrical appliances, with a view to the formulation o 
effective safety precautions. Until such time as a 
authoritative decision on the matter is available, th 
practice of requiring that switchgear provided in registere: 
nursing homes shall be of the highest standard com 
' mercially obtainable will be continued. . 
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Salaries ‘of іұігісё Medical Officers’ we 
Last year the London County Council fixed provisional ' 
aries to Nbe' attached to certain positions of district . 
iedical officer, but. statistics-now available as- +о: the work , 


| the new medical relief districts show that in ‘certain Я 
ises the provisional salaries. are not: 'commensürate' “with ! 
зе amount of work- the officers have to undertake. From’ 
of the |" 
istrict medical service is réviewed; the salary} ~will be $ 


cber Ist, next; and until. the. whole question 


creased, in three: districts by £35, in six AR 
ne by £75,.and: in one by £110, $3: 21 


^ Hull Royal’ тагар, ens |. - 
During the past five years the work of the pathological 
epartment of the Hull Royal Infirmary. has more, than 


oubled, and. in: the annual report of thia. institution, for - 


333 it is announced. that certain alterations. and exten- 
ons have „consequently had t6 þe ‘effected at: а ‘cost’ of 
ver £850. 
athologist is .also recorded. The efficiency of ihe z- ray 
epartment has been increased- by structural alterations 
ad the provisioh of a new dark room. Other new. staff 
ppointments rendered necessary by the increas 
ork. of the. Infirmary include that of a third honorary 
hysician to relieve the strain imposed by the jopening 
С the Sutton Branch, and'of a resident surgical officer 
> co-ordinate this side cf.the work. There was an in- 
rease in the number of in-patients treated: during the year 
nder review, establishing a- new- ‘high record. ‘for’ the 
ifrmary; As regards the associated activities, it is 
‘ported that .a preliminary training school has been 


dened in. order that probationer nurses may. receive some - 


reliminary instruction before taking up -ward | duties. 
his innovation has proved. to be valuable to the institu- 
on as well as to- the students. 
atients who would “normally. have to attend daily at 
1e Infirmary for dressings, and for whom -the journey 


‘ould have. been a hardship. owing to distance or horne - 


onditioris, the executive committee of the Hull | Jubilee 
istrict Nursing Association’ made arrangements during 
933: for their nurses to attend such patients in their- 
omes. In this connexion it mày be noted' thàt there was 
marked decrease in the number of,out- -patients treated 


t the Infirmary in 1933 as compared: with 1932, though the. 


umber of casualties treated. increased. - An arrangement 
as been. made with the Hull Incorporated Law Society 
hereby patients.admittéd as the result of accidents, and 
ho express a desire for legal advice, are put into touch 
ith local solicitors on the society’s rota. The service is 
ot necessarily free, but where it is found, on. in vestiga-. 
on, that a patient is not able to pay for the legal aid 
quired, the case is passed. on to the Poor Man's Lawyer 
ommittee of the Hull Community Council. The main 
aject-of the scheme is to prevent patients from. 
ito the hands of touts, and. it is also hoped -that where 
ie Infirmary is legally entitled to payment for’ mainte- 
ance (as im Certairi-cases under the Road and Rail Trafic 
ct) the new-arrangement will be of value in securing a 
edy and satisfactory settlement in this respect. Another 
rangement with the Hull Community Council provides 
iat the council’s social service secretary shall act:as pact-. 
me almoner in the case of patients needing. "after-c care 
eatment'and advice. A-Samaritan- fund.has been brought 
to: being ‘for helping indigent patients who require such 
:cessories as special appliances. In the year under review 
iere was an excess of ordinary expenditure over ojdinary- 
icome of nearly £7,000-; not since 1928 has there been 
year when ordinary income equalled expenditüre, and 
зе accumulated deficit since that time now amounts to 
iore than £23;000. 
xceived,- however; during the year, and.various: voluntary 
ymmittees have rendered’ generous: help. ` 
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The permanent appointment of an assistant - 


-in the 


In order to help out- А 


` provide a hospital for the town. 


-' Coal Company, to which thé Aitken Colliery belongs. 
| baths аге +һе secónd largest in Scotland, accommodating 
' 912 men. 


getting | baths was one of thè best sanitary reforms of recent years, 


i existemce. 


Several large special donations жеге: |. 


| t Scotland 


Da Er Housing Amenity : in Scotland, Š 


| Tte ` Secretary ‘of State.for Scotland has set up am 


advisory comimittee to. the. Department of Health to 
consider how. architectural quality and amenity may best 
be: ‘incorporated in the layout, planning, and external 
„treatment. of -houses for the working. classes.in both town ` 
and country, and-to consider whether higher tenements 


n "than have hitherto been' accepted should be permitted. 
| The'chairman of the committee is Mr. J- R. Richmond, 
1 C:B.E., director of an engineering firm in Glasgow, and 


the members include a number of prominent Scottish 
architects and surveyors. t is hoped that the work will 
lead to improvement inthe general amenity and quality 
of buildings to: be erected, especially in places where 
clearances are to be made. and where it is desirable to 
rehouse as many of the dispossessed dwellers as possible 
in sites near their work. It is proposed fhat new tene- 


ments shall follow the present Continental models, with Е 


balconies, gardens, and possibly roof-gardens. The new 
scheme is part of the Government's housing plan, under 
"which it is estimated that some 200,000 houses are still 
required i in | Scotland. 


New Scottish Hospitals 


` тһе Aberdeen Town Council has approved the erection 
of.a special block in the new Aberdeen-Royal Infirmary 


à buildings, Foresterhill, for the treatment of diseases of' 
` the ear, nose; and throat at an estimated cost of £60,000, 


as part of the Joint Hospital Scheme, for which a sum . 
of £400,000 was subscribed. The Public Health Com- 
mittee of Dunfermline.Town Council has recommended 
a.site at St., Leonatd’s, on the-south:- side of Dunfermline, 


for the erection of-a new. maternity home and hospital. 


The accommodation. in: the -ргеѕепі hospital, which -has 
been successfully managed: by the Corporation for some 
years, has recently been found insufficient for the number 
of patients applying for admission. It was intimated at 
a meeting of ‘Peterhead Town Council that a gift of 
£5,000 had: Been received from Mr. William Shewan to 
A condition of the gift 
was: that within five years a suitable hospital should. be 
established and equipped. , К 


55 Pithead Baths in Fife 
."Rithead baths, which. have been.-erected at a: cost of 
£13,000 , provided by, the Miners’ Welfare Committee, were 
opened at the Aitken Colliery, Kelty, оп August 23rd, by 
Dr. T.-G. Nasmyth, Edinburgh, senior director of the Fife 
The . 


. Dr. Nasinyth said that the prgvision: of pithead 


and it,was satisfactory. that this matter was being dealt 
with all over the mining areas of the country. 








' Mr. J. B. Priestley and Mr: с. L. Stampa ‘have 
collaborated in the preparation of an impressive foreword . 
to- af interesting. little book. issued: by the Anti-Noise . 
League of 18, Old Cavendish Street; London, W.1. Mr. 
Priestley, who. confesses to having written the article 
while his ears were stuffed with cotton-wool in a vain 
attempt to secure a reasonable degree. of silence, laments ; 
that ''hardly anybody is busy inventing quietnéss.”’ 
The book réveqls that the Anti-Noise League, of which ' 
Lord Horder’is chairman, has already accomplishell a 
good deal of useful work. during the teri months of its 
‘Jt appears that the League was largely in- 
strumental in securing:thé new Road Traffic-Act provisions: 
:for silence zonés in which hooting at. night is prohibited 
"and the placing upon, manufacturers of the responsibility 
z for fitting effective silencers to cars. 


D 


NGA ` Responsible Glinical. Experience. ` 


I 2..It avoids all the. difficulties incident to the responsible 


rae 
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: DOTT 
pela. È Occupational: Whérapy . oa 
I SIR, ,—Before the’ correspondence with the above head- 
ing is closed I would like to add my testimony, to ‘the 
| great-value of wisely directed’ work for cases of mental 
‘illness,. especially when this is. selected. and organized 
“under medical control:. To*be- wisely directed, it must 
` not be pressed о Ње point of fatigue, it must have the 
concurrence of the patient, and it must not appear be 
‘an attempt to secure-an equivalent return for treatment. 
it must- also» be regarded as.wholesome and beneficial 
‘exercise for the individual concerned: ` 
; А+ the recent`annual meeting of the Royal: Medico- 
Psychological | "Association "in Northampton,” у, several 
"inembers—who were- ‘entitled by personal experience— 
spoke of Ње’ necessity of work in the- interests of, health, 
happiness, and the welfare of the ‘patient. ; but there ‚was 
a general feeling -that- the eupbuistic termifiology* of 
“© occupational therapy '› "was no new treatment in mental 
hospitals.’ The same paper was- also read in'London at 
, the, annual, meeting of the Society for Promoting Méntal 
Hygiéhe, which further demonstrates the importance of 
Ње; subject. The ‘physiological effect of “occupation as 
exercise is evident in the quickening of the circulation, 
ће aeration and ‘purification -of/the blood in the expanding 
` lungs, an improved ‘appetite and digestion, and. the general 
tranquillity of the patient: through thé refreshing sleep 
' that follows. The psychological effects noted are a keener 
observation, ʻa help to fix the attention—and therefore a 
‘distraction from délusional states—the correction of ‘un- 
desirable: habits, the, encouragement of self-control, and an 
increáce in'the ‘skill of the. "worker. There- can be great 
delight in musculat éxércise and ап added interest can 
be kindled in the production of others, whose good opinion 
js shown in return, and this acts as a further incentive to 
, . effort.. Your recent contributor: (Dr: A. J- Broçk, Augúst 
2. To require from every so registered medical practi- | - 25th, - `P- 375) adds other incentives to '' occupational 
-tioner a period of one year іа. responsible clinical appoint- "therapy" '—naniely, self-expression and the-satisfaction of 
. ment, before a licence for independent. public practice is | creative striving—which offer further inducéníents. - 
‚ granted tohim. I proposed thàt this year should be spent!| ` In my ‘early experience at Claybury, the firtt asylum 
^ either as a resident in hospital or as an assistant in general | of the first L.C.C., opened in” 1893; the- patients- were 
‘practice, or as both, -according to the intentions of the infused. .with as lively an interest as the staff in. evolving 
individual practitioner. 
| order' out of chaos: пем roads were made ; the-grounds 
-and drives: were: planted - апа ‘the gardens laid: out by the 
voluntary help of patients. "Many scores of standard rose 
- trees- were budded by. patients and flower borders arranged 
and afterwards. tended with gratifying results upon the 
recovery rate. In the last years of my administration, 
during the War, the L.C.C. extended .' * occupational 
therapy ” by. undertaking ` the. nianufacturing,. in the 
„asylum workshops, of munition shells for artillery guns, 
ander the direction of the late engineer (Mr. Wo C- Clifford- 
Smith). -Many hundreds of steel shells were turned. out 
and ‘taken to Woolwich to be charged with explosives. for. 
"the: front: This is;-F believe, thé first public statément 
that. munitions were made ії ari asylum, and probably it 
is a,unique record: Finally, I would like to add that the 
corridors. and'workrooms still bear evidence of the aesthetic 
decoration. of the walls- By ^ шап therapy, ”— 
Iam; etc. » 
Plas Dinas, Cárriarvon; ROBERT Axarsrxoo-Jonss, 
"4 Aug. 28th. 
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Medical Education od 

` а 
Si; — While a member of. thes Educatiori ' Corimittee 
` which has now reported to the Council, and "the. Repre- 
‚ sentative Body, I gave' my 'support to what: may be. 
~ ‘described as the main objective of the. committee—namely, 
-that «the medical graduate, should Һауе, һе benefit of 
a period, of ‘responsible clinical experience before taking 
up the duties of public practice—I differed, however," 


ur achieving this objective. . As I ‘was assured by: the Chair- 

man -that .an expression of-individual opinion іп the 

` Journal would be considered by him a proper proceéding, |, 

. even though! it was lat variance with the recommendations 

- | of the committée, and believing that the particular point. 

„of. difference is an’ important one, Г desire, for put my 
alternative proposal ‘оп record, , ^ х 

The committee's recommendations СТЯ the- end’ in im 

‚ меж Бу: Е aaf " \ : : ai ss 





` A 


А 1. Compressing. the’ organized. institutional tuition into 
‚ * a petiod of/four years and threé months, - "NES 


2. ‘Requiring the student, still a pupil. and unlicensed 
to practise, to employ the remaining nine months.-of 
the five, years’ curriculum in some "responsible clinical : 
“appointment, | ` DE IL 


à My alterngtive proposition маѕ: `` o m 
P . 1. To leave the period. of organized institutional, tuition 
~. “unchanged (that is,- five years), and^o admit. the student 


.^ to the Medical Register at'the end. of. this "period. 


5 The: committee .was тайпан: by: two: important. .con- 


"and. that its expense should not be increased. Both ‘re- 
quirements are met- by both’ of these alternative proposi- 
tions, but in my view my own alternative is the better 
in that: M $3 v Е - ove 


. 1. It avoids the “further compression of an already o over- 
4 burdened curriculum. " e 


and .comprehensive. employment in hospital or in general 
practice of an uhregistered practitioner. VEM es FUIS 

Mut tes 3: It ensures, in a simpler way, the ‘two, main ‘require- 

| ments—adequate theoretical’ instruction, and an ‘adequate 

и training іп the public application of that instruction; - 


э It is impossible to discuss details і in a letter, and I. must 
-. content-.myself with: pointing:out.that the. practitioner |. 
- registered under the alternative- scheme, ` but not *inde- 

pendently licenced; would be worth a salary to а, general | 
‚ practitioner. or to а hospital sufficient -to keep hini, 
` whereas the generál, practitioner. and. the hospital would : 
5 have great difficulty in finding employment for a fifth-year- 
c student: the.responsibilities which could be entrusted’ to 

hin» would be limited. Admitted that this" difficulty” might 
. .'be evaded by ап alteration i in the “ * covering ’ ' regulations 
‘of the General Medical: Council, but ‘it is | questienable: 
"whether the- alterations which would be asd are 
desirable.—1Í am, etc:, . E 


` London, W.L'Sept 2nd. ^. > к. М, -Мохзакнат, 
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Is High Blood Pressure a | Risk?” 


$ Sm, —NWith reference to your. -cotrespondent's letter of 
- August 25th (p. 370). I give the ` following -experiences 
I was orice asked to examine lives for a certain insurance 
company. Ор -my first visit two young- men presented 
themselves, and-both had systolic blood pressures in the 
vicinity of 150 mm. Hg. The néxt day the manager of 
| fhé office and his worthy henchman assured me that my 
examination was unsatisfactory, as" the: blood ` „pressure 
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Bare were. too high and’ ‘would’. "prebhide their^ -to come "айа. inspect, as' I was certain they. were cases 
acceptance. e- у n ‘of diphtheria. _ Both county medical officers came‘ down 
I must say that I had been. provided with а sphygmo- | and’ took swabs. Sonie were sent to London and some 
manometgr by the company, and I was expected, though to -Exeter : result, negative to diphtheria, but tbe 
I did not then know it, to use the stethoscope ‘method. |. pneumococcus was found: Not until October 29th did I * 
This I did not’ employ, "reading the ‘instrument, which was | get a Swab positive to diphtheria. . Two patients died in a 
an aneroid, when the-pulse could’ no’ longer be felt. The | few days, and the eldest sister died of complete paralysis. 
manager forthwith blamed my ‘ ‘ wrong methods " for the |. It. appears to me that the ' pneumococcus has an- 
d readings. After some unpleasant üiscus ion I indi- | inhibiting effect on the growth of the -Klebs-Loeffler 
d that perhaps his sphygmomanometer was wrong, bacillus; either i situ or on, cultivation, When I have 
‘since it was an aneroid. ‘He repudiated this suggestion had a report of.streptococcus I.have never had diph- 
on the grounds (1) that it was the best possible make, | theritic 'symptoms develop:—I am, etc., | е 
and (2) that іє had' been recommended by ‘a certain соп. | ~ 
sultant.: Not being intimidated by either (1) or (2, Г. ‚ Lynton, North Devon, Aog, 22nd., дешн “ РОЮ: 
forthwith took the sphymomanometer to,a near by. instru- | ` 
ment maker, where, with the aid of a ‘‘ Ү” connexion, | Ѕів,—Ш view of recent? correspondence on swabbing 
"I calibrated the aneroid' against a mercury, manometer. |-throats in diphtheria, my last three-cases bearing on this 
At about 150 mm. Hg ‘the aneroid was éxactly 11 mm: |, quéstion serve to illustrate the difficulties ‘from the general 
too high!’ Knowing the frequency ‘with which aneroids | practitioner's point of view. EC 
are used апа the trust with which physicians' year. in and | - 1. A young labouxer presented himself at surgery with some - 
year out use them for blood pressure réadings, it is: to slough on right tonsil. Not.illin himself, but had béén home, 
be expected that many are badly out of calibration and |.two days. I labelled him septic throat; did not give serum, 
their readings worthless. . but swabbed him. Two: days later throat was quite clear.of 
‚Іа géhefal practice I Frequently come- across Cases of | slough; and I told him he could return to work. ` Five minutes '. 
men and women (more often the latter) in whom khe blood |: after, he had. left surgery I received result of swab by 'phone— : 
‘pressure has been ‘very high for years and whose readings | дө, as be Bad a er “ ond дыш Ш d по 
are more often in the neighbourhoo d “of 7300 : han 200° саса ut to send him to isolation hospita ойг ‹ ays 
ater-he was discharged with two negative swabs and “‘ not 
systolic. I have one patient y who has” been Jn this. state , - clinically арышын z ea which, of' course,- I could. only, TE 
..for the past seven years and іё s apparently none the worse. ágree). 
So much is this the case that I habitually, tell a good and 2. Ten days’ later I -was called in to ‚опе of his children, 
шен lie to patients as to what théir d really . 








suffering from '' clinical diphtheria.” I isolated her at home, 
- Statistical investigations doubtless prove high blood | gave 24,000 units, 'and swábbed. On receipt of pósitive result 
edu to be dangerous, but whén it comes to! a given „I sent her to hospital two days later. 
patient there’ is no criterion "whereby | to judge the“ ` 3. А young married woman, with what I considered typical 
_ prognosis: | 


clinical diphtheria: Т sent Her into hospital straightway.' 
Average results are the bane of medicine an | utterly | e Not. diphtheria, büt:septiè throat: uu 
In theory, Nos. 1 and 3 Баша ‘not have been sent to 
hospital; гапа. No. -2.should.have-been, admitted, at once!: 
г< ANevertheless. No. :1.probably:was.a- carrier, ‘and. possibly 
: | ‘gave it to*No. 2, who perhaps-did not- suffer much by 
delay in admission, as-she got her-serum immediately. 
Cases like No. 3' make one hary next time of pane 
a ‘case straight into hospital. 
It is quite obvious from ‘he correspondence on this 
-subject that- I am not the only С G.P.. who could sign 
‘himself - Се А m. 


, 


August thy 77. e | PERPLEXED. 


' Seventeen days later “she ‘was discharged m the report, [ 
uséless-to the individual, and as for insurance có panies, 
anyone who has followed, the trend of. medicine|for the 
slast- twenty--years: knows- Ша like. Ше. law,- dus ate-| 
- asinine.—I-am, etc Vau. (uem. So E ed ede 
Glasgow, Aug. 29h. ^ . И» THOMAS ROBER SON. - 
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The Swab in Diphtheria ‘Diagnosis 


SiR —May I direct attention to a method I have “found 
' convenient during • ће last ‘twenty-five years. “Tt was, 
I think, originally suggested by Hewlett. : Assuining a, 
visit late at' night toa doubtful case, when one lay 
"have an outfit for taking a 5wab at hand, а har 
egg is, almost always obtainable. This provides, in my 
Me experience, a reliable culture medium. - ' An incubator: is 
' not essential; the inoculated egg may, for example, be' 
; kept near. the hot-water. cistern. The culture can be 
examined the following afternoon, and yery valuable time 
‘saved: : 25:7 j 
Ў It would be too much to expect the average, practitioner- 
of the present to таке his, own diagnosis in this way, but 
"why should the average practitioner ~of the future not 
'do so?—I am, etc., 


Manchéster, Aug.” 29th. Е 1 mos 1. “StavELy D CK. 





M Readers are referred to the нона on this 
subject at page ; 476. . 
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` Typhus in the Tropics’ 


Sır, —In the Journal of August 18th (p. 320) I notice 
-a statement. in the report of the, discussion .on typhus 

, fevers in the Tropics which, if not amplified; may give- 
rise to misunderstanding. · Dr. J. 1. Gilks is reported as 
having said that .the first description of -typhus in East 
Africa’ was given by himself in 1920. This is correct as 
far as.it goes, but l'am. sure that Dr. Gilks does not. 
‘mean. it to be understood that he was.the first to recog- 
nize that the disease, known for years.in Nairobi as 
““ dengue," was in reality mild typhus. The credit for - 
this discovery | belongs solely: to Dr. С. V. Anderson, аѕ ' 
1 pointed out in a communication to the Kenya Medical 
Journal some уеатѕ аро. The. clinical and laboratory. 
¿work which established, Dr. Anderson’s diagnogis was ` 
done by. members of the Government Medical Service. 
The results were published by thé Director of Medical 
ánd Sanitary'/Services, Dr. Gilks, in his annual, report.— 


"A 
Sir, = With regard to the negative swab. in cases of 
true diphtheria, perhaps an a aa of mine’ in| 1929 
may be interesting. . ~ 
I was called on August f 5th to a case of nasal са rh, 
and, being suspicious, ,took a swab: result, negative. . 
A fortnight later I sent another with the same result. | 
_ Four further cases, which had been in contact with the- 
original, developed bad throats—swabs ‘of. all were nega- 
tive. _I.injected all cases with 20, 000 units of diph eria | I am, etc., 
antitoxin, and.asked the county n medical. officer of health ‘| Belfast, ‘Aug. 20th. M Р. A. ЕЯ - 
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Rectal Prolapse Complicated by. Procidéntia | 


S Sir, —The' divergent views which have been expressed 


' rectal prolapse. - 


. in the correspondence portion, of your estimable - Journal 


no universally successful’ operation has yet been evolved 
for the treatment of this most harassing condition. ` It 
seems to me that the ideal operation will only be evolved: 
when our views on the aetiology of rectal prolapse are as 
well established as those on genital prolapse. The pre- 
eminent success of the Fothergill operation, for the latter. 
condition bears out the truth of my statement. - 


` It is well known that rectal „prolapse is common at’ the~ 
extremes of Jife and rare in adults. Beyond these known 
facts, the aetiology of rectal prolapse, as. it“ occurs particu- 
larly in the adult, seems to be wrapped in mystery. . Relaxa- 
tion of the anal sphincter (and I include thé levator ani 
muscles as part of the sphincter mechanism) may be a factor 


..: їп the production of rectal prolapse, but, as we shall sée, it 


is not the whole story. Jeannel апа” Verneul “have, called 
attention to the rarity of this condition after traumatism ` 
„and desttuction of the sphincter ani muscles, as, for example, 
after fistula in ano operations or in perineal lacerations. 
Stress is laid upon relaxation „of the supporting structures" of 
- the rectum as ‘an important. aetiological factor. but. what 
précisely are these structufes? > ` + 
Some years ago I presented іо. the Obstetrical Section of 
the Royal Academy of Mediciné in. Ireland a case of complete 
prolapse of. the rectum, complicated by procidentia. The 
partial cure obtained by surgical treatment in this сазе throws . 
‘a certain amount of light on the aetiology and treatment of 
The patient was a nulliparous woman in the 


Jate forties. The first stage of the Fothergil operation for 


procidentia was carried out in the. ordinary way. The second | 


stage; which consists of a colpoperineorrhaphy, was slightly 
modified. The levator: ani muscles, as ‘well as being sutured 
^tó each’ other, were sutured also to the rectum. The external 
sphincter of the anus was exposed, as in the operation -for 
complete.perineal tear, and so plicated as to diminish the size, 
of the anal orifice. 
and theré was no recurrence of the rectal prolapse. А month 
or so afterwards, however, the patient developed a high 
rectocele. I had intended to perform a complete obliteration 
‘of the pouch of Douglas for the permanent ture of the 
rectocele, but the patient refused to have the ópération. At 
present the rectocele is fairly well controlled by a ring pessary. 

In order to appreciate the inferences which Y think logically 
- follow from this case it is necessary -to understand the 
meaning and aetiology of a high rectocele. It is a protrusion 
of the- rectum into. the- upper portion of the posterior vaginal 
wall and into the posterior fornix." It is due to the relaxation 
of the specialized portion of endopelvic fascia which maintains, 
the rectum at its proper. level in the pelvis. This fonsists ` 


~ on eithér side of a broad vertical band of dénse fascia, which, 


contains the middle haemorrhoidal artery, and which extends 
from the lateral aspect of the rectum to the pelvic wall at 
the poifit where the ureter enters the- bladder. А high rectocele 
. differs essentially from a low rectocele (the common type), 
which is a protrusion. of the lower portion of the posterior 
vaginal wall, and wilfich, on account of a mild inflammation 

. of the cellular tissue plain, carries with it a portion of the - 
anterior rectal wall. Should the sphincter ani be relaxed a 
high, rectocele never develops? :. 

In the light.of the explanation of the ТРЕ ОА of а “high 
.rectocele I believe I am-entitled to draw the following соп: 
clusions from the results of my operation. That, in the adult 
at any rate, complete rectal prolapse, like a high rectocede, 
is essentially due to- weakness; either congenital or- acquired, 
‘of the true -lateral supports of the rectum, and that weakness 
of the anal sphincter is a contribütory ; ‘factor. Rectal pro- 
lapse in the adult, therefore, is of the nature of sliding hernia. 
In the female, however, if the sphincteric mechanism of the 
‘anus is intact, a high rectocele may develop instead. If thé 
view iw accepted that relaxation of,the sphinfter аш is a 
contributory factor in the production of rectal prolapse in the 
adult, then an attempt should be made in the first instapce 
to restore normal sphincteric control, “In the female, then, the 
treatment ‚Хог complete prolapse of moderate degree is a 
.modifed colpoperineorrhaphy. A few years ago a contributor 


2 


oe 
* 


The procidentia was permanently -cured, .. 





‚ to the Journal reported three cases of complete rectal prolapse 


^in the female -successfully ireated N 


this method. In the 


adult a somewhat similar operation "nay be carried out by 


, making an anterior curved incision in the perineum and. con-- 


the tr у further proof that ||: tinuing the operation by an approach much Jikd that for. 
куа neuem eot eia alan ы P ` a perineal prostatectomy. Lockhart- -Mummery’ s operation tor 


. moderate degree of rectal prolapse is successful in a large 


humber-of cases. It is. а. most inelegant operation, however,. 


. requiring ‘a considerable amount of post-operative care and 


confining the patient to bed for weeks. In an extreme M d 


t of prolapse, or in the event of a recurrénce of the prolaps 
' the male, or the development of a post-operative high recto- 


|. cele ih the-female, ‘then an operation for the complete oblitera- 


| tion of the pouch of Douglas (Moschowitz^ 5 operation) should 
be performed. ~ 

-As visiting surgeon for many years to a "large children's 
hospital in Dublin, I have had the opportunity of seeing and 
treating many cases of rectal prolapse in children. Мисоза1 
or partial prolapse is observed particularly in children, and ` 
complete rectal prolapse, unlike that in adults, is invariably 
preceded. by- mucosal prolapse. When, the latter condition: 
persists for sóme-time, the anal sphincter becomes stretched 
and, temporarily weakened, and so the partial prolapse becomes 
complete. The mechanism of production of complete prolapse 
in children is, then, essentially different from the rarer form, - 
which occurs in adults. In children, operation for prolapse is ` 
rarely ` indicated, "because healing practically always occurs 
spontaneously, and the anal sphincter regains its tone when 
the aetiological factors responsible. for mucosal prolapse, such 
cas diarrhoea, hernia, etc., are removed. Occasionally the 
prolapse persists in spite of appropriate treatment for .the 
remoyál of thé caüsal factors. It is in such cases, and in 
. the-intractable cases of old age, that injection treatment finds 
its most fruitful application. Personally I have not tried this 
method of treatment in children. : 

І have found. the simple rectopexy operation, 50 › accurately 
described by à recent,correspondent, almost invariably suc- 
cessful in the “treatment of intractable réctal 'prolapse in 
children. . That the injection of alcohol or any other drug 
into’the perirectal tissue should, permanently cure à case of 
complete prólapse in which.the supporting structures of the 
rectum, as well as the sphincteric mechanism of the anus i$ 
permanently damiaged, is too, much for my credence. 

Т аш, etc» - D, J, Cannon, BS ‘B.Ch., M.A.O. 
- Infirmary House, Kildare, Aug. 27th, у СР 


Menorrhagia | after Splenectomy for Purpura 
Е. ` Haemorrhagica 


. Srg,— Your readers may be unduly influenced by the 
_success attending splenectomy for menorrhagia as recorded 
‚Фу Dr. Stanley Hartfall and Mr. Carlton -Oldfield in your 
issue of July 7th (p. 8), with encouragement in a later 
issue by Dr. Bernard Myers (August lith, p. 284). The 
purpose of this letter-is to. show the other. side of this 


` question. А 


Splenectomy for purpura haemorrhagica was ВЕРАН 
into this country by Dr. G. A. Sutherland, assisted by 
the. writer, in‘ 1924, with two cases recorded in the Lancet 
in February, 1925. Dr. Parkes: Weber ‘was our source of. 
information on the origination of this, treatment by 
Kaznelson of Prague in 1919. The post-operative histories 
of our original two cases, ‘which- were classical examples’ of 
the so-called essential. thrombocytopenic purpura- haemor- 
‘rhagica, clearly show that splenectomy is certainly not 
the ‘solution of the problem. el 2 3 


During a post-operative period of ten years one of these 
patients, a female, has had many serious haemorrhages, and at 
the’ onset of her menses five years after -splenectomy menor-, 
rhagia teduced the numbers of red cells below two-millions, and 
she lay in hospital for many weeks. For a period of eighteen’ 
months following the operation all signs, of purpura -haemor- 
rhagica, disappeared. After this they gradually returned, and 
her constant state now is one of purpura simplex—that ie 
petechiae.and ecchymoses are seldom absent—but, in addition, 
she has occasional epistaxes, The third; „patient whose case 
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was reported in our original article, and who was later sub- 
-jected to splenectomy, is in the same condition as the case’ 
just described: she has Skin manifestations of. the’ condition 
as a Constant feature, occasional external MET and 
a definite Nendency to menorrhagia: | 
‘ Splenectomy has established itself beyond doubt as an 
cmergency measure in’ purpura haemorrhágica. .In' my. 
experience, apart from such á,state of emergency, it Has - 
NM completely disappointing. Our original cases at/the 
pent time can be diagnosed clinically at sight, and’ the. 
-blood state shows a: constant thrombocytopenia despite" 
the temoval of'the spleen. , This has been recorded by. 
others. The spleen is only one unit in the reticulo-endo- . 
thelial system, and if this system is the primary fault the 
-rest of the system appears to be able to-ensure, the con- 
'tinuance of the disease. `` ' m 

"Experience ‘has modified my views during: the past ten 
years. .І now ‘look, upon purpura haemorrhagica as-.a 
manifestation. of obscure infection in which the capillaries 
are especially prone to attack. ‘The ‘platelets ‘disappear 
from the ‘circulation because these are emp oyed - in 
caulking the damaged vessels. Measures to raise the 
general standard of- health by -eradicating sepsis; com- 
bating anaemia, and attendirig to the diet have brought 
‘me more pérmanént results, and I now reserve splenec: 
tomy for cases of utmost emergency where ‘haemorrhages 
endanger., life. — am, etc., . 


“London, W.1, Angust 2 22rd. 





` Bruce пш А 


11 € 


Trenien of Phlebitis' 


Srr,—Thrombosis and subsequent phlebitis) of' the 
saphenous vein and its tributaries is very -¢ommon, 
especially among females, and -causes considerable -loss 
of working time. Tre 'atment has always "been Е dis- 
appointing. . Some patients, . ‘unable to bear the pain, 
‘seek, their. beds, and lie „there for months, „courting pul- 
„monary, embolism. through: clotting of -the inter ial. iliac 





i bility ог. necessity of Mr. 





the penis is erected without there being апу associated 


sexual excitement.'' 
‚Ж must apologize for having at first doubted the advisa- 
Morson's use'of the term 
‘ pseudo-priapism,’’ but doubt, just as- hope, springs 
‚eternal in many: human breasts, and now I find myself 
doubting whether Priapus himself—standing day and night 


“489° 


through all.kinds of weather in the fields and. groves of - 


the ancient-classical world, always exhibiting his enormous 
and erect.phallus—may not have been; after all, a sufferer 
from some kind of vascular, pseudo-priapism. 

'I am sorry that I have no information to give Mr. 
Могзоп` аз to: subsequent history of. impotence, etcs, in 
thé few: leukaémic and non-leukaemic cases of - pene 
"thrombosis which I, have Seen. —I am, etc.; 222 


. F. “PARKES WEBER. 


‚ London, W, N., Aus. 25th; 


7“ Closed" Anaesthesia : 
-Sir,—I am -struck by the ‘following passage in your 
i leading article on the above subject (August 25th, p. 360): 
** The -author noles that. ' relative overdosage '—a phe; 
nomenon long familiar to anaesthetists—which means, in a 
sentence, that'a givén saturation ofthe blood by anaesthetic 
agent produces ‘a deeper level of anaesthesia in the later than 
in the-earlier stages- of. an administration, occurs much more 
noticeably in nervous. than in stolid patients . that in the 


latter: type. a larger proportion, of the drug üsed is 'absorbed 
into, thè blood." . z 


It is then suggesfed that iis is due to some physical | 
-difference in the blood.of these different types of patients. 
« This appears. ‘to conflict so much with clinical experience 
and withthe theoretical evidence of such men as Crile 
"апа Henderson that I venture to disagree with this last 
statement, and forthe following reasons. : ы 

In, а closed system of ánaesthesia once the level of 
anaesthesia -has been reached: which is desired clinically 


veins ; others walk about and appear to do.as well as, if } the supply of anáesthetic agents is stopped, and with an 


not better than, the recumbent cases. The exhibition of 
. massive doses of potassium citrate has been recommended, 
but it is difficult to understand how this substance taken 
by mouth-can affect a clot, ‘still less have any effect ‘on 
the inflammation. oh zs M x 5 
Mr. Dickson Wright’ s treatment of encasing 1 
‘leg from the toes upwards is the'only'one І hav known 
to be of any avail, І have. used’ it ih two cases. since 
reading his article. One. had been “under treat ent for 
months, the other was a recent. one of clotting: only. ;> 
both, patients had “varicose : veins. `Аѕ.,а modifi ation I 
“used animal woo] Over the. areas of thrómbosis.^ This 


-wool shows no tendency to mat and'is very, ‘elastic, for |. 


which reasons it.is used by chiropodists. The result. án 
both’ cases was most gratifying.—I am, etc., - 


. А.Р: BeRTWISTLE, F.R.C.S.Ed. E 
London, W.1, Aug. 23rd. | : ` S 


ex, 


"Thrombosis of the Penis - . he 

Srk, —I am very glad to, see Mr. Clifford ·Могѕоп'ѕ 
extremely clear: explanation , of the . difference: Between 
the terms '' { priapism " and ' * pseudo- priapism ' ournal, 


August 25th, р. 371), though it makes the title ofa paper 


e whole’ | 


‘airtight system the anaesthetic content is from this time’ 
on a constant fixed aniount. 
aré in gaseous ‘equilibrium with that of alveolar air; which 
is in turn. an accurate. measure "of the gas pressure. to 
‘which blood: leaving the lungs is saturated.’ Thus, ior 
(this level of "anaesthesia, the anaesthetic content of the 
blood ° wil be' in equilibrium with the contents, of the 
closed system, which,is a constant fixed amount. 'In. 
, these circumstances it follows that' when this relative 
` tolerance does appear it cannot be due to an increase in 


the anaesthetic content of-the blood, for until more anaes- . 


-thetic agent. is added to the system the anaesthetic, content ' 
‘of the-blood cannot rise, as it-is in gaseous equilibrium 


' ‘thesia -the control - which oné has over the anaesthetic 
agents used is absolute, one can vouch for the degree of 
blood ‘saturation and. its maintenancé: once- the level’ of . 
anaesthesia desired’ clinically has been. attained. 

“If alterations occur in the patient’s clinical Condition 
_ these ‘alterations must therefore be due to an altered ' 
- reaction on His part—an increased susceptibility to that 
quantity of anaesthetic agent already. present. In the 
. nesvous- or the toxic -patient this relative tolerance occurs 
“éarlier and- more readily, and one- must take it that his 


which, I‘ wrote. long’ ago (/' Persistent Priapism. from | psychic - or toxic state predisposes to the earlier onset of 


Thrombosis of the Corpora Cavernosa,'' Edinburgh - Med. 
Journal, new series, 1898, iv, p. 267) contain a contra- 
diction’ in terms.’ With the progress of knowledge the 
definition- of terms has, I admit, not rarely to-be 
or- altered, especially for, teaching purposes,, and- Mr. 
Morson’s definition is certainly тоге · intelligible to me 
than Dr. ‘С: W. Theobald’ s statement (Lancet, 1922, ii, 


P. 506) :* ' Priapism is not synonymous with. "prolonged 
erection ' or with satyriasis, but is a condition mw 





Ma * e SEN 


whic h the emotiqnal ‘factor alone. 


this phenomenon. Clinically” one has come to look upon * 
. this phenomenon as а sign of incipient surgical shock. 
Crile’ 's definition of shock is ‘‘ a state of exhaustion which , 


lodified lias been' rapidly developed by, psychic, traumatic, , toxic, 


‚ or tbermal.stimuli.". His. researches denoted that, the 
psychic factor incident. to major operations -was exceed- 
Angly important: 
whelm the patient; so that in some case$ death was due to 


I have seen just such a case. - 


with: the contents of the system. Since in, closed anaes- , 


it was ‘stifficiently powerful to over-. . 


The.contents of the system , . 
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If a basal anaesthetic is employed the nervous patient 
comes to the theatre freed from the influences of the 
higher cerebral centres. He is in effect a standard physio- 
logical preparation, in much the same manner as a 
decerebrate animal, and will’ consequently react in а 
standard physiological manner to a given set of conditions 
brought about by the anaesthetist. Patients so prepared 
do not so readily show signs of relative tolerance, but 
react after the manner of the stolid type. In closed 


“anaesthesia a relative tolerance can develop apart from 


this toxic or nervous type. I believe this to be due to 
а too complete absorption of carbon dioxide by the soda 
lime, which lowers the carbon dioxide tension of the 
blood. This depresses the respiratory centre and reduces 
the amplitude of respiratory movement which, by pre- 
venting the relaxation of the heart in diastole, hinders 
the venous return and makes a circulatory failure pos- 
sible as a result of the diminished cardiac output. Of 
equal importance is the production of an anoxaemia of 
the anoxic'type. In spite of the fact that the oxygen 
tension in the blood is adequate, oxygen is not readily 
available owing to the low carbon dioxide tension ham- 
pering the dissociation of oxyhaemoglobin. By increasing 
the carbon dioxide contents of the system this clinical 
condition is rapidly rectified. If these causes have been 
allowed to act for too great a length of time the oxygen 
supply must also be increased. In event of an increase cf 
carbon dioxide and oxygen failing to rectify the clinical 
condition of relative tolerance, the inference is that the 
causes have been acting for too great a length of time, 
and consequently the damage has been done and surgical 
shock is actively present. In this state the condition of 
relative tolerance or susceptibility—I would prefer to call 
it shock—has been established, and a reduction of the 
pressure of the anaesthetic agent in the system is necessary 
to reduce the tension of anaesthetic in the blood, At 
the same time the routine treatment of shock is instituted. 

In a closed method of anaesthesia one can recognize 
clinically a '' pre-relative tolerance " stage, a relative 
tolerance stage, and, finally, the stage of established 
surgical shock. The pre-relative tolerance stage is mani- 
fested by irregularities in, or shallowness of, the amplitude 
of respiratory excursions as shown on the manometer. 
The use of the carbon dioxide by-pass valve will rapidly 
rectify matters. In the relative tolerance stage, again, 
there are irregularities of respiratory movement, depressed 
breathing, and inspiratory tugging. The blood pressure 
falls, the pulse becomes full and soft, and may become 
rapid. These two stages are '' pre-shock " stages, and 
are relieved by the exhibition of carbon dioxide, or carbon 
dioxide and oxygen. Shock is not established, and con- 
seqüently, if those forces acting to produce it are relieved, 
its advance is arrested. This becomes a therapeutic test, 
for if the condition is not arrested then one can be per- 
fectly sure the pagient has reached the third stage—the 
state of surgical shock. 

These facts lead one to consider that relative tolerance 
or overdosage is not due to any physical peculiarities of 
the blood per se, but rather to an increased tolerance—in 
effect, the early onset of shock. Its incidence can be 
reduced by the use of basal anaesthetics. In a closed 
system of anaesthesia it offers a reliable clinical index* of 
approaching surgical shock. The physiological regulation 
of that hormone of the respiratory system, carbon dioxide, 
which in a closed system can be accurately controlled, will 
reduce the incidence of surgical shock, delay its onset, 
and provide a reliable guide as to whether it is actually 
established. A survey of surgical shock if anaesthesia 


and the relative value of different agents and methods is: 


being investigated at present, and will be the subjecé of 
a future communication.—I am, etc., 


London, W.6., Aug. 29th. T. А. B. Harris. 
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Treatment of Lupus Vulgaris 


Sig,—Dr. Burnell-Jones is evillently of opinion that, | 
however extensive the trials of tuberculin in lupus may 
have been in the past, they have not been adeQuate, and 
that the clinical work now in progress in London and else- 
where is likely to remedy the defect. I agree entirely 
with him on both points. 

The London work to which he refers is described in a 
paper by Dr. H. Semon and himself entitled '' ТпЬег п 
in the Treatment of Cutaneous Tuberculosis," and pub- 
lished in the Proceedings of the Royal, Society of Medicine 
(January, 1934). In this the authors describe cases of 
lupus showing definite improvement under progressively 
increasing doses of tuberculin B.E., rising to large quan-, 
tities. If this work, on visible cases where we can see 
what is happening, is steadily continued for a sufficient 
length of time, we shall at last obtain material from which 
to learn the truth about the value of tuberculin, not only 
in lupus, but eventually in other forms of tuberculosis as 
well. Lack of the Hunterian method, carried out with 
intimate knowledge of Koch's work, bas been to a large 
extent responsible for the inadequacy of the investigations 
into this subject in the past. 

An article by Sir Malcolm Morris and Dr.: Arthur Whit- 
feld, entitled ‘‘ Six Cases of Lupus Vulgaris Treated by 
Koch's New Tuberculin ” (British Medical Journal, 1897, 
ii, 207), is almost the only serious attempt reported in this 
country to confirm in lupus Koch's completed work on 
tuberculin. This article still merits close attention, but the 
work was too soon abandoned, owing apparently to the 
introduction of Finsen light treatment, or to being diverted . 
by the opsonic index and fear of dangerous consequences— 
strangely enough after the authors had reported '' full 
confirmation of the good effects referred to by Koch ” and 
remarkable improvement in the cases treated. 

It is greatly to be hoped that the work now in progress 
in London will not be hampered by want of support. 
Those who have worked at this problem know how heavy 
are the demands it makes on time, energy, and staying 
power. There are sufficient funds in the bands of the 
Medical Research Council and other bodies entrusted with 
the patronage of medical research to subsidize work of such 
potential practical value. I have no hesitation in calling 
upon all who are in sympathy with these views to unite 
in creating the demand for support of every description 
for one of the most promising, long overdue medical 
researches of our time.—I am, etc., 


London, S.W., Aug. 26th. ROBERT CARSWELL. 


S1r,—In a letter from Dr. Н. S. Burnell-Jones, pub- 
lished in the Journal of August 25th (p. 375), he declares ` 
that ''it is wrong and unscientific to condemn tuberculin 
without an adequate trial. The endeavour should be 
made to learn how to use it.” 

It js pertinent to inquire on what grounds Dr. Burnell- 
jones charges the medical profession with not having 
given tuberculin an adequate trial. Tuberculin has now 
been before the profession for some forty years. Having 
been widely given up after its first rather disastrous start, 
it was re-boomed about 1911. For some -years it was 
tried on a most extensive scale, so much so that 
letters appeared in the Journal expressing a fear of tuber- 
culosis dispensaries becoming ‘‘ tuberculin dispensaries.’’ 
Possibly these events do not fall within the memory of 
Dr. Burnell-Jones. 

Further, he quotes Dr. Lomholt as saying—with regard 
to the use of tuberculin in lupus vulgaris—that it '' had 
been tried extensively at the Finsen Institute," so we 
are left to infer that he does not consider this extensive 
trial at the Finsen Institute to have been an '' adequate 
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trial,’’ because the result was that tuberculin - had been" 
abandoned. Dr. гас Ds thinks that we = ver learnt 











how ‘to use it. ` Perhaps he will be kind ёпоцећ to explain 
how our Nn were all wrong, and what is- the proper 
method as known to him. 


We agree that '' it is wrong and unscientific to сопаейп 
tuberculin without an adequate trial," but:we deny the 
а (which is surely just а, Ше presumptuous 

the part .of Dr. Burnell-Jones), and we would point out 
the it-is equally wrong and unscientific to credit tuber- 
culin with the cure‘ of tüberculosis on {һе strength of, 
occasional good results in a disease which, as |common 
experience’ shows, "provides. many instances of impiovement 
or arrest of disease Љу the. vis medicairix лайййе alone. 
He must produce satisfying evidence, supported by proper 
controls. Also, to talk of '' widely different actions [of 
tuberculin] in different individuals ” i$ simply to hedge. 
Nót so do we speak óf those specific remedies which have 
тй to be trustworthy d in other diseases.—I sis étc., 


so tarn B. "WEATHE HEAD. 
Southborough, Tunbridge Wells, Aug. 26th. i 


y 


` 


Haemorrhage from Peritónsillar ‘Abscess 


Sir,—Botli’ Professor’ J. B. -Dawson. (August rith, 
p. 284) and Mr. Charles MacAuley (August 25th,| p. 871). 
сопгійег it^wiser to tie the external, rather than the 
common, carotid in cases of haemorrhage ífrom|a peri- 
tonsillar abscess. .I^would remind them, however, that 
the tonsil is partly supplied ‘by the: -descending balatine 
"branch of the internal" carotid (Cunningham). | Should’ 
the bleeding ‘originate’ from ‘this “Source, ligature 
external carotid alone ‘would ¢ertainly not '' meet the 
case.” Ligature of the external carotid will uidchbtedly 
stop the majority of haemorrhages from the peri ronsillat 
region, but the ‘exceptions wil most likely prove fatal. 
Any considérable fürther haemorrhage would certainly 
have killed my patient, and this ‘fact was kept’ dh mind 
when ‘deciding which' artery shoüld be tied. "Perhi ps the 
best procedure would be to ligatufe the external 
and at the same time. to leave a stout ‘catgut ligature 
loosely around the interüal carotid, ready to be tied at 
а moment's notice. Alternativély' one could: dissect | out” 
the tonsil and look for. the ‘bleeding vessel in- its bed; as 
has been already suggested. * 

` Both "Professor Dawson `апа Mr. -MacAüley lesen 
upon the operative “difficulty caused by swollen ‘lymph 
glands. This was not present in "my case, présumably 
because’ of. the long interval which had 'elapsed between: 
the bursting of the quinsy ane the ligature of; the artery. ' 
—I am, etċ., © 








i M 


Dublin, Aug, 27th:- - T G. Wirsox. 


’ Use. of “оп” Vaceine in Rheumatism Е 


Sig, —In the Journal of August .25th Drs. Walsh and! 
Frazer -(p. 374)..dsk the.size. ofthe globules.-in. the. dis- 
persed phase ‘of the “ óil "" vaccine described in-my/|létter 
(Journal, August 4th), stating that in: their: experience 
globules of a size of 2 to 24 ш are too large: to be of any 
value (2 to'23 mp, as’ their letter states, is no’ do 
misprint--2 ди would, of course, ‘be much too small to 
measure). . А 

In.our oil the 'average 'size of the particles i is 1 р, gum: 
‘acacia is used for protection, and the emulsion-is rendered 
isotonic with-miannite. The oil is sterilized” by heat and 
preserved by ‚0.3 per cent. tricresol ; 1 c.cm. óf. vaccine 
in carbol saline is-then-added to 9 „с.с. oil emulsion at 
379°C) After. an hour.or two:it is;állowed to cool.| We 
have found 'that the 'addition of the protective. to the 
emulsion prior to^ the adsorption of vaccine is in-na|way 
detfimertal, and the isotonicity obviates any local reaction . 
at the site of injection. - This, then, is the general '' ой” 
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vaccine which the staff of the Chaiterhouse Rheumatism 


-Clinic has now used in a considerable number of cases. 


Experimental work is proceeding under Dr. Harry 
(1) a clinical 
elution isotherm in'relation tothe size of the particles 
and the. relative surface: available (at thé other end of 


‘the scale, we’ ate therefore using a 50 per cent. protected 


isotonic emulsion of olive oil in which the average size’ 
of the Particles is the same and the available surface very 
large) ; ; and. (2). the effect of the chemical constitution of 
the dispersed phase. Here an attempt is being made to 


-determine the, relative value of other colloids in pro- 


ducing. specific immunity and desensitization phenomena. 
We are trying colloidal cholesterol, calcium, and mag- 


"nesium oleate (with an average size 0.1 p), calcium and 
, magnesium phosphates and hydroxides; and, perhaps most 
- important of all, the selective, adsorption of calcium or 


magnesium . salts with vaccine on a neutral colloid, such 
as silica. The preparations, as before, are by British, 
Colloids, Ltd. — ' 

A should add that no means are taken for solution 
of the bacterial content of the vaccines. Partial autolysis 
is always to be found. in vaccines prepared. from broth 
cultures and put-up in carbolized saline.—I am, etc., 


H. WARREN CROWE. | 


’ London, W.1, Aug. 30th. 


“ Port Sanitation and. Common Sense ” 
Sm, —The article; so ably written by: “А Ship. Surgeon,” 


їп the. Journal of August 25th raises many points of 


interest and calls for some comment. 


^ His, remarks - anent “ bills of health " are sound’ and 


, true,. ‘but it'is. worth emphasizing that the reason for 


their. loss `of value i$ due to two things. First, news 
nowádays travels faster than the ship, hence the bill of 
health is out of date and valueless: by the time a vessel 
reaches any, port a reasonable. distance from the port of | 
origin. ,Secondly, thanks to the work of the International: 
Bureau of Hygiene at Geneva, а weekly confidential list 
of all ports where infection exists, together with facts and 
figuies, is circulated 'to all port medical officers, who are 


- thus kept strictly up to date in information. » With regard 


to British bills of health. they аге at least issued. free, 
and not liké some foreign ones where fabulous. sums have 
to be paid for a piece of. paper the philatelié: interest of 
which fay exceeds any potential or actual value. In the 
sécond part ' of your .correspondent's paper, under the 
headinge '' Ship Hygiene,’’ I, think his outlook'and picture 
Has he 
inspected many cargo vessels and smaller fry of. the 
s {татар ” class? 

| It is in the last part of his айд; in. ‘hich he criticizes 
port authorities, that I would cross swords with '' Ship 
Surgeon.” . Abroad things may be опо? date—in many 
In Great Britain the port. 
authorities have a very ‘definite reason. for every measure ` 


“they take, and I cannot recall, or think off-hand of, a 


single, matter which could’ be reasonably cavilled at. I 
agree that the status of the ship surgeon has improved, 
and in the larger companies, where something approaching 
a Permanent ‘career, is “offered, the best type of doctor. is 
obtained. . Port authorities have’ to consider all types, 
however, both! British and foreign, and one cannot make 
one routine for the one and a different routine for the 
other. . ME > 
The question, Б Have you ‘had any illness | on, board, 
whether. of -an infectious. nature or not?’’ is most im- 
portant, as “ Ship’ Surgeon m" ;promptly proceeds.to sub- 
stantiate in'his succeeding remarks. Port medical officers 


` have both the time and the patience to listen to a.recital’, < 


of the bo'sun's lumbago, the carpenter's iheumatism, and 
the steward’ 5 чачин; for there at once lie the potential 


d - 
Kore 
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and perhaps ambulatory cases of small-pox, gonorrhoeal 
sequelae, and typhoid fever, to name a few. The mere 
mention of the diagnoses '' Ship Surgeon ’’ gave would at 
once excite in the mind of a port medical officer such 
possibilities, and quite possibly would not have aroused 
suspicion in the mind of the ship’s surgeon. Having been 
“let down ’’ by cach of these three types of case, I can 
speak with feeling on that point. I feel that I should 
personally treat ‘‘ Ship Surgeon " with some suspicion 
if he declined to answer that question properly. 

Surely he has taken the parochial outlook rather than 
the broad view with regard to port authorities. Does he 
not realize that they are out to help and not to hinder? 
- The port medical officer, even abroad as well as at home, 


has special qualifications for knowing the major infectious- 


diseases when he sees them, and in most instances meets 


: them so frequently that he has the practice as well as. 


the knowledge. Let the ship's surgeon therefore avail 
himself of a second and expert opinion whenever he can, 
lest one day he trip up over the differential diagnosis 
_ between'his pimples: and his small-pox. 


commander's. indigestion” апа  ''the 
debility," not to mention '' the fireman's whitlow," etc., 
and if assistance in landing and catering for these cases is 
required the port authority will help in the matter. 

In short, the port authority does its best to take all 
the responsibility possible off the hands of the ship's 
surgeon, and it is up to him:“‘ to deliver thé goods." In 
conclusion, let ''Ship Surgeon " remember that most 
port medical officers know his difficulties, and. most of 
them have been through them in the past ; but whereas 
his charge is the relatively small '' parish ^ of the.ship 
_ the port médical officer's ‘‘ parish ’’ is the entire popula- 
tion of the country whom it is his duty to protect from 
imported disease.—I am, etc., | мъ 


August 96th. “A Port MEDICAL OFFICER.” 


Pineapple Juice in Oedema 


SrR,—1 should like to add another old-fashioned remedy 
to Dr. F. C. Bottomley's list for the treatment of oedema 
(as reported in the proceedings of the Section of Medicine, 
Journal, August 18th, p. 315). At Broken Hill (Australia). 
in 1929 I saw a case of cardiac oedema in a woman of 30 
` with a patent ductus arteriosus completely relieved in 

three weeks by the daily administration of pineapple juice. 
When the treatment was started the patient was oedema- 
tous to the waist, and there was. fluid in both pleural 
cavities." Digitalis, mercurial compounds, and so on 
had been tried without success, and tbe pleural зас$ had 
` been drained and were filling up again rapidly. She was 
given the juice frgm a tin of pineapple daily, and in a 
fortnight her urinary output had risen from, 18-20 oz: to 
60-100 oz. in twenty-four hours. .The oedema. of her 
back and légs completely subsided and- the fluid dis- 
appeared from the pleural cavities in about three weeks. 
The patient left the hospital, reporting some months 
later still apparently free from oedema:, she was then 
consuming one tin of pineapple per week. The pħe- 
apple juice was administered in the first place because I 
was told that it was a good old-fashioned remedy for 
reducing the swelling of sore throats and quinsies, and 
` nothing, seemed to be doing the patient any good. The 
action of the juice may have been due to some essential 
constiguent of the pineapple or to its sugar content, but 
this point has not been investigated. The case was fully 
reported in the Medical Journal of Australia in 198. —I 


am, etc., ; . 
ty р BRIAN MAEGRAITH. - 
_Sir William Dunn School of Pathology, : 

7 University of Oxford, Aug. 21st. > 


` terminal fee of £8. 


The port medical | 
officer knows the local facilities for dealing with ''the | 
stewardess's | 
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Universities and Colleges: sa 


UNIVERSITY OF CAMBRIDGE # 


During the months of June and July the titlé of the degree 
of B.Chir. was conferred by diploma upon C. M. Cavell and 
D. J. Thompson (Newnham College), and R.-A. Kellgien 
(Girton College). 

Charles Montague Fletcher, B.A. (Trinity College), has bggn 
elected to the Michael Foster Research Studentship. Hh ' 
The General Board gives notice that the composition fee for 
all medical students and for other students reading for ihe 
Natural Sciences Tripos, Part I or Part II, or for the Pre- 
liminary Examination in Natural Science, will be as follows: 
For undergraduates in their first, second, or third year an 
annual composition fee of £45, payable in three equal terminal, 
instalments of £15; for students in their fourth year a 


The Cambridge University Reporter of August 14th included 
a list of lectures and courses of practical instruction “in 
medicine, surgery, pharmacology, therapeutics, and pathology, 
and for the Diploma in Medical.Radiology and Electrology, 
approved by the Board of the Faculty of Medicine for the 
academic year 1934-5. M 5 


SOCIETY ОЕ APOTHECARIES OF LONDON 
The following candidates have passed im the subjects indi- 


SunGERY.—F. A. Frank, Е. M. Kerry, J. T. Moohalaparackel. 
Mevicine.—S. Adams, T. D. R. .Aubrey, АС -T.- Curran, 
А. Н. El. S. El Mahallawy, R. C. H.. Ensor, Е. A. Frank, 
W. Н. Jervis, C. W. O'Donoghue; J.'F. Owen, Н. Рагошакіѕ, 
D. Walton. : И E ; 4 
7 Forensic Mepicine.—F. С. S. Aldersom, Е. A. Frank, W. Н. 
ervis. - MC MS B 
Mipwirery.—J. A. Amor,’ N. As. Bicchieri,” D. Р. Hickey, 
F. M. Kerry, K..P. Pauli. i-e d пасу 
The diploma of the Society has been granted io'F. G: S. 
Alderson, M. T. Curran, J. T:.Moohalaparackel,: C. W. 
O'Donoghue, J. Е. Owen, and Н. Paroulàkis. ^ _ -* 








The Services . 





AWARDS х : Я 


The Gilbert Blane gold medal for. this year has been awarded 
to Surgeon Lieutenant-Commander T. C. H. Neil, M.B., Ch.B., 


.who obtained the highest aggregate marks at the examination 


for the rank of Surgeon Commander. 

The King has conferred the. Efficiency Decoration of the 
Territorial Army upon Lieut.-Colonel C. Н. Budd, M.C., and 
Major У. H. Wardle, M.C., R.A.M.C.(@.A.). 


` DEATHS IN THE SERVICES 


Lieutenant-Colonel Edmund Hasell Wright, Madras. Medical 
Service (ret.), died at Woking on August 18th, aged. 65. Не 
was born at Masuri on September 16th, 1863, the son of 
George Augustus Wright, indigo planter, and was educated 


"at St. Thomas's, taking the M.R.C.S., L.R.C.P. in 1887. 


Entering the I.M.S. as surgeon on March 31st, 1890, he 
became lieutenant-colonel after twenty years' service, and . 
retired on November Sth, 1921. After fifteen years’ military 
duty he was appointed civil surgeon and superintendent of 


' the medical school .аї Tanjore in 1906, and civil surgeon of 


Merkara, Coorg, in 1916. 


Major James Lafayette Lauder, D.S.O., M.C., R.A.M.C. 
(ret.), died on July 18th, aged 45. He was born on June 18th, 
1889, the son of J. S. Lauder, Esq and was educated at 
Dulwich and at Guy's, and. took the M.R.C.S., L.R.C.P.Lond. 
in 1913, and the M.R.C.P.Ed. in 1916. He took a temporary. 
commission in the К.А.М.С. on August 8th, 1914, was con- 
firmed as lieutenant and temporary captain on January Ist, 
1917, became captain on February 8th, 1918, and major on 
‘August 8th, 1926. He went on temporary halfpay оп 


' account of ill-health on August 17th, 1932, and retired two 
, weeks later, on August 31st, 1932. 


He served throughout the 
war of 1914-18, was. mentioned in dispatches in the London 
Gazette of December 11th, 1916, and December 24th, 1917, 
and réceived the D.S.O. and the Military Cross, the former for 


| his services during the typhus epidemic of 1916 in, the Witten- 
|! berg prisoners’ camp. 
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í j obstetric pħysician io a teaching hospital, ashe felt 
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-ROBERT “ALEXANDER GIBBONS, AM. 


D; ' 
F.R.C.P.Lond,, E.R.C.S.Ed. - 


| Consulting Gynaecologist Xo the Grosvenor Hospital for Woinen: i 





We regret to record the death i їй Londoh, on "August 23rd,, 
орг. R.. A. Gibbons, the well-known. "gynhecologist." E 
Born in Canada, he. studied medicine at "Edinburgh, 
graduating -M.B., "C.M. in 1874, and M.D.|in- 1877.. 
Five years later he' Жоок the Е.Б.С:5. Ed, and ' the, 
M.R.C.P.Lond.;.he was elected. F.R.C.P...in 1932. Dr. 
Gibbons held ‘resident appointments at the Royal In- 
firmary, Edinburgh, and was for two years: 
the East Suffolk and Ipswich Hospital. He | later. ob-. 
tàined the post of 'resident medical officer ‘to t the Great | 
Ormond Street Hospital for Children. Settling ae house’, 
in Cadogan Place in the ‘nineties, he soon- - built; up a 
large and а practice, . 
and it ‘was not.long before 
he became known to a wide, 
-and ‘important >: circle іп 
London. Не held the appoint: ' 
ments of е physician 
to the ' George's , and ' 





the Royal Pimlico Dispensary, - 
"but it is in connexion with 
‘the Grosvenor Hospital for 
Women, Vincent Square, ;that; 

- Gibbons is best known.: 
. He was the founder of,this 
M|- hospital, which ‘began in a 
very small way in two houses 
in. the Square, ani it was: 
owing largely «to his energy and enthusiasm |that the 
present well-equipped: hospital was built. He 
considerable donations for it from his rich an 
patients, and the hospital is, in truth, his child. He 
spent a large portion of his life doing excellent work 
there, and at his death -was-the senior et sad gynaeco- 
logist. Dr. Gibbons contributed a number of papers to 
medical journals and also the articles on dysmenorrhoea, 
sterility, and dyspareunia іп, Latham and TEnglish’s 
System of Treatment. He also wrote two "brochures on 
sterility in women and another on the causation of labour, 
a subject in. which he was greatly interested and 
he devoted much thought, industry, research, and experi- 
ment. He had been a member of the British Medical 
Association for nearly sixty years, and was vice-president ` 
of the Section of Obstetrics and буркоо at thé 
Belfast meeting in 1909; ii 








i M . > Е 


Ѕіг James DUNDAS- GRÀNT writes : ‘ 


. Thé death of Dr: К. А. Gibbons: will be a low to a 
large circle of patients, friends, and fellow practitioners... 
For his patients it will be difficult to find an adviser who, 
in addition, to having good judgement and skill, possesses 
in so high a degree his qualities. of tact, delicacy, and 
sympathy, which are particularly. indispensable in one 
who devótes. himself to: the obstetrical and gynaecological | 
department Of medicine. ` His personality, brightness, and 
‘loyalty endeared. him to many. friends, -lay and pro- 
fessional. One who was’ a few ‘years his junior] when he 


R.M.O: at | 






St. ues S “Dispensary , and him. - 


collectéd | mained with him, throughout his life. 
grateful |. an` exhibition +0 Trinity College, Cambridge, taking his 


to which | Duncam Forbes, 


unable to devote to it the amount of time that would 
.have been: required for the conscientious performance of 


Ё the. düties às he,conceiyed “them. Among those. who will 


“deplore his loss „will be ‘the ‘members of the .Order' of 
St.” John „of Jerusalem, "in ‘which the ‘held ‘the "position 
of Knight «of Grace, and" many freemasons. of all ranks. 
` Up to the last’ he enjoyéd' his round of golf апі main- 
'tained his appearance of youthful freshness, to which 


| moderation in, diet and regimen no doubt contributed. 


. He took the serious: ‘things of life with seriousness, the 
‘lighter ones with good humour, and in more ways than 
one he was an ornament to his profession. , 


ET : , 


'Sir бош»! May writes; 7 


` From the very: beginning Gibbons's 'success in ed 
was рһепошепа]. Having studied under Lister in Edin- 
burgh, he fully realized the importance of antiseptics, 
and he -may be said to have been one.of'the pioneers 
: of aseptic. midwifery in London... A man of fine presence, 
courteous manners, and most generous instincts, he was 
always anxious and: willing to help the younger man, 
while he -was never puffed up by his wonderful success. 
Few doctors’ have been more beloved by their patients, 
‘and he will havé the only monument "worth having—a 
safe place im the hearts of all those who knew and loved 


v.d POE TE я 


CECIL. W. HUTT, M.D., M.R.C.P., D.P:H. 
Medical Officer of Health for Holborn : 


The Baden death of Dr. Cecil’ W. Hutt; medical officer of 
health for the- Borough of-Holborn; at the comparatively 
early age of 54, removes a ‘public official of undoubted 
distinction. 

He was a ЕТ by birth, and СЕТА at St. Paul's 
School -he showed those gifts of scholarship which. re- 
In 1898 he gained 


| В.А. in: 1902 with a first class in the Natural, Sciences 
. Tripos, Part П. "Then followed his medical training at - 
St. Bartholomew’s Hospital, where he was awarded the 

Matthews Duncan Prize and Brackenbury medical 'scholar- 

ship, qualifying i in 1905. . 

, After holding several clinical appointments he took the 

Oxford D.P.H., entering on his public careér as assistant 

M.O.H- in Warrington, and later as deputy to Dr. 

medical officer of health for Brighton, 

with whom he remained on the most intimate terms of 

affectionate friendship. He always looked back on the 

years at Brighton аз. the time of happy apprenticeship, 

and remembered with gratitude the valuable and varied 

experience he acquired there. There was much to do in 

Brighton during the war, for in that cjty was established ' 


| the chief hospital organization for the Indian contingents, , 


|.and the incidence among -them of infectious disease, such ` 
as cerebro-spinal fever, gave much anxiety .to ‘civilian 
health officers there as elsewhere. A's soon аз he could be 


released. Hutt joined the Army, and after a period- o! 
_service in home commands' was drafted to Egypt, where 


he*had the misfortune to contract dysentery in a ‘severe 
form. Theré is little doubt that the after-effects of this 
infection remained, and played . a part later `іп under- 
.mining-a constitution normally robust. . - 

- Soon after the war he was appointed medical officer of 


was house-surgeon and house-physician” at Edinburgh, , health for Dudley, ‘and later for Richmond, Surrey, But 


well remembers the example he Set of businégs-like in- 
tensity in. his-devotion to Work, and ‘the consistent 
maintenance, of the. dignity of his calling in hi conduct 
and’ bearing, even down to his preciseness іп dress. 
The demand in London for his services as an obstetrician 
was so great that he decided not to accept T post of | 


4 











i 


| as medical officer of health for Holborn. 


it was not until 1921 that he succeeded the late Dr.eBond 
A metropolitan 
“ boreugh does not offer so wide afield „for an official of 
imagination and initiative as an area of comparable size: 
;in the provinces; but- Dr. Hutt soon set the seal of 
energy ands progress on the health services of ше borough. : 


- B 
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He found most scope in-the newly developing maternity 


“and child, welfare movement, and to-day” it. would be^ 


difficult to find anywhere a more complete ‘or bettér- 
organized service. He was the first medical officer of 
health in London to grasp the value of protective im- 


munization against diphtheria, апа his scheme for~ the. 


general. population was probably the. first in operation in 
England. He was a Fellow and member of- the Council 
of the Royal Institute ‘of Public Health, Fellow of the 


Society of Medical Officers of Health, one of:the- founders’ 
of the School Medical Service Group, and took a prominent 
and executive part in the activities of the. National | 
Baby Week Council and the National League of Health | 


Maternity ‘and Child Welfare. . Further, he occupied a 
position of considerable responsibility as the. medical 
member among the advisory experts attached to - the 
. Special subcommittee of the Metropolitan Standing Joint 
"Committee which is dealing -with the urgently important 
question of refuse. disposal in’London. 


Hutt was. a lucid and facile writer, and throughout 


his. public: career contributed very frequently to the medical 
and health journals on a variety of subjects dealing with 
public health. Among these may” be mentioned ‘' The 
"Urgent Need of Refornr of the.Sale of Food and Drugs 


Act Administration (Public Health)" and.“ Diphtheria, 


Immunization in a Metropolitan Borough (Lancet, 1925). 
“School hygiene was the’ subject of his spécial interest, 
‚ and he-wrote a number of articles embodying much 
' original thought both in French and in English journals. 
. He was the author and: part author of a number of text- 

books, perhaps the earliest and bést knowh being his 


-Hygiene for Health Visitors, School Nurses, ‘and Social, 


' Workers—one of the best books of its kind ever pub- 
lished. He collaborated with several others in bringing 
out a later edition of that excellent textbook, Sir William 
Hamer's Manual of Hygiene, and at the time of his death 
had almost ready for publication a more ambitious work 
on preventive ‘medicine under, the co-editorship of Dr. 
Hyslop Thomson. Travel abroad was one of the joys of 
Hutt's, existence. Difficulties or discómforts in the means 

. of travel. never dismayéd him, and, he would be happy 
even, to tramp rather than miss an interesting place'or 
people. He had an intimate-knowledge of many parts 
of the Continent, and often while on holiday’ made a point 


of studying health administration and- institutions in. 


different. lands. These’ visits were .afterwards “recorded 
in such journals as Health, National Health, etc.. Possessed 


of a wide'and detailed knowledge of the whole subject ` 


, of public health, he was, able, as a lecturer to the D.P.H. 
. students of the Royal Institute of Public Health‘ and to 
the undergraduates at Charing Cross Hospital, to present 
the subject in an illuminating and impressive manner. 
~- He was а man of the most kindly and generous dis- 
position, always willing and hélpful if approached, but 
extremely modest and most unwilling -to thrust ‘himself 

‘forward. As an old friend “once wrote of him: “Ап 
unassuming worker whose quiet . endeavours” to. gather 
knowledge and to aid others inspire his colleagues with, 
a sense of fellowship and partnership in the common 
work.” , He retained his youthful appearance, and some- 
times associated with it а delightfully boyish sbyness. 

' Rarely did he speak harshly -of anyone, and .even for 


those who might occasionally “merit a bitter word he’ 


almost apologized with a'deprecating smile. He applied 
to the problems of public health а finely imaginative and 
coristructive mind ; his. outlook on the issues which emerge 
in the,unfolding of this scroll of knowledgt. was philo- 
sophic. Hutt looked асѓоѕѕ апа beyond the questions of 
the hour to the horizon of the future, and the ideas, he 
expressed were the products of a highly cultivated in- 
tellect. But he likewise possessed the ability to put those 
ideas into practical form, and many a scheme» which he 





has brought into.execution serves, and has served, as а 
useful pattern to others. He was Whole-heartedly devoted 


to his profession, and there is little doubt that he sacrificed: f 


his life to a passion for work. His health had broken 
down earlier in the year, and he returned after a-period 
of rest and change, but far-from fully recovered. The 
demands: of his official work and those entailed: by ' the 
completion of his latest textbook were more than an 
- already overtaxed constitution could: bear. -So he has pag 
on in middle life while intellectually at the height: of his 
Powers, leaving behind him the sincere regrets of many 
friends and кеше 


-~ ' ED. MÁCNAMARA; M.D., F.R.C.P: 
Consulting Physiciàn for Psychological Medicine, Charing 

~ Cross Hospital 

We’ regret to record the death, on - August 24th, at the 
age of 64, of Dr. Eric Danvers Macnamara, the well- known 
psychiatrist. He had had a busy life. After.taking the 
ordinary. qualification. of the English Royal Colleges in 
4897, he became a surgeon in the: Reyal Navy for five 
.years or more. , During his term of service he was almost 
“exclusively attached to the China Squadron,-and served 
in the Pekin relief force, for which he obtained.a medal 
‘and clasp. But surgical life in the Navy was so. distaste- 
.fül to him that he ‘resigned. rather than remain another 
éouple of ~years to -qualify for- a' pension. He then 
graduated at Cambridge, taking the M.B., B.Ch. in 1903 
‘and the doctorate in. 1908.. 
over-to medicine, and became particularly interested in 
mental diseases, the clinical aspects of which he first 
studied as house-physician to -Bethlem Royal. Hospital. 
, With the same object in view he became house-physician 
‘tothe National Hospital in Queen Square,. neurology and 
‘psychiatry -being supposed, in those days, to be moré 
‘intimately related than ~ they - are -to-day. He was 
appointed assistant physician te Westminster Hospital, 
«his: Alma Mater, where he subsequently became dean of 
the medical school, ahd he had many .other appointments 


` to; keep him busy. He was on the staff of the West. End 


i Hospital | for Nervous Diseases and the Paddington Green 
Hospital for Sick Children. ' He was lecturer on. mental 


diseases to Charing Cross Hospital, and gave post-graduate” 


lectures regularly at Bethlem Royal -Hospital. At опе 
- time he was examiner in psychology tg the Conjoint Board 
of the Royal Colleges of Physicians and Sürgeons. During 
-the war he served imthe- R.A.M.C. and also in the Medical 


. Department of the’ Admiralty. His contributions to 


- medical literature, appear to have been almost limited to 
articles in various encyclopaedias of medicine: Latham 
and English's System of Treatment, The Practitioner's 
Encyclopaedia, ‘the Dictionary, of Practical Medicine; and 
‘Price's Textbook of Medicine. 


^, Macnamara ‘was a cheery companion, but Bid: а very 


retiring nature. 'He devoted his life to mental disease, 
ánd^was unusually devoid of such hobbies as would have 
brought him into more intimate contact with his fellows. 
Even his domestic life had many associations with his 
special study. He married Frances Mary, daughter of 
Dr. W. Simpson Craig, who was proprietor- and super- 
intendent of Bishopstone House, a successful private 
menta] home in Bedford, and sister of Sir Maurice Craig, 
with. whom Macnamara collaborated in several of the 
above-mentioned articles. He leaves two sons. 


Surgeon Commander С. ERNEST MACLEOD, R.N. (ret.), 
‘writes: The medical profession, has sustained а great loss 
Љу: the recent untimely death, after a short iliness, of Eric 


* Danvers Macnamara. ‘A man of attractive presence апа 


exceptionally charming personality, his quiet, unassuming 
manner concealed the outstanding: ability and wide 


2 


It was then that he switched : 


1 
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sympathies which he possessed and. devoted in! such full 


measure to. that -depamment of medicine which he. had: 


made his own. . To an extensive knowledge ofi men and 
matters: hę added a keen sense of humour, am enjoyment 
of. life, and. an: optimistic ontlook on affairs. generally, 
which made Bim.a most delightful companion. On. Bis 
academic and professional attainments it. would|be super:. 
flüous to dwell, but I think it is'no exaggeration to say 
tm«t his name and: work’ will long be remembered: with 
affection and gratitude. by - patients, -students, - and 
colleagues alike. . My friendship. with him. began. many 
years ago, when we entered thé medical department of 
the Navy together, and has continued ever since, and it 
is' less than three- weeks since I last had: one;.of his usual 
‘cheery letters, im reply. to one of’ miné, іп. which}he: asked 
me to hurry.up. and come to town again. soom for one 
of our periodical dinner-and-theatre meetirigs which were. 
always such a great^pleasure, and. to. which Г was looking 





Perak: Medical -Serviee. In 1906: he took. the D:P:H. 
Cantab. and- became medical officer in the public health 
department, .Fedérated Malay States, in. 1911. In 1920 
he retired from the service, but remained im Malaya-till 
1926, carrying on an- extensive- practice on: various rubber 
estates, the, work’ consisting chiefly of the prevention of 
malaria: and: ankylostomiasis. In 1926 his heart began’ to 
-trouble him: sériously, and he came home to England via 
Canada. On his way home he was- taken very seriously 
ill in British Columbia, but recovered, and through his 
indomitable pluck was- able to lead-a life of useful though 
restricted’ activity for another eight. years. Clarke was 
impressed by the rarity of rheumatic fever іп. the Tropics, 
and during his eight years at Harrow he worked at the 
Ross Institute at Putney, carrying out researches into the 
causes of rheumatic fever. He wrote: several articles in 
the British Medical Journal in support of, his theory that 
rheumatic fever.is' transmitted. by. sewer rats. He was 
also much-interested-in the ‘researcli- work on cancer'of the 
‘late Dr. Shaw Mackenzie, and gave him-great help and 


forward. It iş. painfully sad. to: think that we- Бһа not |, encouragement im his labours. Tertius Clarke was“keen on 
meet again. | iU. › ‚ the work of the British Medical Association, and was а 
os 3 _ ROREM Ul constant attendant at! meetings of the Harrow Division 

C. C. ELLIOTT, М.р.Омт., E.R.C.S.Ep. while-his health. permitted ; he served as honorary secre- 


Dr. Charles'Coyne Elliott, who died on ‘August 10th, 
had had a varied-and interesting’ career before settling in 
general practice'in Leicester. Born and educated- in 


London, Ontario, his intellectual gifts manifested them- ' 


selves ‘very. early. In fact, his contemporaries in the 
Medical School remember him as '"the man who made 
one mistake," for he was said to:have only- once. answered 
a questiom incorrectly. He took his.M.D. degree|in 1900, 
at the same time winning a gold medal, which jhad not 
been. awarded ‘for ŝo- many- years. that the- possibility: of 
securing: it had almost beer forgotten.: After. a. few years’ 
practice in Canada, Elliott. went to China as a.|medical 
missionary, and found great scope for his scientific attain- 
ments in the treatment of patients in the lextreme 
Western Province of Szechuan.- , Before his' дау it -had 
not been recognized that the many, severe cases. of anaemia. 
were due to ankylostomiasis, and he was the |first to. 
understand that the. terrible abdominal: pain f‘ which 
ceases at cock-crow " was due to duodenal. ulcer. Не 
contributed to- the China Medical Journal, September, 
1918, a study. of forty: cases of duodenal and gastric- ulcer 
submitted to. operation. Dr. Elliott was very- successful 


іп. training: male medical-students and nufses, - and the | 


hospital which he buat was a model оѓ economy, efficiency, 
and thoroughly scientific method. As time went on: it 
became clear to him that medical students needed more 
than the sparé time of a busy doctor, and he decided to 
throw in his lot with the medical “school in Chengtu, 
where he taught clinical. surgery. He was very successful 
in gaining the respect and affection of the Chinese medical 
students (not; at that. time, a very amenable. class. of 


men),.and many of those whom he taught аге now. doing~|,- 

most excellent work. : А x2 
He’ used- some- of his time on furlough to-obtdin the 

F.R.C.S. at Edinburgh (1913), and on his last return, 


from China spent time in study at University College 
Hospital and-in Paris with a view to maintaining. the. 
bigh standard of the West.China Union University in 
Chengtu. It was only the pressure of domestic |affairs 
which forced- bim. to*abandon his intention of returning 
to. China. - i . MES - 


. ERI " --— 1 
© Dr. Joun Tertius’ CLARKE died at his home in Harrow: 
on August 31st at the age of 69. Born .at Hinckley, 
Leicestershire, in 1865, Clarke was’ educated' at ‘Dulwich: 
College and St. Thomas’s-Hospital, апа. qualified: M-R.C.S., 
L.R.C.P. їп 1889:. Їп: 1891 he became hate эге he. 





the Royal Hants.-County Hospital; Winehester; where he. 


met his future wife, Miss Магу F. Cosgrove... He served. 


tary їп 1929—30. 


complimentary member. He broke his thigh at the age 


of 15 and. could never afterwards. move quickly enough ' 


to excel at activé games, but he was a keen golfer and 
по mean performer. His courage and keen sense of 
humour in the face of grave physical disability endeared 
him to all who met him, and their-sympathy will-go out 
iv abundant measure to. his widow. and’ two sons. 


The- death’ took place suddenly at Buxton, on August 
30th, of Dr. Davin DuNcàN Main,‘ who for many. years 
was one of the. best-known missionaries in. China. Dr. 
Main was born at Kirkmichael in 1856; and after studying 


medicine- in Glasgow апа” Edinburgh took the: triple - 


qualification: of. the Scottish Corporations in 1881. Не 
"$mmediately- began work аз: a medical missionary in 
China; and: from: 1881 to-1927 was. superintendent of the 
Church Missionary Society Medical Mission at Hangchow, 
- and principal of the Hangchow Medical Training College. 


Here-he.was in charge ОЁ a-large hospital. and was the , 


"Read of a-native-medical school where. many hundred 


Chinese mén and women were trained for medical work. - 


"He organized a centre for training in industrial work, at 
which the mission provided practical instruction’ for 


augurated sanatoria for convalescents and tuberculous 
patients, and: a leper hospital. During intervals of return 


to his native country Dr.' Main took the Membership of `` 


the Royal College of Physicians at Edinburgh in: 1901, 
. proceeding to the Fellowship in 1905 ; in 1911 he-joined 
: the Royal College of Surgeons of Edinburgh as a Fellow. 
' In addition’ to His active’ practical work he rendered 
! valuabie service to Chinese medicine by translating several 
| medical works into Chinése; including: Whitla's Dictionary 
! of Treatment, ‘Caird- and Cathcart's Surgical Handbook, 
and Playfair's Midwifery. For his sefvices to China he 
| received various high decorations from the Republic ; 
lhe-was also: decorated: as a Fifth Class Mandarin by the 
-Emperor of China in- 1901. - In 1927, after forty-five years 
of continuous work in China, he' settled in Edinburgh, 
where he' took ‘considerable interest in the medical life 
of the city. The interment took place in the Dean 
| Cefhetery, Edinburgh, on September 4th.” : 4 
| 


We regret to announce. the death of Dr. ANNIE T. 


~ |i Патон, the wife of Mr. J. R. Johnson of School Road, 


t Sale, Cheshire. Dr. Leigh qualified M.B., Ch.B. in 1925 
'at Manchesteg .and took the diplomas of M.R.C.S. and 
!LOR.C.P. in. 1926.. She devoted. the whole of her* time. 


' to. anaesthetics, and before qualifying she began research: 


i work with: the late: Dr. S. К. Wilson, and continued 
with. him im this. work till his tragic death. Нег first 
appointment was. as "visiting: anaesthetist’ to. the Man- 


as Ship surgeon for .two years, and in 1896 he joined. the:. ,chester Royal -Infirmary (Central Branch). , After the: 


Е 


The Malaya Branch elected him а. 


masons, carpenters, tinsmiths, painters, etc., and in-' 
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death. of Dr. s. К. Wilson she was appointed to his А ол 3 f 
\ post of-honorary anaesthetist to the Manchester Dental - А Medical News. A pur 
ID and was a member of the Board. At the time. Я j 
: “of her death Dr. Leigh was also honorary anaesthetist to 

e. St, Mary's Hos pital’ Whitworth Street. visiting anaes- - The annual ү prize distribution at St. Georgels Hospital ` 
-  fheüst to St. Mary's, High Street, ‘and to the Northern Medical School. will be held in the,Board Room of the. 
- Hospital for Women and Children. She had only récebtly . hospital on Monday, October Ist, at.3 .p.m., when Pro- 
: been appointed by the Manchester Corporation as visiting date W. а Brown „will deliver the, inaugural 

“anaesthetist to Booth Hall Infirmary. Юг. Leigh, was Son 
. also a medical examiner for the-Sun-Life,of Canada Assur- | The Central London Throat, Nose, and Ear Hospi al 
~- ance Co., Ltd. She was the sister of "Dr. -Gertrude B. ‘(Gray's Inn Road, W.C:) -has arranged an іпіейбуе 
Leigh of Sunderland. . Her death came as a great shock | Course іп laryngology, rhinology,, and .otology from. 





Y to her medical, friends.. . Been! un _ | October Ist to 27th. The course includes an anatomy 
i MEUS ; `+ | and, physiology class, ап operative surgery class, a prac- ; 
= nde fe 7 NO Um xy "ev tical course in 'peroral. endoscopy, and а course in 


We.regret to record ‘the death of Dr. EDWARD BUXTON pathology and bactériology (specially suitable for D.L. О. 
at “Jersey. on ' August 25th: Dr. Buxton. ‘qualified students). -The fee for the ‘whole course is, £21, but* 
L.R.C.P.Ed.- and M. R.C.S. їй 1885, and took, the. classes: тау. be, taken separately. Full particulais ` ‚тау 


E - “diploma of M.R.C.P.Ed. in 1893 and F.R.C:S.Ed. in,1894, | Ре obtained from the secretary-superintendent. — ^ ad 
: ` sand thé ‘D°P.H. іп .1892. In 1897 he, received.the degree.| . On Tuesday, September 18tb, a play called '"Mugglestou . 
ix -of M.D:St.And. Dr. Buxton was-am honorary life member | on the Map," by A: V. Williams and Ernest Milligan, 


tog, ~of the, St. John Ambulance Association, and had been a | will be broadcast from the North: Regional radio station . 
member of the British Medical Association for forty-eight | (Manchester) in the night programme. This play is a 
years. At-one time he, was: physician to the Nazareth municipal comedy, with a special: appeal ‘also, to football - 
_ House Orphanage, Great Crosby, and -medical officer of | ''fans.". Dr. Milligan is M.O.H. ‘for the borough of 
“health for the Little Crosby Urban District Council. Не | Glossop, and “ The Ballad 'Singér," an Ulster comedy - 

:’  'had retired from practice for some years. Dr. Buxton | written^by him, was broadcast in 1933 from Belfast. 
was. of .a genial disposition and- had many friends. He The jubilee meeting of the . Médical “Officers of -Schools 
leaves a widow, one son, and one daughter. Association will. be’ held at Eastbourne on. Friday and 

6 Уу, "is Saturday, "September 14th and i5thy by invitation ,of ,the 
s MET A Eai ;màyor and council of the county borough of: Eastbourne. ` 

Я 'The death is announced, on August 10th, of, Dr. RUDOLF There will be a paper by Dr: J Alison Glover апа Dr.. 

К Воплмс TEUsLER of St. Luke's International Hospital, | Fred Griffith on “ Acute Streptococcal Throat Infections, "' 
| Токуо, who-was one of the leading figures in the foreign | on Septeniber 15th;-át 10 aim., at the Town "Hall, Grové, 


- ' . \ 1 


, ""6éommünity in Japan. - Dr. Teusler, who was a cousin of | “Road, Eastbourne: t 
{ ` Mrs. Woodrow Wilson, was born at Rome, Georgia; in A lecture оп the theo па. 
: . ry and, practice of contiaception 
?. + - 1876.. He, died at St. Luke's, thé hospital and public | will be given to medical students who .have completed 


health : institution which he founded; as а small eight- | th 1 1 d titi by D 
róomed mission hospital wher he went to Japan for the Clubs cor оп Rady бошошо Lath, ine p. is at 
s ` American Episcopal Church in 1900. After graduating | the ‘Walworth Women's Welfare Centre, 153A, East Street,’ 
2 M.D..at the Medical College of Virginia he was in private | S E47. Practical "demonstrations will be given on each ' 
S practice and on the teaching staff of his college. „His little | subsequent Friday, till September 28th (inclusive). Tickets 


hospital grew to a great institution, the training school admitting to the lecture (5з.) are to be applied for in ` 
for nurses being approved by the Japanese Government. . advance. 


ки кй pa due" the pud тоша n e . InStruction to post-g айана: апа medical students in| 

: y f e he w Is the theory and practice of contraception will be given at 

- nursing profession in Japan, while Һе was alse a „pioneer: the North Kensington Women's Welfare Centre (12, Telford 

М with regard to children's clinics’ and the provision of Road, Ladbroke Grove, W.10) durin the next three 
. ^ "visiting nurses in poor districts.. In the earthquake of cathe: "Particulars may be had. Goan ic secretary. 3 


. 1923 his hospital was destroyed, but the foundations for 
a néw building, which had just been completed, remained | | The Fellowship of "Medicine and Post-Gradüate Medical 


intact; and the site became a refugee centre where medical Association announces further -lecture-demonstrations at 
vaid off all “sorts was given. The present buildings. were |: 11, ‘Chandos Street, Ws, at 2.80. p.m., on September 11th , 
wi ux “opened and: dedicated last year. In all “his wbrk Dr: ' (chronic cough), and September 18th: (hemiplegia). There | 
- ‚ Teuslèr was aided by a fine band of Japanese colléagues, will be a refresher ' course in medicine, Surgery, and 
: 4 - -who at-the present time' include leading specialists in | the specialties at the Westminster Hospital, from'Septem: 
i almost every branch of medicine and surgery. It is | ber 17th to 29th. Other forthéoming courses include 
` illustrative of the regard for him, that he was referred’ . diseases of the chest at the Brompton Hospital, September: 
to by friends as “ Sir Galahad.'  Teuslér was decorated | 24th to 29th, and, during thé same period, ploctology at. 
with the Fifth Class Order of the Rising Sun, the Russian the.Gordon' Hospital ; diseases of children at the Queen's : 
Order of St, Vladmir, and the Czéchoslovak war medal, | Hospital, Octobet Ist to 13th ; dermatology at St. John's 
. Which were awarded him for his work with the American | Hospital, October Ist. to 27th ; physical medicine (evening 
с Réd -Cross in Siberia. from 1918 to 191, ‚апа for ‘the course) at the St. John Clinic and Institute of Physical 
e $. gs evacuation’ of Czech’ invalid prisoners from Siberia. Medicine, October ist to 27th ; cardiology at the National 
m i | - -| Heart Hospital, October 8th to 20th ; medicine; surgery, 


S EIS ' - - | and the specialties at the- Metropolitan Hospital, October 


: The ‘following well- known. foreign medical шендер! 8th to 21st. „: 7 
- have recently died: ‚Юг. EUGENIO Tanzi,‘ professore of |. A conference of ѕопіе of the leading ‘paediatricians of |, 
е psychiatry апа neurology at Florence, aged 78 ; Professor-| the world will be held at Lyons on September 27th and ` 
ШЕ E. Јоѕерн, a Berlin -urologist ; Dr. Gascarp, -professor | 28th. .The conference, which will déal specially with the 
| , at thé Rouen medical school and national correspondent. prevention of malaria, rickets, and convulsions, has been ` 
‘+ of the Académie de Médecine in the Section of Surgery ; }-orgapized by the International Association for Preventive 
Dr. LoustÈ,” general ‘secretary. of the’ Société Française ‘Paediatrics, which is the medical section of the Save the- 
'de . Dermatologie ;; Hofrat Professor Dp. Hermann | Children International Union. The British representative. . 
epa: 





SCHLÜSINGER, head of the third- medical rtment df | on its council-is Dr. Leonard Findlay. 
'-* _ the General Hospital at Vienna, aged 68; Dr. C.-C. The twelfth Rumanian Congress for.oto-rhino- laryngo- 
DELPRAT, a former editor of Nederlansch Tijdschrift woor logy will ‘be. held’ at’ Bucárest from” September 28th to , 
. Geneeskunde, aged 79 ; and Dr. Ernest Ѕсотт, professor | 30th. Discussions have been arranged on thrombosis of. 
© of pathology, Ohio. State University Collegé of Medicine, | the lateral sinus and balneotherapy in ‚ oto-rhino-laryngo- 
since 1915, aged 58. . С = | logy. « = А Ч 4 
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According to а correspondent writing in the T ines. of 
ptember’ 5th Dr. vôn - Brehmer, head. of the 
atomical laboratory: е f ne. Reich Biological Institute | 
Dahlem,. believes that he has. proved cancer to be а 
zterial disdhss, ‘having discovered, isolated, andj trans- ` 
nted a visible organism, to which’ ‘he gives: the name 
Siphonospora polymorpha. This bacterium exists.in 
se contact with. the erythrocytes іп: cancerous: subjects, 

d its discovery is associated with the observation that 
ee occurs ‘only in cases whefe the blood shows a 
ong 


1 
aline content. .Tumours-have-been produced. in 







the organism 'are described.. 


The National Smoke Abatement Society à announces that 6 
i sixth annual conference’ will be held'at Glasgow, in 
junction with the Scottish.Branch, оп September 27th, 
th, and 29th. Papers will-be read by Professor J. R-- 
rrie, Dr. S. Owens, . Messrs. 
chran, У. D:. Besant, and Dr: J. JJ. Jervis. _ The con: 
‘ence headquarters will be the North, British Station ' 
stel, George Square ; further information may be ob- 
ined from the secretary, National: Smoke Abatement 
ciety, 36; King Street, Manchester. ` - 
The fifteenth “congress of. the Italian Paediatric dodety" 
ll be held at: Sienna. from. September, 19th toj 22nd, 
епі the following: subjects wil be Giscussed|:" -the 
tonomic nervous system in childhood, introduced: by 
ѕ. С. Careddu and B. Trambusti ; septicaemia in new- . 
rn infants, introduced by Drs. А. Bocchini; M. Gerbasi, | 
d. К. Vaglio ;; and indications.- for - climatótherdpy- in 
ildhood, introduced. by Drs. e С. Bentivoglio, А. Foa,~ 
dL. Maghi. ` 
The Societas" Oto-rhino- ТА Танда will, hold’ 
: fourth congréss at Brussels’ from’ September 20th; to” 
th, under the presidency of Dr. ‘Buys. Further informa- М 
on can be obtained from thé «оешу, Dt. Vues, Rue de. 
vourne 9, Brussels. - 





The annual cóngress of -the "Ghiskberod Soci ty ‘of | 


assage апа. Medical Gymnastics will be held. from Sep- 
mber 24th: to 28th; and all lectures and demonstrations 
Ш Ъе. given at. Bedford. College. for Women,’ Bégent's 
wk, N.W. ` Registered medical practitioners will be ad-- 
itted free of-charge to the lectures ‘апа demonstrations, 
r which a card of admission may be obtained from the 
fices of the society,. Tavistock House (North), Та; istock 
yuare, W.C. The annual dinuer of.the society will be 
dd.at the Café Royal, Regent'Street, W., on: ; Wednesday, 
ptember 26th, at.-7.80 p.m. On Friday, September , 
th, at 8.30 p.m., the Founders’ Lecture will Юз delivered 
г Sir Humphry . ^Bollestón, on * Occupational Diseases . 


Those in Attendance on the Sick." - i | 


The National Children's "Home and Otphanage, , whose 
sad office is at Highbury: Park, "Lóhdon,' 'N.5, has fissued - 
vitations to the opening of the new wing. át- the|sana-: 
rium, Harpenden, on Sat urday, September. 22nd, at, 
45 p.m., by Dame’ Janet Campbell. The chair Ed! "be^ 
ken by Sir Thomas Barlow. у '. К 
The address of the British карие: Жерен Relief . 
ssocidtion has been changed ie 181, Baker Stréet| W. 1 
elephone, Welbeck 8913). - 2 | 


We are asked to announcé’ that "tlie new edition bet the 
slfast -Hospitals' Pharmacopoeia, „revised and. brought, 
› to date with the collaboration ofthe medical. profession 7 
id issued by the Ulster Retail,Drug Trade Association; 
me into official tse on September 15%. Copies © are - 
;xtaindble from the «principal? Belfast booksellers and | 
xXolesale drug establishments. 


An epidemic of acute poliomyelitis, . fbrestening. to|réach ^ 
rge. proportions, is reported from Denmark, where} cases. 
ive: been notified in Faaborg, , ‘Odense, ‘and: elsewhere. 
reventive measures have -béen adopted; and the Lister 
istitute, London, on a telegraphic request from Professor 
adsen of Copenhagen, recently dispatched 800 ampoules 
Lits ànti^serum. (Horse). Given intramuscularly in, 5 ccm: 
oses this-is believed to offerthe best prophylaxis, 
assive immunity for.about three- weeks. ~ Statistics} illus-~ 
ating-its effect in one present. сые vil be a aited - 
ith interest. © i ` 5 


E k эе i ` 
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‘Letters, ; Nótes, and Answers 


АП. cofiamunications і in. regard to editorial business,should be addressed 


to: The: EDITOR, British Medical Journal, B:M.A. , House, Tavistock у 


Sauare,.W.C.1. К 
ORIGINAL ARTICLES: and LETTERS forwarded for publication 
. are -understood to be-offèred to the. British Medical Journal alone 
~ unless the contrary be stated. “Correspondents who, wish notice to 
- Бє taken of their communications should. authenticate. them with 
"their names, not necessarily for publication. 


] Authors desiring REPRINTS of their afticles published im the British - ' 
xulated animals, and. seven - stages im the Si oa ' 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association -House, Tavi: 
stock Square, W.C.1, on receipt of. proofs. Authors over-seas” 
should “indicate on Mss. if reprints are required, as proofs are 
not serit abroad. 

Alli communications. with. reference to ADVERTISEMENTS, as well 
as orders for copies of thé Jouryal, should be addressed to the 
Financial Secretary ‘and’ Business Manager. 

.The, TELEPHONE NUMBER of the Britishy Medical Association 
and “the: ‘Biitish Medical. Journal ` is EUSTON 2111 (internal 
exchange, -four-lines), `, 

| The TELEGRAPHIC ADDRESSES. are: 

EDITOR OF, THE BRITISH. MEDICAL- JOURNAL, Aitiology 
Westcent,.London. . 
FINANCIAL SECRETARY AND. BUSINESS ` ‘MANAGER 
- (Advertisements, "etc.), Articulate Westcent, London. ` 
MEDICAL SECRETARY, Medisecra Westcent,-London.  . 

The address-of the Irish Office of the British Medical Association is 
18, Kildare Stieet, Dublin (telegrams: Bacillus, Dublin ; tele- 
' phone: 62550 Dublin), and or the, Scottish ОШсе, 7, Drumsheugh 
" Gardens, Edinburgh- (telegrams: Associate, Edinburgh ; ; telephone: 
24361 Edinburgh), \ 


' QUERIES AND ANSWERS 


3 "o 7 Earth Burials and Disease. 
Dr. CHRISTOPHER: ROLLESTON (Stamford) writes: 


‘burials cause disease, On-looking through tbe literature on 


the subject all the evidence seems to go back-to the pre 


bacteriological ега. I should be glad to-know, whether any 
' epidemics-have been traced to-this cause in recent years. 
Г have Thompson’ s book on-Cremation, but-that, of course, 
is an ancient book. А *» 


E 


"Over-smoking 


in reply to-‘“F. C. R.” (Sussex), 
writes: І [found .(when I. was іп general practice) 
~ invariable «success with- the following plan: -Ascertain as 
""exaétly.as possible how many cigarettes per day the patient 
,'"Smokes,;.if this number was fifty- direct “him to fill his box 
‚ог case first thing in: the morning with forty-nine, carry that 
around. with him, and-make it do-for-that day. "Repeat 
‘this process for perhaps two, days, and on the third put 
only forty-eight in the case. ` Аѕ’ time- goes on: and' the 
‘number: * per day: decreases; the interval between: the 
. *' decreases '! must be increased. A smoker will not’ really 
notice’ the loss of one. cigarette іп” one day when the 


|- differencé is between fifty and forty-nine, but when he has 


.-dropped ` from forty-nine to: forty-five he should Keep at 
"the forty-five fòr several days before dropping to forty-four, 
and so- on. 
. instruction as- to the number of eigarettes'and the number of 
‘days’ interval, and of. the personal interest of the doctor 
., in-asking -for the: patieht’s:report as- to how conscientiously 
the directions have been carried out. -This method. takes 
time ; in fact; it must be allowed' to take so much time that 
“the patient does not Know he has been deprived of “one 
cigarette every so maħy days: > 2 


< - 


Dl ооа of Tattoo Marks 


Dr. Ё. Віушѕ Asm (Birmingham) writes "in reply to Dr. 
George Steane’s inquiry: Three’ methods are available: 
(1) éxcision. of the mark'and skin-grafting gives a moderately 
-good: result-in small tattóo- marks up to,two inches square ; 
(2) freezing with CO; snow in fairly new tattoo marks 
-results im a scarred area hardly discernible after a year; 
(3) old tattoo marks, particularly those containing red and 

~ yellow pigments, are best removed with a fine spark ofethe 
‘diathermy needle. Numerous treatments are necessary, and 
.the'gcar is rather more pitted, than that from the CO,, but 
"quite good‘ when examihed after two years, The treatment 


.. is tedious; and requires a’ good: deal of, patience on ihe part 
"7*5 ofthe médical man and the patient. . 


I should be 
glad to know if there is any modern evidence that earth. 


I would emphasize the importance of exact, 
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Income Tax 

Expenses of Assistant 

“J. К." was an assistant to August, 1932, using two rooms 
of his house for seeing patients; his maid had to answer 
the door and telephone. Since August, 1932, he has neld 
another assistantship, his principal making it a condition 
that he rents the flat over the surgery and keeps a com- 
petent maid to answer telephone calls and take messages for 
the practice. He puts his car expenses at £l50'a year, 
including depreciation, but excluding running costs during 
holidays. 


*.* The expenses of the maid's services are partly private 
and the amount deductible professionally is a fair proportion 
having regard, infer alia, to the time expended by her on 
the two classes of work. Probably one-third would not be 
unfair to “ J. K.'' as a professional charge. As regards the 
rent the same proportion might be claimed in the first case, 
but in his present circumstances apparently no part^of the 
flat is used for the reception of patients and no part of the 
rent will be allowed. Apparently practically the whole of 
the £150 car expenses will be allowable, but '' J. K.” will 
have to show the amount of depreciation claimed as a 
separate йет, and some slight restriction of that claim тау 
be due in respect of holiday use of {Йе car. 


^ 
. 


LETTERS, NOTES, ETC. 


English Children in the Alps 

The Queen Alexandra Sanatorium Fund, which owes its origin 
to the appeal for an English sanatorium in Davos made 
by the jate Lord Balfour of Burleigh thirty years ago, 
has investments valued at £64,000 and an annual in- 
come of about £2,400. Since the sanatorium was given 
up as а war-time necessity the income has been used to 
enable patients of small means suffering from curable 
tuberculosis to stay long enough in Davos іо make a 
substantial recovery. Last year the number of suitable 
cases applying was not very large, ‘and it was possible to 
extend the grants for more than the .usual five or six 
months on medical advice in Davos; but the council of 
the fund in London recognizes that a limited stay in the 
Alps, particularly if it must be followed by a return to 
straitened conditions at home, does not produce the best 
possible return for expenditure. For the last two years 
the council has had an object-lesson of a different kind in 
the Davos Valley. By the generosity of the president of 
the Birmingham Children’s Hospilal, acting~in concert with 
its staff, a group of forty or more Birmingham children 
have spent several months in the Alps; with results which 
have been critically watched by a number of British and 
foreign paediatricians. About one-half of these children 
had had ,various forms of surgical tuberculosis; the 
remainder illnesses such as asthma, interstitial pneumonia, 
recurrent bronchitis, debility, and malnutrition after pro- 
longed ill-health. When last reported, of the eighty children 
who had been to Switzerland forty-one were discharged 
“cured '* alter a stay averaging seven months, and at a 
weekly cost per patient of £2 2s. Gd. The experiment 
having surpassed the expectations of its promoters, the 
council of the Queen Alexandra Fund, a year ago, adopted 
the principle of helping children. At that time negotiations 
for collaboration with the Birmingham scheme did not 
mature and the money was ‘allowed to accumulate, so that 
for the coming year there is a larger balance, and the 
council has agreed to allot, if suitable cases offer, as much 
as half its available income for the purpose. No hard-and- 
fast rules have yet been laid down as to the qualifications 
for a child candidate. The fund’s honorary examining 
physicians in London will decide on its merits any applica- 
tion received for help from the fund, which now has the 
benefit of the advice of Professor L. С. Parsons, whp was 
elected a member of council at the recent meeting. Prac- 
titioners with youthful patients who would, they think, 
benefit under the scheme may obtain further information 
from the honorary secretary of the council, Mr. A. Stanley 
Herbert, 25, Birchin Lane, E.C.3, or from the lccal 
secretary, Mr. W. G. Lockett, Davos-platz, Switzerland. 


Conan Doyle, Bell, and Laycoek 


e 
Dr. T: Јонмѕтом= (Ilkley) writes: We have heard much of 
Sir A. Conan Doyle and Mr. Joseph Bell, but nothing from 
either as to who was Joe Bell's teacher. Не was Pfolessor 
Laycock, the first Englishman appointed to а medici 
chair in tho University of Edinburgh, and who, all 
his life, was simply persecuted by some of his col- 
Jeagues, both privately and in public. Their behaviour 


Mapicat Journat ! 


is recorded in a book or collection by the late Df 
Stark Currie, and was presenged "by me to’ the library 
Morningside Mental Hospital, then under the care o 
Professor Robertson, who intended, had he lived, tc 
produce a lecture on, or short biography ol, # aycock. He 
was a remarkable man, a teacher at the old York medical 
school, where his pupils included Sir Jonathan Hutchinson 
and Hughlings Jackson, and he was friendly to Sir Clifford 
Allbutt. In Edinburgh he inspired, and had his full sharc 
in teaching, such men as Sir David Ferrier, Sir Dyce Duck- 
worth, and Sir Lauder Brunton. Lavcock was a piggsfr іп 
psychology and mental ailments, апа did much to Simplify 
the lunacy laws. Не taught that people could carry the 
“© poison "' of diphtheria and give it to others, though they 
themselves escaped. He drew our attention to the effects 
of poisons on the nervous system after the exanthemata or 
injuries, and, instead of shell-shock, we were taught c! 
" cannon fever” as the cause of nervons troubles after*a 
war, Some of his teachings were wonderful, and time ha: 
verified many. Не used to teach us physiognomical diag- 
nosis and many other things, by observation and inference. 
I wonder what he thought of Joe Bell? Time, education, 
and -evolution have widened the outlook of the men wha 
select the medical professors at my old university, and 1 
will merely mention my old teachers, Sir William Turne: 


^ and Lord Lister. 


"Praise and Dispraise of Doctors" 


Dr. J. N. Ducparre (Johore Bahru, Malaya) writes: I wa: 
interested to read (Journal, June 30th, p. 1172) the quota: 
tion of the Latin epigram attributed to Euricius Cordus in 
Dr. Hutchison's illuminating MacAlister Lecture. It reads: 


“ Three faces the physician hath . . . first as an angel . . 
next ...a god .. . and last of all . . . a very fiend о! 
hell." Some time ago a Chinese patient described to me 


. a cartoon in a Chinese paper in which the physician is 
depicted as an angel on arrival at the sick-bed, a god 
on recovery of the patient, but as a demon when he sent 
in the bill! Many Chinese maxims are similar to our own, 
and it would be interesting to know if they had a common 
origin. . 

Transport, of Invalids by Railway 

Dr. Maurice CAMPBELL (London, W.1) writes: In these days, 
when motors are almost universal, І am not'sure if doctors 
realize how easily patients can travel by train. Recently 
а friend of mine had to come from Manchester to London, 
and I was surprised at the comfort, or even luxury, of the 
invalid coach. Не was, indeed, more shaken in a ten-milc 
motor ambulance journey than on the rest of the way. He 
had the additional advantages of meals and of seeing the 
country after many weeks in bed, and greatly enjoyed the 
day. Patients may be deterred by the thought of the cost, 
but this was most reasonable. l am sure no one who ha: 
experience of this will ever be willing to travel any 
other way. 


Autoclaving of Gum-elastic Catheters 


Dr. Matcotm BaiLLIE (Urological Department, King's College 
Hospital, S.E.5) writes: We have found that the brown 
gum-elastic Eynard urethral catheters will stand indefinitely 
repeated autoclaving, and when cool have 'lost none оў 
their stiffness. This method of sterilization’ recommends 
itself by its saving of labour and killing of all organisms, 
including spores. 


Surgical Films at the Annual Meeting 

` Acknowledgement 

In the Section of Surgery at the Annual Meeting of the 
British Medical Association at Bournemouth cinemato- 
raphic films were lent by Sir John Thomson-Walker, Mr. 
ador Edwards, and Professor G. Grey Turner, dealing 
respectively with prostatectomy: lobectomy, and construc- 
tion of an extrathoracic oesophagus after oesophagectomy. 
These were highly appreciated on the several occasions on 

. which they were shown. 


The Medical Supply Association, Lid. (167-73, Gray's Inn 
Road, W.C.1), inform us that thev are opening new show- 
rooms at 95, Wimpole Street, W.1 (opposite the Royal 
Society of Medicine). .  — 


Vacancies ' 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at:pages 35, 36, 37, 38, 39; 42, and 43 of ош 
advertisement columns, and advertisements as to partnc-- 
ships, assistantships, and locumtenencies at pages 40 and 41 

A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 164. 
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153- “Glycerin TThérepy:i in. Renal and. Uréteral- Саса" 


CKINT (Münch. med. Woch», June Ast, 51934;- p. 821), 
ho tes that stonés in. thé, "Kidney. . and” тезе ‘are on- 
€ increase . with each. “decade; vénümerátes some ‘of the: 
ethods . of conseryative treatment: (1): masterly in- ` 
tivity, with ‘or’ without:.anti-spasmodics , "(undoubtedly . 
iité a. percentage of, stones are passed. spontaneously) ; 

ureteral massage. (3) lavage “of the: ureters. by large 
lantities of ted, coffee, and toineral waters -;, (4)- tretch- ' 
g of the ureters with special instruments, or with two to`, 
шее. ureteral, catheters; and ·(5) ` administra: ion of^ 
tuitary extract, . Which increases ureteral P fpe He 








ien describes treatment by glycerin as an important 
mservative measure. Large dosés of this substance, are 
ccreted. in large quantities; in the urine.’ Its therapeutic 
Мае in the treatment of calculi of: thé urinary system : 
stated to be that. (Т) it relieves spasm and lessens. pain; 
I) it increasés. ureteral peristalsis. due to its dehydrating 
‘tion. - Lickint ‘denies the diuretic -action -of glycerin, 
iat it acts by increasing the Viscosity ‘of the urine, that 
“has any’ function as a bland fluid; and that it. dissolves - 
ones. It is useless given-in small.doses, and the author 
dministers 50 grams, of pure glycerin ‘thrice аш 


aree days.- He states that-he has never observed bad. 


fects from this treatment, and vomiting and -diarrhoea 2 


when 
зе stone is too large to pass: "down the ureter 
iflammatory ` conditions of the. kidney..-He .hàs. used " 
lycerin in. twenty .cases of urinary calculi. - Ті. орг cases `- 
e. gave inadequate-doses. with resulting. failure. | In. six- 
зеп cases, with large doses of. glycerin, he.recorded one 
omplete failure ;. one ‚case. passed. one stone,| but. а 
əcond: опе failed- to pass. into. the~ bladder ; in ше Ie-.- 
mining twelve -the: Sine were с “Passed: . 


o not occur. The- treatment. .is i de rete 


\ 
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154 Sto oom. and: -Early Diagnosis. of 
' Cancer. of the Colon id 


Склғоовр (Acta Chir. Scand., May 19th, 1934, p. 613) ` 


1 


y for - 


and: in -~ ` 


= Ux ` A TRAE лы 
aM me. x Wee M B Е EN TU Ы dx 
AMD E NI TANK Ut. = - “Тнк BRITISH . - 33 
a s x = Жу М QN, JOURNAL 


MEDICAL: LITERAT URE- 


Щщ EPITOME. OF. CURRENT. 





^ 155- ‘Ultraviolet: Light а ав; d Privrene of.: Tuberculosis ` : 


COE. BRUNIHALER (Deut: med. Woch.; June. “8th, 1934, 


+ "pz 863)'hàs treated with ultra-violet light їй £wó periods 
L- Bhildren expósed to ‘tuberculosis, or. already’ infected with 


; it; ^ In the first period,” 1924— 8? He treated in "this manner 
248° children, (up to the age of -15) out of 426 who were 
exposed to infection; ' Among the- 178 children who, not 
‘being given this prophylactic treatment, served as controls, . 
'thére were as many-as eighteen who developed active tuber- 
.culosis. Among the 248 „given ‘artificial-light baths there 
was- only one child who developed active tuberculosis, 

. which took tlie form of hilum tuberculosis and ran à mild 
course, being arrested in a. couple of months. The 
second period, representing another five years, from 1929 
-onwards; concerns 492' tuberculous. children and 318 who 
were їп contact with active cases of pulmonary tuber- 
culosis. -Of these 313.contacts, 277 were given prophy- 
lactic light baths. At the end of 1933: опу, one'of these - 
Children had devéloped ‘tuberculosis, the disease involving 
the hilum ‘and “running a benign course. Hence the _ 
author's conclusion that “artificial. high-altitude sunlight 
isa potent preventive of tuberculosis im children exposed: 
to it.' He does.not give details: as to the number and 
duration of dus light baths.. s 


+ 


ү С Surgery ^ F 





. 156 Я 
O:. SANDERS’ OLESON- (Ugéskrift for Laeger; May 17th, 
71934,:р. 528) has conducted “follow-up. investigations which 
show that the ultimate prognosis for fractures of the, 
skull, is often‘ excellent.; In. the‘ five-year period’ 1926-30 


Prognosis in Skull Fracture Я 


forty-nine. cases of fracture of the skull: were treated at `` 
; his hospital. JIn.twentg- -five cases the diagnosis depended 
on the radiograph.. 


Та thirteen cases: the fracture involved - 
the -base of the: skull and was uncomplicated. -.. There 
were twenty-one: children +0 twenty-two men and six 
women. ‘The cause of the fracture was. a’ traffic accident 
in twenty-two cases, а fall'from a height in .nineteen,: 


iride the frequency with which cancer of ће {colon ‘is the: kick of a borse.in six, and other: blows: in two. cases. : 


verlooked until it is inoperable, and analyses the first 
ymptoms of*160, patients: treated in a Danish. ospital 
1 the period® -1900-30. In as; many .as ‘thirty `of thee . 
ases the disease, was ,*o0 advanced to warrant radical , 
peration. In 101 cases- there, were..-vague: "ind general 
bdominal symptoms which, in éighty-three cases were 
he first to appear. The average- interval between: the . 
rst appearance of these general symptoms ‘and treatment - 
ras seven. months.. ` In -most.;cases the^ patients ‘them: 
alves were to blame for this. delay, but in: several iri 
tances they’ had: been for some time under the| care. of" 
eneral practitioners ‘and: even- ünder^oDservation|in hos- ` 
ital without the cancer of the'ćolon being re Dl 
п it-had reached’ an advanced: Stage. An apology for 
his State of affairs may ‘be “forthcoming in-the|not- in- 
quent symptomléss- development of the- diséase: whose 
rst nianifestation may ‘be ,acute intestinal: obstruction - 
aused by an inoperable new growth. "The author classi- 
es, in seven groups. the -manifestations which: first: indi- 
ited the existence of the disease: (1): -general abt ominal - 
ymptoms in ‘eighty-three, - 3) intermittent’ * intestinal. 
bstruction in twenty, (3) acute intestinal: en). in 
( 


ixteen, (4)-emaciation- and ‘debility: іп. thirteen; (5) blood 
nd mucus-in- the motions-in’ six; (6). constipation in six- - 
een, -and’-(7) diarrhoea: in: six cases. Tt should Be -noted 
hat these-figures refer ` exclusively: to the cáses ih which . 
ach sign or symptom» was thé earliest evidence >of the 
isease. Much- could be. done to- increase. tlie; ‘pibportion - 
f operable cases if’ “prompt. ‘attention were: paid. to-the 
bove signs and'symptoms ‘and: the: patient submitted to 
n #-ray .éxamination, which, -in- the. author’s’,opinion,: is. 
he '' sovereign: means:’’ -for deciding: for or эы the 
iagnósis ‘of cancer. of: the colon. > - = ` 


` 5 22 n H 


AIT the eight. deaths. occurred within a-few hours. of. the 
accident. The average stay im: hospital of the. forty-one 
Survivors. was- sixteen days. -Inquiries were. answered: by. 
"forty of the forty-one:: Fourteen, of the twenty surviving 
children, were ‘reported: as perfectly. well ; three were still. 
e tò slight „headache, nervousness, апа lassitude ; 
two. still suffered from severe headache; ‘giddiness, and. 


М 


“mental dullness:; and only one: had ‘developed: typical” ` 


: Jacksonian: epilepsy: ‘Of the-twenty adults, ten: reported’. 
as being quite symptom-freé, five had: still- slight symp- 
‘toms, and fivé serious symptoms, which did not; however, ` 
Dim irs case pau complete incapacity for, ‘work. 


7157. 7 


* As, the“ S result of. a. study: of the. records of the. first 
- surgical division of the Roosevelt Hospital for three. 
.years; C., W. CUTER, jun: (Amer. Journ.- Med. Sci., 
June, 1934, p. 810) found that the preoperative- diagnosis 
was wrong im,110 out of 2,340 cases; a- percentage of 46 

- Acute appendicitis headed the list-with twenty-eight errors 
.in' 389-cases (7 per cent..of the- whole). Five timés acute 
salpingitis- or salpingo-oophoritis was: mistaken for. this 
condition, while in -five other cases inféction of the- ap- 
pendix proved to. be chronic and .not.acute. Three: of 
. these. Jattér cases had obstruction, and the diagnostic 
significance.of cÓlicky pains is thus indicated, . Four other 
cases-proved' to: be enteritis, the rather early. and: signifi- 
cant. anset ‘of. diarrhoea having been -overlooked, some- 
.times: in consequence of the administration ‘of a laxative. 
Pneumonia was’ only once mistaken for appendicitis, 
„error being obyiated often..by'a preliminary, radiography. 
| In three cases- pelvic”, кее was- found. Chronic’ ap- 

. р 498 A: 


Errors in Surgical Diagnosis. 
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:84 берт. 8, 1934] 
p я trs A ` 

` pendicitis was diagnosed 213 times; with, BEGO. three - 
of these'lying in the field of pelvic’ diagnosis. Attention. 
-is drawn to the'use of, lipiodol in pelvic- examinations, 
and also the careful investigation of the biliary system in 
doubtful cases. In.292-hernia. diagnoses there .were. five 
mistakes, errors: of. observation involving adenitis, varico-.- 





- Coele, hydrocoele, :and'a psoas abscess. being’ the worst. 
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in "all forais of spasm of unstriped T ч Cold' cor 
‘presses are indicated in he es. of nervous origin.; 

haemorrhage into -the brain,;'in toxic conditions of -$> 
thyroid ; in cardiac arrhythmia ; in деши into tt 
“lungs, stomach, ` Yor intestine. In the case of.inflammatic 
which is performing ` no usefül fünéction—for TAA 
~ pericarditis—cold compresses.àre also of value. - ‹Со 


In nine "operations for cholecystitis theré was one mistake, . . vérsely, when localized ‘febrile ‘réaction dénotés an a 


“a high acutely inflamed. appendix closely’ simulating thé 
clinical ‘picture of a, fulminating and "possibly gangrenous 


- cholecystitis.’ There were thirteen errors in 191 operations. 


for chronic cholecystitis, and the importance of not,relying -7 
on any' single. diagnostic: method іп these cases is ‘urged. ` 
In eight out of sixty-four cases regarded.:as duodenal ` 
“ulcer, this. condition was not found, the final ‘diagnosis: 


being chronic appendicitis in_sévén and neurasthenia in - ^^. 


'orie. “The author attributes the diminishing numbér of, 
mistakes in this group to the more prevalent. employment ` 
-of medical treatment and to:more careful "radiography. 
The. -diagnosis of perforated ‘duodenal. ulcer’ was. ‘made 
nineteen’ times, falsely, in six cases. . Three of these proved 


- tempt on- thé part of -Nature to cure the condition, h 
fomentations are indicated, as. they increase the úl: 
tion and remove the dead bacteria and metabolf€ wast 
‘products. Brauchle emphasizes, the importance of relyin 
on the .Sübjective physical feelings of the patient, and c 
- changing a hot fomentation for a cold compress if th 
patient does пої feel better or even Worse after it. 


. 
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R 160 ' ‘Gas Gangrene: ` 


G. È. KONJETZNY. (Klin. Woch., June 9th; 1934, р: 831} 
-describing:- nine cases of gas: gangrene under his care i 
the last four years, stresses the value ‘of prephylacti 


` to be'acute cholecystitis with cholelithiasis, one a volvulus.; tredtment—namely,, careful cleansing of all parts in serioü 


of the intestine with resulting gangrene, one-a perforation 
'of'a'-.carcinoma. of tHe sigmoid, and опе“ an; angina ог, 


rur öehision:, ) : ГИРЕ: У? 


158. D reatment of: . Suppurative Айын. „of the’ Knee; 


]. DE "FOURMESTRAUX (Bull. ёі Mém. Soc. Méd. des Нӧр. 
de Paris;'June 2nd, 1934, p. 757) states. that simple - 


accidents, with, -when ‘hecessary, wide amputation с 
affécted- limbs. «He. denies that anti-gas-gangrene serur 
‘is ‘valueless. "The serum ‘may not prevent the incidenc 
of gas gangrene- (it did not їп. foür of his cases), but j 
- lessens the ‘fatality of the- disease. ' There, was “only' on 
‘death in his tases, попе occurring in seven which followe. 
“street . ‘accidents. In five of thé: seven street ассійер 
cases. amputation was avoided by. the administration o 


arthrotomy suffices when, the efftision is confined to the* 'anti-gas- gangrene serum,' which was given in doses c 


.anterior.portion of. the knee without deep fistulae ог 
.condyloid perforations’ 
(in pr&ference to passive) mobilization of the joint , accord-. 
ing to Willems's method. The pain caused by these, 
„movements, ` and. those consequently rendered possible, 
‘can. be-obviated by. local.anaesthesia of the knee. Active ' 
rhovements cause expression of the effusion, and act as 
‘an. efficient means of “drainage. The anáesthesia. should. 
''be'extensive-so as. to att од. ће terminal: branches of 
the external and internal popliteal nerves. апа: the ‘sym-- 
cocaine “injections (0,5 per cent: solution) - 
-should’ therefore be made «into the ‘external lateral liga- ` 


nent, with infiltration: of the crural biceps апа; ‘diffusion | = theumatism,: “sciatica; and neurálgias. - 
under the fascia lata; and into the, internal lateral-liga-'. 
ment with diffusion under the rectis, sartórius; апа, semi- `` 
Movements салі bé. аде. папу. times .daily-; . 


· tendinosus.' 


This. should be followed by active’. 


*.20 to 80 c. cm.- “subcutaneously or intravenously. 


161 ^ 


"According to: R. » SCHWAB (Münch! med. Woch., May 25th» 
1934, p. 793) ‘the efficacy of ‘cutaneous injection of -be 
‘venom in rheumatic and néurdlgic conditions. has bee 
-widely recognized. He.‘finds: that inunction of an oin! 
"nent containing the poison, together with salicylic aci 
‘to. soften, and microscopic crystals ‘finely to-excoriate th 
"skin; is equally "effective and less painful tham. injectio. 
in “atute. and ‘chronic: articular rheumatism, muscila 
From- the- fact tha 
remote was as- successful as local: inunétion, “it” is' con 
cluded that the: svenonr acts: by-immunizing at the sam 
xime: against.the 'apian.and rheumatic: poisons. Loca 


. Bee; ‘Venom in- Rheumatism. 


they usually: again: “become painful after forty-eight-hours; Е reactions were’ earlier-‘in non- rheumatic: than rheümgti 


be:the infecting micro-ofganism. - The prognosis. is : much 


` gráver in arthritis diffused to the posterior of the. knee, lo 


гапа «шш cases of риш osteg-arthritis; 
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| 159 ` Hot and Cold’ Compressés | 


A: Вкаоеніх (Med..Welt, May 26th, 1934,.р.. 1729) dis--. 


cusses the indications of -application ; of hot fomentations 
and cold- compresses;.- In those cases in which ong is in 


doubt, a. hot fomentatién shóuld first be applied, which , 


can; then. be; changed if necessary, and.followed by: а” cold 
. compress left. on. for .one to two hours. Hot fomenta- 


"tions relieve pain and cramp, loosen: sticky secretions, and . 
'soften the part. They are indicated in local.rbeumatic.' 


+ pain ; in migraine, applied to the back of the neck or 


-sitẹ of; greatest pain.; in catarrhal condittons of the teeth, 


E tonsils, glands, -and> ears *,They are helpfül in, catarrhal . 
„processes. of the upper respiratory tract and. bronchi 7 jdn. 


“¿asthma and emphysema ; in’ pleurisy and. .pneumónia, to 


' Jessen- pain, апа loosen secretions. 


moderate, pain is: lessened by them ; acute attacks’ may 
‘be accentuatéd by them. Pain and cramp | are lessened 
saag в. > " И 


M 
\ 


a “experience that. amputation is necessary in cases ‘of strep- `? 
.tococcic-infection of the knee, de Fourmestraux maintains `. 
"hat;his:treatment should be employed whatever: might - 


51 


.In angina. ‘pectoris . 


77 when:the treatment 18: xénewed till«the’ joint- EO LER 7 Subjects: abe алах 
` free of fluid and dry. '"Three-cases are recórdéd to 'démion-' ~: Eget eae 
„ strate: ‘the efficacy of.this- method.’- "Despite Picots war-:' - т 
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-162 . Loathór Dermatitis 


Н; Баве (Arch. Derm. and- -Syph.; May, 1934; p: 67% 
“records five Cases of this rare condition, and comments о: 


+ "в complex: aetiology. The spécific factors in’ his case 


-were.tanned: leather: (probably due to some synthetic tap 
stuff), and іп'опе instance the vat dye. _ Beerman remark 
‘that the literature: on the subject. contains examples o 
"specific irritations résulting from almost every ‘substanc 
~ used, in leather manufacture. .' Fungus infections, h 
thinks, probably predispose to this condition by extend 
ing the-sensitivity: of the ‘body to, other agents іп’ additio: 
До. trichophytin,. while injury to the skin caused by th 
mycotic inflammatory, process facilitates the penetratioi 
"by other irritating substances. On the other hand, а 
-allergió dermatitis, such ‘as that of leather, "may -pre 
dispose to, or reactivate, a ‘fungus infection. In one o 
the author's cases dermatomycosis of the. hands wa 
followed by a hatband dermatitis. Three months. late 
severe dermatitis occurred on the: parts-of-the-feet covere 
by the shoes, and thére was an associated 'interdigite 
fungous maceration. During the.foot trouble, however 
there. was по · recrudescence of the. forehead conditior 
although a later recurrence of thé leather dermatitis of th 
feet was complicated by a return of е, dermatomycosi 
in the locality. It appears’. .that. focal . infection” ша 
‘bring -out a local. sensitivity, or. may help to, maintai 


ta 
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t only, temporary relief lis oer 
Certain- clinical 
5 emerged in-the course of. observation- of- ‘these 
was, clear that persons varied in thé intensity: 


a leather dermatitis, 
by removal of the offending focus. 
весла 
“cases. 

of Tar response to the same irritant] in the''same con- 
_centration, ‘and acting for. the same length of- time. Con- ; 
trary to. expectation, it was found that all hat: leather ' 


néed not cause irritation in all sensitive persons, though ` Regrowth began in from eight to fifteen days,- -and was ' 


һә very, sensitive subject reactions" of ` varying grades to^ 
Ш Mathers might be anticipated. It was shown that the, 
irritating substance was solüble' in ether, was not presént: 
in all leathers; and was not absorbed through the intact, 
skin, unless in,sufficient concentration ‘to excite |а reaction 
in à very sensitive person: . The. author ‘concludes that 
this lends support to the view that the various, irritating 
substances do “not act diréttly,’ _ bat” possibly, excite the 
production in ‘the skin; * of some coinmon substance, which 
in"its turn: “produces the dermatitis. ys : 
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163 | ` Hacmatoporphiyrinutia and ире. Liver Б 


А 


;Functión in, Hydroa. Vactiniforme ppp us 


E. URBACH and: J. `Вгбси (Wien. “klin. Woch., pril 27th, 
1934,. p. 527) describe .two cases in which: уйга. vaccini- 
forme ‘was combined with porphyrinüria, ` 'porph 
‚апа impairéd liver function., ‘The first patient, ja. chronic 
‘alcoholic aged’ 50, chad ‘Rad syphilis” eight years previously, 
and function tests „pointed. to chrònic “pancreatitis, hepatic 
, cirrhosis, -and latent: "diabetes. 
sensitive to. sunlight, -especially :the rays of, longer wave- 
length. 
liver treatment, was“ nót-relieved by antidiabetic. or 
insulin-dextrose therapy, but was improved in respects . 
by a course of neosalvársan and bismuth. In ‘the second 
patient (а woman aged 40) the hydroa of ‘the exposed . 
parts preceded by “six months the: orphyrinuria, and 
a latent hepatopathy: was shown by füriction tests i 


tions, as ‘well’ аз in “abdominal” crisés, ‘which Һай been: 
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aemia, U 


His’ skin Was. hyper- ` А 
He responded to, but could” поё 'tolérate, Taw - Ww. Каси (Gynécol. et Obstét.,- 


, in which, there is по, retroplacental haemorrhage, 
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given. at i a ад. да. The’ time taken for epilation 
to begin “was irregular, varying from, four to- fourteen 
.days, the- greatest number beginning on the eleventh day: 
Mn 5 pér cent. of cases there was по depilation at all. Often 
the fall of.hair.was incomplete, bands being left in the 


35. 





~- frontal апа occipital regions, and-it was found that there . 


was a tendency for the' diseased hairs not to Ье loosened. 


complete in from three to six weeks: Complications en- 
countered -were: rise of temperature on the first or second 
day (as high as 1039 F. in one сазе); muscular pains in 
the lower limbs, varying from a feeling of heaviness to 
acute pain necessitating.rest in bed ; septic folliculitis of 
the scalp during the second month (20 per cent. of cases) ; 
transient albuminuria during | the secorid. week (10 per 
cent: of cases) ; and loss of, appetite, jaundice, erythema of 
‘the’ face, dilatation: of the’ pupils, arid- oedémá of the 
'eyelids. In the cases treated ‘a second time after intervals 
of from four to seven months there were:no complications 
of note. ~Louste and Rabut considered their results to be | 
poor, as aaya tad 53. per cent, шше ` 
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` 166 ‘Modification of. 


Expression , of. Placenta : 


` Crede's Method | a 2 


Мау; ' 1934, р. 492)" 
points out that most of the’ historical ‘methods aim at 
expressing an already - detached ‘placenta. If it lies in 
the vagina Crédé's method is effective; but for the cases 
and 
therefore no detachment, after waiting for three hours 
the following manceuvres are suggested. First, the fundus 


one cornu, often the right) which denotes the site of. the 


provement in the cutaneous-and. _ urinary eh hs condi- cis palpated : to find the soft and prominent portion (usually 


accompanied by. increased porphyrirfuriá . and indicanuria, 
followeC prolonged rest.and a.diet rich in. milk and: 


placenta.. Secondly, the centre of this area is massaged 
.betweàn, two fingers until contractions occur whereby 


-carbohydrates-. -Urbach хапа: -Blóch--believe «that: neither detachment. and. -retroplacental . haemorrhagé. is. initiated. 
-isolated tests—with. non: -dissociated:-sun ;-rays- nor” tests  - Lhirdly,- -massage -is=done -radially . outwards’ from- this, - 


with artificial luminous- sources ‘suffice’ to. dete e the. 
sensitizing rays: only. from * tests ` with: ‘coloured... glass 
filters can protective | ointments., be “chosen which will, 
temporarily at: least, cure Ње m. 


164 Sodium Thiosulphate Treatment of Регана m 
` dene An - Herpetiformis- i23 s . uS. 


In four cases: E ‘STEINER (Derm: Wóch.; : June. ənd, "1934, 
p. 682) has һай: "rapid and conspicuous success i treating ` 
dermatitis herpetiformis by «ten intravenous: injections 
(three each week)-of: 1 gram of “godium thiosulphate: at 
the same time 0.5 grain was given orally thrice daily . 
(twice daily on thé day of an injection). Externally,’ 
only a Г percent menthol” dusting powder pas used. 
Sodium thiosulphate treatment of Duhring's disease was 
introduced by Wirz, who postulated a. metabolic: sulphur 
derangement. ‘Steiner suggests, however, that the. action 


of sodiüni thiosulphate is chemical, antagonizing . tissue . ‘and a double flap closure would seem-reasonable. 


iodine. He points: out that’ in. dermatitis, herpetiformis 
there is special sensitivenéss о iodine, Чакеп ` internally 
‚ог applied externally: it’ gives an intense cutantous 


reaction, and often leads* to pyrexia‘? and géneral- 
prostration. Sodium. чоюш Teduces free iodine іп 
solution. - , va Ft: . 


Е = = \ 
i 165 Treatment of Scalp. Ringworm with Thallium 
_ Acetate 


Óne Tani and thirty- one children aged ‘from 2 to 10- 
were depilated with thallium acetate by LoUsrE'and 
RaBUT (Bull. Soc. Frang. de Реут. et de Syph., March, 

1934, p. 494), four of theni being treated twice. 
cases dealt with were inicrosporon ninéty-two, trichophyton 
twenty-nine,: and.favus fourteen: 





The dose ranged from 
7 to 8.8 mg. per kilogram BE "body weight, and was 


+ 
G 


d infection. better ,than the fundus. 


- The x 


*starting- point, until thé uterine outline has become sym- 
metrical,’ which indicates complete « detachment.: : Fourthly, 
pressure is applied. with the right hand on-the “area ‘thus 
softened in the direction of -the génital canal until the 


` placenta is expressed. . ‘As complete detachment, has been 


previously, secured, ‘this pressure is ‘exerted upon clot only, 


` -s0 that tearing of the membranes is avoided. ` Further, 


with the left palm placed above the symphysis,: Ае thumb 


‘and twe first fingers make counterpressure on- -the fundus. 


This straightens the birth canal and also prevents inversion. 
The method fails with an ey: adherent pM =) x 


` 167 
W. J. STEVENS’ (Canadian Med. Assoc. Journ., May, 1924, 
p. 498) argues that since the mortality rate in the intra- 
peritoneal retrovesical- Caesarean section is'so much lower 
than that in the classical niethod a more universal adop- ` 
“боп of this procedure, with a curved transverse en d 
er 
infected and prolonged labours this low. section. is -par- 
ticularly’ indicated, since the lower, uterine segment resists 
The danger of peri- 


Low Cervical ‘Caesarean Séction 


There’ are fewer codo ‘discomforts, and there is 
less - tendency. to adhesions, since the intestines and 
omentuin are seldom seen or ‘handled during the opera- . 
tion. Моге protection is afforded to sutures jn the 


* passive lower-seginent, and they are also subjected to less 


strain from muscular activity.’ This promotes the forma- 
tion of a stroriger scar, and a consequent lessened liability 
to uterine rupture in subsequent labours. Stevens points 
out that the adequately long transverse semilunar incision - 
of 15 ст..ог more.is restricted to the thinner, avascular, 
lower uterine segment, where the muscles PU blood 
98 c 
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vessels run transversely. With reasonable care in deliver- . 


ing the head it is possible to reduce the otherwise un- 
avoidable trauma, and. much less haemorrhage is entailed 
than. in the classical operation: He admits, however, 


+. that the.low method is somewhat more complicated, and 


takes rather longer to-perform. He adds that it is.essen- · 
tial to rémember that Caesarean section. is still to Бе 


regarded as very hazardous, and not lightly to be under-.” 


taken. There is room for improvement in its teclinique, 


` as well as in the tritical assessment of favourable and 


unfavourable’ indications. For example, in urgent emer- 
gencies, such as accidental haemorrhage due to acute and’ 
complete placental separation, ог in bad operative risks, 
a Classical.Caesarean section, with or without hysterec- 
tomy, is best. p Da : : E 


n 
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168 X-Ray Diagnosis of Foetal Deformity ` _ 
J. Granzow (Zentralbl. f. Gynák., June 9th,' 1934; 
p. 1330) specifies the grounds on which diagnosis, before 
labour, of foetal deformity is-desirable: dystócia, as'in: 
hydtocephalus; may be foreseen ; considerations of foetal, 
survival, as in anencephaly, -may be eliminated from the , 


principles of management ; and premature induction may • - 


JA 


in some cases, be justifiable. Clinical signs- which’ should - 
lead to suspicion of foetal ‘deformity, and therefore to 


radiography, are hydramnios, accompanied by failing |, 


foetal pulse, and lively foetal. movements. In doubtful 


` cases a second picture акеп after -rupture of the mem- ` 


branes may be conclusive. Abnormalities-of the skull are 


.'the most susceptible of x-ray detection, and here lateral 
"photography 


is’ useful. : Limb  deformity,. especially 
shortening, may be simuláted by ‘false projection, the 
limb and the film lying in non-parallel planes. A case ' 


` . is mentioned in -Which repeated films showed one arm 


only: ho mention was made. of this to the mother, - and : 


- the infant proved to be quite normal. The sbadow of 


опе arm:had been masked by the maternal spine. -As à. 





,Citric'acid. There was a general increase, in the organic 
acid excretion as a whole, but “Му 40 to 60 per cent. 
of the increase was. derived from the citric acid in the 
.orange juice, and of the 35 to 40 per cent. ingthe grape 


-juite cases only a,very small part could: have come from . 


the grapes, most of it having a metabolic origin. It is 
concluded that the organic acids representing products of 
metabolism; may: be the result.of thé alkalizing effects 
‚ ОЁ the fruit juices. The same author (ibid., p. 691) test 
the effects of the ingestion „of citrié acid, sodium: це: 
and sodium bicarbonate. ` “She “found that, citric acid 


excretion was not dependent бп the ingestion of this acid, . 
while the total organic acids and citric acid excreted as 


‘a ‘result of the ingestion of sodium citrate amounted to 
-two or three times the excretion on the basal diet. Sodium 
"bicarbonate brought about an increase in the pH of the 
urine -and а decréase in titratable acidity, accompanied 
by a small increase in total organic acids and a consider- 
able increase in citric acid excretion.. Further evidence 
is thus, afforded for the view that citric acid plays a part 


“in acid-base balance regulation. * ‘ ' a FE 
171 - А Determination of Blood Cholesterol | D. . Р 
jJ. Kemet (Journ. of Lab. and Clin. Med., May, 1934, 


p..883) has devised a rapid method of determining 


' technique 0:2 с.спї. of blood-(whole, plasma, or serum) 
is- deposited and allowed to dry on an ashless 7 cm. 
filter paper.; when dry the filter paper is extracted with 
10 c.cm. of chloroform for two hours. This. solution is 
compared colorimétrically ` with `а standard | cholesterol 
solution -by .the. Liebermann-Burchard reaction. Ап 
accuracy of.8'mg. рег 100 c.cm. is claimed. For routine 
laboratory methods this should prove invaluable, as it is 
*siniple and quick, and can, easily be done in duplicate if 

: greater than clinical accurácy.is required. 


radiological sign of death of the foetus, overriding of the - К 172: Jsolation of a Polysaccharide from Br. abortus 


cranial vault bones—Spalding’s or.the tiled-roof ‘sign—is 
reliable. ' - ү : - & ы ш: 
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169 Excitability of Human Plain Muscle in. Disease. .`. 
A. Lawen апа Н. J. LAURER (Bruns! Beitr. z. klin. Chir:, .. 
May 19th, 1934, p. 447) find that the neuromuscular àppar- 
atus of excised strips-of non-striped human muscle retains 
its excitability for twenty-four hours. Stomach muscle 
responds to adrenaline by elongation, the response being 
less in muscle from the ulcerated stomach than fn that" 
from the stomach associated with duodenal ulcer; this 


ulcer stomach. The shortening in response to electric 
stimulation is less in muscle fromm à case.of gastric ulcer 
than from one of gastric cancer. "Electrical 'excitability . 
of strips of gastric muscle is diminished by novocain, bile, 
trypsin, ог bacteria toxins. Strips of gall-bladder muscle 
lengthen in response to adrenaline, 'and after. electric 


'stimulation quickly shorten at first, then slowly returning . 


to normal. -The electric response may be diminished in ` 
preparations from: the morbid gall-bladder. *The responses 
of the normal and pathological uteter are similar to thóse 
of the gall-bládder. сз E a * 
‘170 Urinary Excretion of Citric Acid . us 
СесплА ScHuck (Journ. of Nutrition, June 10th, 1934, 
p. 679) found.that when 1,000 c.cm..of orange: juice:or 
grape juice:were added to a basal diet there was. an - 
increased ‘citric acid excretion in the urine. ‘In ‘subjects 


given orange juice the;increase was slightly "greater than. 


in those who had received grape juice, but the ratio of 


‘the amount ‘of’ citric acid excreted to the amount’ ingested” 


was very much higher-in the cases when grape juice was 

administered.-. With. one patient -the-increase represented . 

20 per cent. more than the citric: acid contained in the. 

grape juice, indicating a metabolic source for the excréted 
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. . substance from the bovine type of Br. abortus. 


G. Faviru ‘and G. BYANCALANI. (Lo Sperimentale, June, 
71934, р. 337, record ,the ‘isolation’ of a polysaccharide 
Previous 
attempts; though’ ‘successful with.-Br. melitensis and 


- Br: ‘paramelitensis;. had failed with.Br. abortus, practic- 
. ally the whole -of the polysaccharide being lost during 

* 'the procéss of - purification. .By` modifying -this process 

. the authors have now succeeded: in getting rid-of the ^ 


protein without losing the’ polysaccharide. Their. method 
was briefly as- follows. A: typical, smooth strain of 
Br.-abortus, isolated from. the stomach, of a bovine foetus, 
was grown for three days on liver"agar.' The growth 
"was. washed off with saline, filtered through paper, 
centrifuged, and the bacterial deposit weighed. To ‘every 


Ї0- grams of the deposit:100-c.cm. of saline were added.’ 
-.This suspension was placed in a boiling-water bath’ for . 


four to five- hours, centrifuged, -and the deposit again 
faken up in saline and heáted. .The extraction with hot 
saline was repeated three times; The extracts were 


e 


cholestérol in whole blood, serum, or plasma. In this’ 


` 


mixed, filtered, through paper, reduced to a twentieth of ' 


-their volume, and treated with five to six. times their 
volume of absolute alcohol. This resulted in the forma- 
tion of an-abundant gelatinous whitish yellow precipitate 
giving both the carbohydrate and the protein reactions. 
After being feprecipitated twice with alcohol -from an 
‘aqueous solution, it was dissolved in water and treated 
with an 0.6 рег cent. aqueous solution of uranium acetate 


slightly acidified’ with acetic acid. The resulting pre~ 


cipitate was removed by filtration.'. The filtrate was 
treàted.with sodium phosphate to remove the uranium, 
and the phosphate was then. precipitated as the 
.Ammornium-magnesium salt. The filtrate “was treated 
with three.to six volumes of absolüte-alcohol, and the 


resulting precipitate. dissolved in water and reprecipitated: 


“two’-or three times \with absolute alcohol. . The final 
matérial obtained Was a white, powder, very soluble in 
water, -failing to` ‘give any .of the protein reactions, 
“giving a’ strong Molisch reaction, containing 3 pér cent. 
nitrogen, and, being precipitated. in high titre “by sera 
prepared against abortus; melitensis, and - pavamelitensis 
strains. ` ` E 
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inducifig, natural, sound, : refreshing 
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the barbituric derivatives. А 
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is E S dose: ^ 
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More Nourishment TENET 


= The bread is baked by bakers all over the c oyntry and 


for quantity consumed : f its nutritive value has -Been referred to by “scientific ^ 


workers in the following book and papers :- . 














The large content of Vitamin `B’ present in Hovis is due to . “Food and the Principles Eedu Edvi Aid 
* combining 25 .per~cent. wheat-germ, with white: flour. ` That is |. - " Oa:the Natritive ‘Value of Bread.” `. - MM 
why, bulk for bulk, Hovis supplies the “greatest amount of Zoa Lancet, 1927, ti, p. 1099, * 
А D '- 7 “The Effect of Bredi i in Constipation.” . 
: nourishment, Compared with other cereals. 


D es Е А z еоди, 1930, Vol. 124, p. 691. 
Hovis is? ‘easily digested’. i e 


The nutritive element in Hovis is fully absorbed into vilis stem j an 1 S 
4 Bane 


. And because it contains no bran, is digested naturally and ` 
Macclesfield 









easily, retaining all its richness. This makes: Hovis’ such. an ' 
important factor in the daily diet. - : 

















In all then reactions of i its passage fue the - 

^ alimentary tract; DINNEFORD'S' -Pure Fluid Ори H 2 е Е lu ui id 
|. .MAGNESIA rétains its liquid form. Adrittedly 
' the’ most effective of antacids, its gentle osmotic 


„action : in the intestines makes it a very desirable- : ir eu 
aperient whenever there is. a predisposition to 
peptic ulceration. An essential nursery corrective 


for over 100: years, vc 
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THE “ANTISEPTIC. WHICH. DEFEA T$: yy 
‚ THE. MOST.. STUBBORN . INFECTIONS, . ae E 


“TABLETS. Loin : 
‘SYRU palit reed 


УА E 25" . tions. Especially suitable for infants and children, 


‘SUPPLIED TO THE LONDON" COUNTY COUNCIL - T y 
.FOR USE ‘IN HOSPITALS’ AND INSTITUTIONS. 


. Send for full particulars and- reprint. of “Lancet ^ tests to p * 
.DIMOL. LABORATORIES, LTD. 40, LUDGATE HILL, LONDON,. E.C.4. 


Ha cundis Arents: — b 
RATI, Led., 258, Euston Road, Londo 








qn: all ALLERGIC. cases. you. will. find it. helpful to be. able to- 


"QU ае QUEEN Toilet Preparations contain no Orris Root.or other irritant . 


та mà or Injurious constituents (see '"B.M.J.," July 8th, 1933, p. 43, 
Col. 2). They include "After-the-bath Powder, Nursery Powder, 
т ра Toile$. „Creams, Lotions—aànd' for men patlents, Talcum Powder. 


! Obtalnable through any Chemlst or direct from:— ` - 
пн, ini Таг PONER, ETC. BOUTALLS LTD., 150, Southampton Row, М.С.1 


m Santali Specify _ 


- MI Theoil which fully meets i requirements of the В.Р. (932) ‘MYS ORE 


Distilled from Santalum ДЕ inn id at the Mysore Government Factories. 
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CONDENSED GAS Со то 


‘HEALD GROVE, RUSHOLME , MANCHESTER. M. - 
DRY. GAS IN DRY CYLINDERS IT 


Nitrous Oxide. ^ `- Oxygen? . . 
^57. Carbon Dioxide. ' 
г Міхешгез of Oxygen and Carbon Dioxide 


- BRAND OF MEDICAL GASES: 
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E BETWEEN the SETS 


After а hard- fought set . ;. a few minutes 
“respite is doublyrwelcome. .. especially when 
d you have -PLAYER’S for company. They're 
always so enjoyable and the Cork Tips add 
M an extra smoothness which enhances their 


i coolness -and [flavour te 
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“The Two Steeples range of finely-knit пипаёгфуелг is one from which you can safely choose. ' 
Durable, distinctive garments, made by some of| the best craftsmen in the industry: EAN 
This is the Selection of- materials made in varying. weights and all. sizes :— 
COUNTRYMAN WOOL. A super combed cross- .|ST. WOLSTAN. Wook. “Very highest grade. 


bred, very serviceable, Hong staple. wool9 ~ 
SILTA UNDERWEAR.. ,, Exclusively” madè, oF WYGGESTON. WOOL. A high- grade Љоду 


вирег combed Egyptian cotton. very comfortable. 
DARCUNA UNDERWEAR. A fine quality merino. € best quality wool and cotton coinbed. and spun. 


together, ideal for general, wear. .. 
Delightful 


SILTARAY UNDERWEAR. A charming silky fabric “de Acetate and double combed cotton. 


sheen and cosy, " handle." 
ir "Sold by hosiers, ‘shirtmakers, and outfitters throughout Fe "country. 


uo Sees Highgrade Underwear 


Dept. 4 туе Steeples Limited, = is 
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Profession is briefly 
1. Debts collected * Without Offence." б 
2, Every Debt thoroughly tested. í 


3. Special enquiries concerning the whereabouts of AE M А - ` А 
debtors who have “Gone Away.” pre 7. Debtors who will not pay or give any explanation - 
+ MI for non-payment are finally, applied to: by the 
4. Special enquiries about debtors who will not.pay.. Society's Solicitor free of charge. · ". se oy 
vi T 


Your visiting card marked 
“B” will -produce our 
Prospectus and copy of one 
of our latest Testimonials. 


~ Portland . Street,. 


204-206, Great, 
7 Established 43 Years . 


THE BRITISH MEDICAL JOURNAL 


Our unique Service to members of the Medical 
summarised as. -follows:— 
5. Advice tendered about debtors who: will not pay. 


.6. Pressure is brought, to-bear in such a manner that , «| 
no offence is caused. ' LP ui 


THE BRITISH MEDICAL PROTECTION SOCIETY — 


.London, М.Т » 


All Medical Institutions and Nursing Homes are included in our 


- [58рт. 8, 1934, 


m Telephone: 2 : 
> Museum 0072. Ts 
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ET -_ ‘Secretary: Wa, hes 
scope. М. Rutherford Watson. 













ALCOHOLISM, NEURASTHENIA, Etc. 


N (For Men) 96 
At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.S.R.), 








CALDECOTE HALL 


Nr. NUNEATON, ` "tlie residential treatment of Alcoholism, ,Neuras- 
- thenia, ` Insomnia, and Nervous breakdown >is 
WARWICKSHIRE. 7 carried out on the most modern principles under 







‘Phone: NUNEATON 241 


А Particulars may also be had from the Secretary, 
40, Marsham Strect, London, S.W.1. 


wo 





the supervision of the Res. Med. pun 

tion, and graduated occupational therapy are 
available ın the extensive secluded grounds.. 
Prospéctus from A. E. CARVER, M.D., D.P.M., 
Resident Medical Superintendent. 


Recrea- 






ODLANDS PARK - 


.GREAT MISSENDEN, BUCKS. 


í A Beautifully situated Home, 550 feet above sea-level, on Southern Chilterns. 
‘ > Ы 90 acres, Garden, Woods, and Park. 


For INSOMNIA, NEURASTHENIA, other FUNCTIONAL 


` NERVOUS DISORDERS, 


and CONVALESCENCE. 


= Fees from 8 guineas. 


i Telephone: 91 Gt. Missenden. 


SHAFTESBURY HOUSE, - 


Specially built and licensed for the care and. treatment of 
and Gentlemen suffering from Nervous’ and Mental breakdown. 

Ladies also admitted as 
Apply, RESIDENT PHYSICIAN. Tek: No. В Formby. 


patients received. 
Terms moderate. 


Г ALCOHOLISM & . 


OTHER DRUG HABITS. 


THE HARE NURSING HOME. 
As founded and established by the late Dr. 
FRANGIS HARE, for 20 years Med. Supt. of the 
Norwood Sanatorium, and author of ** Alcohol. 
ism,” etc. for the treatment of ALCOHOLISM, 
ether Drug Habits, Insomnia, Neurasthenia, 
Fuactional Nervous Disorders. 


“THE OLD HILL HOUSE,” 


CHISLEHURST, KENT. 
Fees 5—10 guineas. Ample amusements. 25 
bedrooms, Annexe for mild cases. Quiet and 


“pleasant situation. = 

Ladies and gentlemen admitted for treatment. 
For prospectus, etc., write or phone: Dr, E. Н. 
GRIFFIN, D.S.0., М.О, M:R.C.S, (Кез. Med. 


Supt.). 4 


GARTH HILL HOUSE 
NORTH QUEENSFERRY, 
near EDINBURGH. 





A SMALL PRIVATE HOME FOR TREATMENT. 


OF NEURASTIIENIC CASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment. ` 
For particulars app'y ARTHUR J. BROCK, M.D., 
Resident Medical Superintendent. — 
Telephone : "Inverkeithing 179. 





Doctor's widow in North London 
having large house, garden, car, good stall, 
would like some PAYING GUESTS. Furnished 
bungalew at the Sea. Terms moderate.— 
Address, No. 371, B.M.A. House, Tavistock 
Square, W.C.1. 1 


CITY OF.LONDON MENTAL HOSPITAL, 
T DARTFORD, KENT. 7 
‘Ladies and Gentlemen received for treatment 

under certificates, and without certification, às 

either VOLUNTARY or TEMPORARY. PATIENTS, 
аў a weekly fee of TWO GUINEAS and upwards, 


‘Bhone: Chislehurst 451., 


Apply: C. W. J. BRASHER, M.D. 


FORMBY-BY-THE-SEA, 

Nr. LIVERPOOL. ` ‘ 
a limited number of Ladies 
Voluntary and certified . 


Temporary Patients without certification. 


Among the Pine-clad 
^. «Border Hills. 


in the winter garden of Scotland, facing the sun, 699 
feetup. Tonic air, beauty in every landscape from shel- 
tered balconigs. | Dancing, winter garden, swimmin; 
bath, tennis, badminton, golf, fishing, Fully license: 
Modern baths installation. Ph sio-therapeutio, mas- 
electrical treatment, ultra-violet: radiation, 
Write for prospectus, 


PEEBLES, SCOTLAND 





каве, 
Physician in attendance. 


PEEBLES HYDRO. 
BOURNEMOUTH .HYDRO. 


with Vita-glass Sun-lounge апа Marine Balcony. 
И Pyretic and 
Every kind/of Bath. Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
"Every kind of ‘Diet. Esseft Inhaler. a 
Iligh Frequency. Electric Lift, 
Prospectus trom Secretary. Tele. 541. 
7 Resident W. JOHNSTON SMYTH, М.р. 
,Physieians: 1L. T. Rosr-IHUTCHINSON, M.D. 


ALLLLLLL————————— 
THE-GROVE HOUSE, CHURCH STRETTON, 
- SHROPSHIRE. К S 

A private Потеёог the care of and treatment 
of a limited number of Ladies, mentally afflicted, 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1950. 


,—Medical Superintendent, Dr. MCCLINTOCK. 


Bishopstone House, Bedford. 





PRIWATE ПОМЕ FOR MENTALLY AFFLICTED 


LADIES, with or without certificate. Terms 
moderate. — Apply, Medical Officer or Matron. 
Telephone: Bedford 2708. 


—————— а — ———<—Е— 
Nne AND REST HOME IN SEASIDE- 


Resort; boasting maximum sunshine record. 
Separate rooms, electric fires, qualified matron 
апа resident pun From 4 gns. Ail forms 
of treatment arranged. Apply, 

‘Stanhope House, Hyde Gardens, Eastbourne 








R.M.O,, - 


, CONVALESCENT CASES. 





: The Home is a Mansion of Historical interest, 
Standing in 15 acres of garden апа grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 


| to Northampton Road, fifty miles from London. 
‘Both 


sexes” are accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable enses. Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths. 
Bilhards, tennis, etc. 

Apply, Dr. D. E.. M. DOUGLAS-MORRIS. 
Telephone: Newport Pagnell 121. 


HEIGHAM HALL, NORWICH 


À PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted ,for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements, A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


HOME FOR EPILEPTICS, 
MAGHULL (néar LIVERPOOL). 


Chairman: Brig.-Gen. С. Kyfin-Taylor, 
2 C.B.E., V.D., D.L: 








- FARMING and OPEN AIR OCCUPATION for PATIENTS. 


А few vacancies in Ist and 2nd Class Houses, 
FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 

For further particulars apply : 
C. EDGAR GRISEWOOD,- Secretary, 
20, Exchange Strect East, Liverpool. 


BROOKE. HOUSE, 
CLAPTON, LONDON, E.5.. 


Telephone: Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis- - 
orders. Тһе. hospital із situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physicians. 


‘THE GRANGE, 


~ near ROTHERHAM. . 
A IIOUSE Licensed for the reception of a 








- limited number of Ladies suffering from Nervous 


and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
beautiful grounds ‘and park, five miles from 
Sheffield. Tel.: No. 40030 Ecclesfleld. Кез. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S., 
Sheffield. Station: Grange Lane, L. & N.E. Rly. 
———_—_ 


SPRINGFIELD HOUSE, 


Near BEDFORD, -(Phone 3417.) 

For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five: Guineas per week. 
(Including Separate. Bedrooms where - suitable.) 
Interviews in London by appointment. 


n r E 
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.ROOKSDOWN HOUSE, NEAR -BASINGSTOKE; HANTS 




























MC ӨШ › EOS тт E FOR _THE RECEPTION AND TREATMENT OF 
ue " : s A osa NERVOUS AND MENTAL ILLNESS. 
CRUCE ыл UA Superior, "Modern, and Attractive Building, 
% bos w| situated іп a charming and bracing locality, 400 ft. 
to, oS ^ | above sea-level. 






Е Extensive pleasure grounds, with croquet, tennis, 
: 3|. bowling, and putting greens. 
Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


. ‘Ladies and Gentlemen can be received as private ` 
patients on a voluntary basis or with certificates; 
written application alone is required for the former. 


' FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 


Brochure and information may be obtained from the 


MEDICAL SUPERINTENDENT. 
Telephone: 157 Basingstoke. 


j  ВООТНАМ PARK, YORK. 


А registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs of York and affords. excellent accomniodation at very moderate terms. 
* 5 Voluntary, Tempor: ary, and Certified patients are received. 


Terme from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas weekly. 
For r particulars, forms, cte., apply to G. RUTHERFORD JEFFREY, M.D., F.R.CP.E., Г.К.5.Е., Medical Superintendent. 

























































CAMBERWELL HOUSE, 33, ‘Peckham Road, London, S.E.5. 


Teleg > Teleph 
user E c FOR THE TREATMENT OF MENTAL DISORDERS. nolslephone: зр 


Also completely detached Villas for mild cases; with private suites if desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy; Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and ‘Ophthalmic Dept. Chapel. 
Senior “Physician : Dr. HUBERT James Norman, assisted by three Médical Officers, elso resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 











ан x 
T H E І О L D M A N О R ‚ A Private Hospital for the Care and 
i , : Е Treatment of those of both sexes suffering 
| SALISBURY |. from MENTAL DISORDERS. 

Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME — Detached Villas standing in 12 acres of ornamental grounds, -with tennis courts, etc., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: ‘‘Alleviated, London.” Telephone : : Rodney 4741-4742. 





The above House, which was established in 1826; is an Institution for thé- care and treatment of persons suffering 
from mental diseases and nervous disorders. “Certified voluntary and temporary patients are received. Separate 
houses: for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to ‘which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required. Patients can javail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 35. per. week. 

. Illustrated prospectus and further particulars can | be obtained from the MEDICAL SUPERINTENDENT. 


. CHEADLE ROYAL. HOSPITAL, 


CHEADLE, CHESHIRE. ` 


This REGISTERED HOSPITAL, with а SEASIDE BRANCH at Colwyn Bay, N. . Wales, is for the freatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS .DISEASES. 

The Hospital is governed by а COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There ‘are also wireless installations. Goif maygbe had within easy distance. Occupational Therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS |received, 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London 

For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 

Telephone : GATLEY 2231 (3 lines). 


| STRETTON HOUSE, 
For the ы 
Northwoods, TREATMENT. dr MEKTAL AILMENTS • Church Stretton, Shropshire, 


А : А PRIVATE HOME for the treatment o, 
Winterbourne, D in . n Gentlemen suffering from Mental or Nervous 


Certified and temporary patients | Illness, including the allied disorders oí 
BRISTOL. Я Я of both sexes. | р 


Alcoholism and the Drug Habit. All types of 
1 Terms from early Mental sna Nervous ces are received 

‘Ph & ‘Grams: Winterbourne 18. i without certificates as Voluntary Patients under 
gos Ы P : iind A few voluntaty; patients are ‚4 guineas ihe: provisions of {һе Mental Treatment Act, 
For further particulars and prospectus, — received in the Medical Super- а week. 


1950. Bracing Hil country. See Medical 
_ apply to JOSEPH CATES, M.D. - intendent's house! 














П 
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Directory, р. ,2285.—Арріу to Medical Super- 
1 intendent. ’Phone: 10 P.O. Church Stretton. 
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+ Convalescent Home, KEARSNEY COURT, DOVER. 
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"ST. ANDREW'S HOSPITAL 
FOR MENTAL DISORDERS, . 


~. NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President: THE Most Hox. THE MARQUESS OF EXETER, C.M.G., A.D.C. 


Medical Superintendent: DANIEL Е. RAMBAUT, M.A., M.D. 





„This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who are suffering from incipient mental disorders or-who wish to prevent recurrent? 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Careful elmuical, biochemical, bacteriological, and pathological „examinations. - 
Private rooms, with special nurses, male or female, in the Hospital or in one' of the numerous 


villas in,the grounds of the various branches can be provided. > 


z 


-WANTAGE HOUSE. 


3 t4 ` 

-This is a Reception Ilospital in detached grounds, with a separate entrance, to which patients 
can be admitted. Ib is equipped with all the apparatus for the most modern treatmést ef Mental 
and Nervous Disorders, lt contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths,the prolonged immersion bath, Vichy "bouche, Scotch Douche, 
Electrical bath, Plombitres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet -Apparatus,- and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


І . . MOULTON PARK. > i 


- Two miles from the Main Hospital there are several branch establishments апа villas 
Situated in a park and farm of 650 acres. Mik, meat, fruit, and vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this brauch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL.. . 


, The seaside house of St. Andrew's Hospital is beautifully situated in a Park of S30 acres, 
Llanfairfechan, amidst the finest scenery in North Wales. On the North-West- side of the’ 
Estate, a mile of sea coast forms the boundary. Patients may wisit this branch for a short 
senside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There ig trout-fishing in the park. Е 

"АБ all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
Jawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
.Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. и 

-For terms and further particulars apply to the Medical Superintendent 
and 2557 Northampton), who can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER, . 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
' ~ Large gardens and own dairy. ~ \ 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. А well- 
appointed house, with -spacious balconies-and extensive views of the South 
-Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 


beach. E : Telephones ; 
BERTHA M. MULES, M.D., B.S. - d 


. ee » St 5 
Resident Physicians Í ANNE S. MULES, MRCS, LRCP. Teignmouth 289 


THE COPPICE, NOTTINGHAM. ` 
= HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of 8 limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
-a short distance from Nottingham, and from its singularly healthy- position 
and comfortable arrangements affords every facility for the relief and cure 


7 of those mentally afflicted. Voluntary and Temporary Patients, received. 
Tel. 64117. € For terns, ctc., арріу о tho Medical Superintendent. 


NORTHUMBERLAND. HOUSE, e 
GREEN LANES, FINSBURY PARK, N.4. ; 

Telegrams: " SUBSIDIARY, LONDON." Telephone: NORTH 0888, 

A PRIVATE HOME for the treatment of patients of both sexes suffering from 

Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 

access from all parts. Six acres of ground highly sitfated, facing Finsbury 

`~ Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. - 


(Telephone No, 2356 











b A 
For further particulars, apply to the Medical Superintendent. 





HAYDOCK LODGE, .. 
“NEWTON-LE-WILLOWS, LANCASHIRE. 


'Phone: 11 Ashton-in-Makerfield. 3: 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily or under 
Certificate. Patients are classifled in separate buildings according to their mental condition, 

Situated in park and grounds of 400 acres.  Seli-supported “by ‘its own farm and gardens, 
jn which patients are encouraged to occupy themselves. fvery facility for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


CHISWICK HOUSE : 


A Private Mental Hospitgl for the 
Treatment and Care of ental and 
Nervous Disorders in both Sexes. B 


Now removed to 


CHISWICK. HOUSE, PINNER, 
MIDDLESEX 4 


Telephone: PiNNER 234 % 
A modern country house, 12 miles 


from Marble Arch, in ,beautiful 
secluded grounds. - Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary , 
Patients received for , treatment. 


Special provision for ‘‘ Temporary '' 
.patients under the new Mental Treat- 
ment Act. 

Douglas Maéaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN: 
suffering from NERVOUS and. MENTAL DIS- 
ORDERS. “Within two miles óf the G.W. Rail- 
way and LM. & S. Railway Stations at 
Cloucester, the Hospital 15 ensily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated nt the foot 
of the Cotswold Hills, and stands іп its own 
grounds of over 500 acres. Voluntary Patieuts 
of both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Patients is also provided at the 3LANOR HOUSB, 
which has its own private grounds and is en- 
"tively separate from the main Ilospital. 

For particulars as to terms, cte., apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 6207, Barnwood. 


FOR MENTAL AND NERVOUS DISORDERS 
р (20 miles from London) i 
` Ladies suffering from -all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Tempoiary, or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or mild cases can be treated in 
. a delightful country mansion, with extensive 
grounds known as s 


HIGHFIELD HALL, 
situate about a mile away from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt... W. J. T. Кімвев, L.R.C.P., D.P.M., 


ST. ALBANS, HERTS. 


BAILBROQK HOUSE 
oe POE. стт 


А PRIVATE: HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. К . 

Certified, Voluntary, and Temporary Patients 
received. “Large Mansion ‘on outskirts of Bath, 
with 20 псгев of grounds (see Medical Directory, 
page 2278). 9 

For terms apply S. J. GILFILLAN, O.B.E., 
M.B., C.M.Edin., Resident Physician. 

. Telephone No.: Bathenston 8189. 


FENSTANTON, 
CHRISTCHURCH ROAD, 
. -STREATHAM WILL, S.W.2. 


A Private Home for the Care and Treatment 
of а limited nuinber of Ladiea with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mausion with 
12 acres of ground. (See Medical Directory, 
p. 2268.) Apply, J. Н. Eanus, M.D., Resident 
Physician. Telephone: Tulse Hill 7181. А 


WYE HOUSE, BUXTON. 


. For the treatinent of Ladies and Gentlemen 








/ 














mentally afflicted. Voluntary Borders те- 
ceived. _ situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terins, 


edical Superintendent, 


apply to the Resident 
b Nat.: Tel, 130. 


W. Horton, M.D. 





Tel. and Telegrams: “ Haynes, Brentwood, 45,” 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea, HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 
mile. Liverp'lSt. 26 min. Apply, Dr. HAYNES. 


s 
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kA SPECIALISES in the treatment of Disorders of the-Liver—congestion, е 
* cirrhosis, jaundice, cholecystitis, cholelithiasis, and-fropical liver. Also in % 


Diseases of the Skin— —eczema, psoriasis, the coccal infections of thé skin, etc. * 
$| ' Other types of cases suitable for Harrogate treatment аге :—The Chronic Э 
* Rheumatic Diséases—Arthritis, Fibrositis, Neuritis, Gout, Hyperpiesis, Mucous n 
* Colitis, Convalescence from acute illness. $ 
#| | A wide range of Sulphur waters, strong and mild, and of Iron waters, both $ 
^ saline iron and pure chalybeate, is available for dealing with the large group d 
RE of disorders amenable io Spa treatment. The Harrogate Royal Baths are well | | 
*| equipped with modern. methods of Balneotherapy and Physiotherapy, * 
d efficiently administered by trained attendants. The building ranks as one of kl 


® the finest Spa establishments in Europe. Excellent mental relaxation of the |* 
$ best type. | d 





* - E: , i » = . э 

ў . Members -of the Medical Profes- - Fu ll details from Pullman and Fast Restaurant Car El 

el ` sion are invited to avail themselves Е J C | B roome ` Trains daily from King's Cross Station, Ei 

) 2 s os E : ae 

X . of complimentary and reduced S a Manadar (15) London. Penny-a-mile Summer & 
A а TP ^" Я . 

i Н ‚ Price ‘facilities -for ‘the Cure, р g Tickets any day, any train, from any- > x 

T Accommodation, and Amusements. E ARROGATE where; First-class two-thirds more. * 

»* - 
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| SOR DE  RANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS .OF TUBERCULOSIS 


-Managing Director : DAVID LAWSON, M.D. F.R.S.E. 


А -@ Й 1 
Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. ‘All modern equipment 
for diagnosis and treatment, including operating theatre. No-extra, charge.for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. АП bedrooms have central heating, electric light, hot and cold running water, and 
wireless (headphones). Comfortable and airy public rooms. 


Medical Superintendent : J. M. JOHNSTON, M: B., M.R.C.S., D.P.H. For terms and prospectus apply to the Secretary. 
- ' Telephone: CULTS 107. 














"PENDYFFRYN HALL SANATORIUM | 


PENMAENMAWR, NORTH WALES 

"Specially established in 1900 for carrying out the open- air treatment of TUBERCULOSIS on Nordrach lines. Now supptemented by Artificial 
Pneumothorax, Gold Salts, and other special treatment in suitable cases. 

"The Sanatorium, situated in its own Park, with fine, sea and mountain views, has the adyantage of miles of specially laid out and graduated 
walks rising through the pine-clad hills. There is a full Day and. Night Nursing Staff. X-ray Plant. Electric Light, Central Heating, and 
Wireless in all rooms. Milk is specially obtained from a|herd of tubereuli® -tested cattle. Communication direct with LONDON, IRELAND, 
LIVERPOOL, and Midland Towns. (L.M.S. Main Line.) 

Medical Superintendent: DENNISON PICKERING, M.D. Assistant Physician: V. C. BENSON, M.R.C.S., L.R.C.P. 
For particulars apply-to the Secretary, Pendytiryn Hall, Penmaenmawr, North Wales. (Phone, 20.) 


THE COTSWOLD SANATORIUM 
First opened in 1898 and rebuilt in 1925. On! the Cotswold Hills, sevem miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. ` Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment Бу artificial Pneumothorax (X-ray controlled), Tubercullns and Ultra-violet 
Rays is available, when necessary, without éxtra charge. X-ray plant. Electric light. Radiators, hot and cold 
basins, and Wireless in ‘all rooms. Up-to-date jmain drainage. Terms 43 gns. to 7 gns. a week. 
Full day апа night Nursing Staff. 
Medical Superintendent : GEOFFREY: A. HOFFMAN, B.A., |M.B., T.C.Dub, Assistant Physician: MARGARET А. HARRISON, M.B., B.S.Lond. 


Consulting Laryngologist : SIDNEY (BERNSTEIN, M.R.C.S.Eng..eL.R.C.P.Lond. (Attends regularly.) Р 
Apply, The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telephone: 81 and 82 WITCOMBE, Telegrams : “ HOFFMAN, BIRDLIP.” 
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 SMEDLEY'S 


G Britain' 

reat ritain's 
Unrivalled suites of Baths for Ladies and Gentle- 
men, including Turkish and Russan Baths, A!x 
and Vichy Douches, Massage and Piombières 
Treatment, nnd Electric Installation for Baths 
and other Meuical Purposes, Dowsing Radiant 
Heat, IJnfin-red Три, Artificial Sunlight, 
D'Arsonval [igh Frequency, Diathermy, Nau 


heim Baths, Soapless Foam Baths, ete. ' *' Certi. 
fied " Milk from own farm of. 300 acres. Large 
Winter Garden. Permanent Orchestra. Special 


provision for Invalids Night Attendance. Rooms 


























Greatest Hydro 
well ventilated and all bedrooms warmed in 
Winter. A large Staff (upwards of 60) of trained 
Male and Female Nurses, Masseurs, and At- 
tendants. Resident Physicians: 

G. C. R. HARBINSON, M.B., B.Ch., В.А.0. (1.0.1); 
R. MacLELLAND, M.D., C.M.(Ed.). 

Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. 
Telephone: No. 17 (2 lines). 
Telegiams: Smedieys, Matlock. 


MATLOCK 





ROCKSIDE 


PHYSIOTHERAPEUTIC ESTABLISHMENT 
Alt. 







^ Famous Resort for 
н: Health and Holidays 










а Telephone: 
м5 Matloek 512. 
EH Telegrams : 
Ca 772399222 Itockside, 
A M dea Matlock. 


Resident Physiciar 
C. П. L'Estrange Orme, 
N. С. Sclater, M.R.C.S., 


Terms—£4 4s. Od, to £6 65. Od. — 
for physical tieatment, including all modern 


hydrological and electrical methods, massage 
and ‘remedial exercises, dictetic and occupa- 
tional therapy. A! treniments inside Hydro. 


Ilustrated Prospectus on application to Secretary 


MATLOCK 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE, 
Specially built for the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above the sea- 
level. Sheltered situation in pine wood. 
Graduated walks. Electric light throughout 
the building and in shelters. Central heating. 
Fully equipped X-ray Plant. АП modern 
methods of treatment available, including 
Pnuemothorax, Phrenic evulsion, etc., when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night. Terms 34 
guineas to 6 guineas per week, inclusive. No 
extras. Med. Supt.: FELIX Savy, M.D. 
© Fur particulars apply to the Matron 








A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1 
gives comfort, scrvice, and-cuisine equal to 
larger-hotels at less cost. Bedrooms with hot 
and cold water and telephones. Centrally 
situated close to Harley Street and Nursing 

Homes. 


Grams: Cliflinton, London. Tel.: Welbeck 6881 





DIPLOMA IN GYNAECOLOGY AND 
- ` OBSTETRICS 
MASTERY OF MIDWIFERY 
M.C.0.6. 


Short Intensive Postal and Oral Revision 
Courses in preparation for these Diplomas, 

Apply SECRETARY, Medical Correspon-, 
dence College, 19, Welbeck Street, W.1. 










` NORTH-EAST LONDON 


POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 


The Practice of the Hospital is limited -to 
Medien] * Practitioners. Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 


F.R.C.S.(Edin.). 


PREP. COURSE for next Exam. will com- 
тепсе shortly: Course includes Museum (Surg., 
Path.) and Anatomical (Dissection) Specimens. 
Postal Tuition at any time.—lurther partics., 
Н. C. ORRIN, F.ic.C.S , Surgeons’ Пай; Ediub'gn. 





, 


| 


UNIVERSITY 
EXAMINATION 
‘POSTAL 

INSTITUTION. 


17, RED LION SQ., LONDON, W.C.1 
; (FOUNDED IN 1882.) А 
Principal: Mr. E. S, WrywouTH, M.A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





SOME SUCCESSES : 
M.D.(Lond.), 2901-55 (9 соа 
Medallists during 1913-33) Y 
M.S.(Lond.) 1901-35 (including 
4 Gold Medallists) 
M.B.; B.S.(Lond.), Fra! 1918-55 


(Completed Exam.) 


383 
22 
225 


152 


F.R.C.S.(Eng.), Рита ус 
1919-55 Тїї - > 162 
M.R.C.P.(Lond.), 1919-35 232 
D.P.H. (Various) 1906-55 325 
- (Completed Exam.) 
F.R.C.S.(Edin.), 1918.35 57 


M.R.C:S., L.R.C.P. Final 1919-33 489 
(Completed Exam.) ^ 
M.D. Various. By Thesis. Numerous 
ub: , successes. " $ 


Preparation for the above; aleo for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., ог М.В, of various Uni- 
versities; also for M.R.C.P.(Edin.)  D.P.M., 
D.OM.S., D.T.M. & H., D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. ` 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.S., L.M.C.P. Museum and Microscope 
Work. Also Private Tuition, 


MEDICAL’ PROSPECTUS (48pp.) 


CONTEXTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list. of 
Tutois, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6515.) 


STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 59, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BrHNKE'S house on the Chilterns. 

“Pre-eminent succe% in the education and treatment 
of stammering and other speech defects," —*' Timea.” 

“Thoroughly physiological principles." —'' Lancet." 
“The method 18 scientifically coriect and periectly 
flective."—" Guy's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl' Court &q., S.W.5. 


ORDER OF'ST. JOHN AND BRITISH RED 
CROSS SOCIETY. 


MOBILE X-RAY 











PECIALIST UNIT. 


For x-ray examination in patient's own. 


bedroom under the control of qualified Radio- 
grapher. Senior fhembers of the Instituto of 
Radiology act as Consultants to the Committee, 
or medical man in charge of case may appoint 


*his cwn Radiologist. 


HOME e SERVICE AMBULANCE COMMITTER, 
12, Grosvenor Crescent, London, S.W.1. 
Teiephone : Sloane 7156. 


LONDON HOSPITAL 
MEDICAL COLLEGE AND 
DENTAL SCHOQL. 


THE WINTER S=SSION wil! open on 
MONDAY, OCTOBER 1st. 


Tne HOSPITAL is the laigest in England. 
There are 851 beds in constant use. Last year, 
In-patients, 14,515; Out-paucnis, 106,099 (2- 
tendances 502,194); Dental patients, 7625; 
Major operations, 7,691. 

Tur MEDICAL COLLEG# AND DENTAL SCHOOL 
are essentially modern, with laige laboratories 
equipped with the latest and most approved 
appliances. : 

VALUABLE SCHOLARSHIPS AND PRIZES are 
awarded annually, including four Open En- 


К 


trance Scholarships and a Scholarship open to e 


Students of the Universities of Oxford and 
Cambridge. 


RESEARCH FUNDS of approximately £115,000 


"give uniivalled. facilities for medical research. 


APPOINTMENTS.—Over 160 appointments are 
made annually from Students of the College 
‘recently qualified. ie 

SPECIAL Courses are held for all the Univer- 
aity Examinations for the Primary and Final’ 
Fellowship Examinations of the Royal College 
of Surgeons, and for the Membership Examina- 
tions of the Royal College of Physicians 

HOSPITAL PrRAcTICE.—Exceptional opportuni- 
ties are offered to qualified Practitioners wish- 


ing to attend the General Practice or the 
Practice of а Special Department of ths 
Jlospital. 


Club's Union, Athletic Ground of 13 acres, 
Students’ Ifostel, ctc. 

For prospectus &nd particulars, apply to the 
Dean (Professor WILLIAM \ўвїпи'т, M.B., DSc, 
F.R.C.8.), who will be pleased to make arrange- 
ments for anyone wishing to see the Medical 
College апа Dental School. Mile End, E.t. 





KING'S COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 
Denmark INI, S.E.5. 


OPENING OF THE WINTER SESSION. 


INTENSIVE POST-GRADUATE COURSE from 
11 a.m. to 6 p.m. on Saturdav, September 29th. 
The PAST AND PRESENT STUDENTS’ 
DINNER, at which Dr. Wilfrid Attenborough 
will preside, will be held on Saturday, Sep- 
tember 29th, at 7.50 for 8 p.m. at the Con- 
naught Rooms, Great Queen Street, Kingsway, 
W.C.2. he Dinner Secretaries are Dr. M. 
Sydney Thoinson and Mr, Terence Cawthorne. 
On Monday, October 1st at 4.50 p.m. the 
Inaugural Lecture will be given by Professor 
William Wright, D.Sc., M.B., F.R.C.S. 
J. A. DRAKE, M.D., F.R.C.D., D.P.II., 
Dean. 





DUNNOW HALL, 


Newton-in-Bowland, Yorkshire. 





A co-educational school for children who 
are physically or emotionally delicate, or 
who present special problems in development 
or conduct. б 

Modern methods under medical supervision, 
Own Farm. - 

Prospectus from the Medical Principal. 





37th ANNUAL EDITION. 


PATON’S LIST OF SCHOOLS. 


dn aid to Parents in the selection of Schoola 
and Tutors. 
Crown Bvo. 980 pages. Price 5s., postage Sd. 
Contains particulars with illustrations ої 
Preparatory, Private, and Public Schools tor 
Boys and Girls, Tutors, Co-Educational Schools, 
Domestic Science, Secretarial ‘Training, and 
Physical Training Colleges, etc. 
ADVICE ALSO GIVEN, FREE OF ALL CHARGE, : 
J. & J. PATON, Educational Agents, 
143, Cannon Street, London, E.C.4, 





LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNLVERSITY OF LIVERPOOL.) 

COURSES OF INSTRUCTION (lasting about 
ihrée months) for the Diploma in "Tropical 
Medicine commence on October 1st, 1934, and 
January 3rd, 1935, and for the Diploma in‘ 
Tropical liygiene on January 10th and April 
25th, 1955. (Candidates for the D.T.H. must 
possess the D.T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 
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JOLDEN SQUARE, THROAT, NOSE. AND АЕ HOSPITAL 


А 


LON DON, "W.1 


2 ` E . ,"HONORARY MEDICAL -STAFF \ 
JRGEONS: Or. "Lionel Colledge $ Mr. Gilbert irs Mr: © OPHTHALMOLOGIST: . Mr. M. S. Mayou. ! 


Е: Cunliffe Ormerod; ‘Mr. А. В. Dingley + Mr 
Howells; Mr. J. F. Simpson. . 

SSISTANT SURGEONS: Mr. 7. C. Hogg ; Mr. 7. Roydón 
Mr. Ј..Р: Monkhouse. 

HYSICIANS: Dr. СЕ. ‘Lakin; Dr. H.’ `6. He Ball. 
EYROLOGIST : Рг... R. Yealland. ` 


ilbert H.. GENERAL, SURGEON :. Mr. J. B. Hunter. ^ j у 
t DENTAL SURGEON:. Mr. B. Mendleson. 
Peacock; | RADIOLOGIST : Dr. Hope, - І 
- ЕУ ANAESTHETISTS : - Dr. e. I. Moriarty; Dr. A. W. Matthew; Dr. 
ря n еа. Dr. J. Н.Т. Chállis; ‘Dr. F. Longhurst ; Dr. D. Lewis ;- 





. C. Hochschild ; Dr. G. Edwards ; Dr. Blair Gould. 


Th Hospital has 100 beds for Inpatients and an annual Oaa attendance. of over 60,000. J 


| ‘CLIN 
‘Glinical instruction in the. Diagnosis and’ Tre: 


ut-patient Department from 2 to 5 p.m. daily, and 


ICAL INSTRUCTION 
tment of Diseases of;the Ear, Nose, апа Throat is given in the 
on Tuesdays and Т hursdays from 6 to 9 p.m. also. "Major operations 


ré performed every morning and afternoon, except Saturdays, in the In-patient Operating Theatres. _Minor' 


ретаЧолпв are performed in the- Out: -patient Operating "Theatre on three mornings a: “week. 
' Practitioners and Medical Students are admitted to the practice of: the Hospital as Post-Graduátes. Clinical 





BEEN manor’ Уу it is to assist the staff, аге, appointed as vacanciés occur. ` - S 
.. Eor further information seriz to the Dean: GILBERT H. HOWELLS. S TM UC a 





WEEN CHARLOTTE’ S- MATE MY HOSPITAL. 


MARYLEBONE ROAD, 


Medical Students and .Qualified . Practitioners admitted- 


Unusual opportunities аге afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half of the total admission being primiparous cases), Over 2,700' patients : 
are admitted to the Wards annually, and in the, Ante- natal Eva there are over 20; 000 


attendances per annum, 


Certificates awarded, аз required by the various Examinin 


For rules, fees. etc; apply Н. B. STORES, Secretarv-Suferintendent. . М 
UNIVERSITY OF. LONDON: : 


Ec AE MEDICAL CORRESPONDENCE - 
| COLLEGE, 


1 9, Welbsck Street, London, Wi Wil. а 


PRIMARY I F. R.C.S. | 


A ‘SPECIAL INTENSIVE .COURSE in 
NATOMY and PHYSIOLOGY. in preparation 
г'ће DECEMBER- EXAMINATION,- will com-~ 
lence on MONDAY, OCTOBER 22nd, 1934, end 
all continue until ‘the date of the examination. 
Fees for the Course | Twelve Guineas-for both ^ 
subjects, Eight Guineas for either subject. 
Further particulars irom tlie Dean, of the 
‘edical Faculty; King's College; Strand, W.C.2:, 


UNIVERSITY | OF - LONDON £e 


‘Applicatiqns аге invited for- the WILLIAM 
ULIUS , MICKLE FELLOWSHIP, which is of 
ae value of,at least £200, and is awarded by 
ie. Senate {о the man or, woman who, being. 
esident in London. and а graduate of .the 
Iniversity, has, in the opinion of the Senate, 
one most io advance Medical Art--or Science, 
ithin the preceding’ five. years. . . Applications ` 
ust be made before October 1st, 1934. Further 
articulars can be obtained from the Academic ,’ 
vegistrar, University, -of London, South Xen- 














ington, S.W.7 Wa c 

July 2nd, 1934. - ол std. 

JNIVERSITY OF GLASGOW. 
FACULTY OF “OF MEDICINE. yae 





Notice is hereby given’ that. the ‘arfarigement 
lready proposed and. advertised whereby in and 
fter the year 1955 the period’ of admission of. 
irst Year students in Medicine would be. April 
stead of October has been cancelled, and 
iat the present system of admission m October 


‘ill ‘be continued; з 
(ROBE BROUGIK, xad 
August, “1934. E. `r- a Registrar.- 


ROYAL NAVAL: DENTAL; SERVICE. 


The Admiralty is екн: to receive &pplica- 
ions for commissions as ‘DENTAL OFFICERS, 
n the Royal Nayy.. „Two appointments Tare 
бегей. í 
Candidates must be below 28 years ot, age on^ 
foveniber. 1st (unless granted an allowance 
Е age, mot exceeding віх months, in respect 

a period served in-a recognised whole-time 
iil hospital appointment) “and must be'regis- 


tions.” 





ered as British Graduates or -Licentiates in; E 
Jental Surgery. : EIGH 
Approved candidates , will- be required’ to. 

ppear before, а Selection’ Committee: ab the Wanted; 





idmiralty, ота. о; pass 2, medical: examination 
v а. Board of Naval Medical, Officers as 0 “their 
yhysical fitness. for. entry. ps ^ 
А pamphlet outlining.the conditioris; at service; 
md the forms to be completed by éandidates_} 
ray be obtained. on application to the.Medical: 
Jirector-General of SC e Navy, - Admiralty,- 
sondon, S:W.1. . 

Applications, accompanied by the necessary: 
locuments, must. reach the Medical Director- 
ieneral not later than October 1st. 


£175, .with 


The appoi 
‚ bility; for r 


cashire. . - 
ao ТЕ 


CONJOINT BOARD| 
EXAMINATIONS. 


2 “Candidates taking the First,- 
'Second, ог: Final: Conjoint: 
Examinati ons should make sure |* 
of passing at the first attempt: by | 
enrolling] for-the.short intensive 
` Revision Coursés of the College 


р “POSTAL, ORAL,  PRACTICRL, 
Ies -GLIMICAL- COURSES." ^ . 
{ MICROSCOPE. AND. MUSEUM WORK. 


"Highly E "Tutors with 
accurate knowledge of the special- | - 
‘features of these- examinations. i 


Write at. once for. booklet, “How 
to Pass the Conjoint. Board Examinas `. 


s 


Address; The- Secietary, б 


` MEDICAL CORRESPONDENCE COLLEGE, 
19, ‘Welbeck Street, London, м. 5 Е 








- ES ^. LANCASHIRE. ' 


. male, single,, for - Hospital of 85. beds. ~ Salary 


*| Good quarters. The position is, vacant .on Sep- 
.tember 30th. -+ d 


: tist. "The appoin tment, offers. exceptional oppor- 
1 tunities for’ surgery. > 
> Appligations to be addressed Što- -MrJ A. 
. SMITH, ео 5, -Silk "Street, Leighe: Lan~ 





GYPTIAN - “GOVERNMENT 
EGYPTIAN MINISTRY OF EDUCATION. 


Applications are invited from fully qualified 
. Medical Women for.the post of LADY MEDICAL 
“OFFICER for Girls’ Schools’ under the Ministry 
of Education, Egy: 


Waco 





to the Practice of this Hospital. 





experience. 

The succéssful eandidate' will be expected to 
+}: devote her whole time to the work of the 
Ministry, nnd inspect Schools in the Provinces 
-if required. 

.The salary will be £E.4Q. тег month, subject 
to current Egyptian Government stamp düties 
ше «ашушы in English money approximately 

‘A transfer -allowance equal: to one ` month's 
net salary will be ,paid to the guecesstul , can- 
didate, if résident; in "Europe. 

The, appointment is on contract for three 
years, and renewable fora further period if the 
work gives satisfaction. - 

Applications should be addressed to The 
, Director, Egyptian Education Office, 39, Victoria- 
' Street, London, S.W.1, and received not later 
. than September 15th. 


ITY ОЕ BIN MING HAY. 
2 . MENTAL DEFICIENCY ~ACT. COMMITTEE. 


- . MONYHULL COLONY CERTIFIED 
INSTITUTION. 


E пов MALE ASSISTANT MEDICAL z 
ў ^ :OFFICER. А 


Bodies 








"The Committee invite: applications for the 
above whole-time appointment from duly quah-: 
fled and registered male Medical Practitioners. 
Candidates must have held for at least six 
months a medical ог surgieal residential ap- 
pointment in:2^general hospital, and’ preference 
will-be. given. to those with -mental experience. 
` The commencing ^salary will be, 2550 per 
ү annum, rising ,by annual increments of £25, 


annum, ‘plus the usual residential emoluments- 
of board, lodging, laundry, and attendance, 
valued at £200 per annum for superannuation 
urposes An additional £50 per annum wil 
aid for the possession of an approved post- 
te qualification in psychological medi- 
eine. No. married, quarters are available. 
„Тһе successful candidate will be required to 
- pass satisfactorily à medical examina) ion and 
after a probationary period to-join the scheme 
under the Asylums and Vertiñed Institutions . 
(Officers? Perisioris) Act, 1918. ' The appointment 
“ig subject to one month's notice on either side. 
Applications, stating full particulars of quali- 
‘fications, experience, and appointments held, 
accompanied Љу, copies of -three ‘recent testi- 
monials, must be addressed to the undersigned 
so as to be received not later.thon Friday, 
' September 28th, 
Council House, F. H. ne WILTSHIRE,: 
- Birmingham,  - : Town Clerk. 
August” 208. 1954. 2 5 


UE CR JL 


Sent: free on. ‘application. 2, 


"pus RADIUM . `. INSTITUTE, 
Riding House Street, -London, Wi —- 


1 





Applications are invited - for the post of 
HOUSE SURGEON. Candidates must be fully 
' qualified, 1 “unmarried, апа of British nationality. 
The appointment is for a term of six months, 
cand. the successful candidate will be required 
to take up his duties on October 1st next.” The 
-salary Will be at the rate of £150 per annum, 
with board; "lod: ging, and laundry. 

Applications, stating age, qualilieations, and 
experience, with copies of three recent .testi- 
monials, must -be received at the Institute not 
later than .the first post of Wednesday, Sep- 
tember ‘12th. 

x "n .THOS. А. GARNER,- Secretary. 


.a RESIDENT TIOUSE ‘SURGEON; 


Tooms, fire, attendance, and bodrd.', 


intment is “for six months with, eligi- 
e-elebtion. .Must, ‘be good -Andesthe- |: 


subject to` satisfactory ‘service, to £450 per. 


Candidates hou staté their age and previous І 


` 


^ 


^ 


1 


. at once to the undersigned. a 
_- + "Sept. 3rd, 1934. :. 

К ЗАА Ааа Е r aia a eri tab АДР 
ay REAT YARMOUTH- GENERAL HOSPITAL. 
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INFIRMARY AND 


\ \ 7 ARRINGTON 
DISPENSARY. 


The post of THIRD RESIDENT will fall vacant 
on October 1st, and app ications are invited 
from male candidates who must be duly quali- 
hed Medical Practitioners and unmarrted. 
Salary at the rate of £150 per annum, with 
board, lodging, and laundry. . 

At the expiration of six months term of office, 
and subject to the recommendation of the Medi- 
cal Board, the Third Resident 1s appointed 
Second Resident and then Senior Resident fer 
similar periods. Candidates shou'd therefore 
^be prepared, if sucessful, to remain at the 
Hospital for eighteen months їп all. 

Applications, staung age and qualifications, 
accompanied ‚ру copies of thiee recent testi- 
monials,.should be gent in not later than first 
post on Tuesday, September 11th. Chosen can- 
didates will be interviewed on Friday, Sep- 
tember 14th. С 

Dy Order, 


HENRY L. BOOT. 
August Slst, 1934. Supt. & Secretary. 
OYAL SALOP ; 


INFIRMARY, 
SHREWSBURY. (150 Beds.) 


APPOINTMENT OF RESIDENT HOUSE 
LEE PHYSICIAN. ` 


Applications are invited from fully qualified 
men for the appointment of Resident House 
Physician, vacant September 17th. Salary 
.£160 per annum, with board, residence, etc. 

The appointment is for six months, subject 
to reappointinent. Resident Staff comprises 
Resident Surgical Officer, House’ Physician, and 
Casualty Officer and Resident Anaesthetist. 
The Resident House Physician is Resident 
Officer “to the Medical Wards of the Hospital 
under the direction of three Honorary Physi- 
cians, and is also Resident Officer to the 
Maternity Department for difficult cases under 
the direction of the Honorary Obstetrician. 

Applications, stating age, qualifications, ex- 
perience, nationality, and accompanied by 
- copies of three recent testimonials, to be sent 
Чо the, undersigned not later than Sept., 12th. 

Board Room. ‚д. W. NOBLE, 

August 25th, 1954. Secretary-Supt. 














Ho ROYAL INFIRMARY. 
(367 Beds.) 
Applications are invited from registered 


Medical Practitioners for the post of THIRD, 
HOUSE SURGEON (Male) vacant now. 
Salary at the rate of £150 per annum, plus 
residence, board, and laundry.. - - ER 
The appointment wi'l be for six months, but 
will at any time he determinable by one month's 


- . notice on either side. 


The Hospital is recognised by ihe Royal 
Colleges for the F.R.C.S. examinations. f 
. The Ider of the post will be eligible for 


promotion to a more senior post when a Yacahey 


» , occurs. 


Applications, giving particulars of age, quali- 
fications, and nationality, together with copies 
of. recent testimonials, should be addressed to 
the undersigned. ss : 

R. J. CARLESS, - 

August 29th, 1934: House Governor. 

AYID LEWIS ,NORTHERN . HOSPITAL,- 
: LIVERPOOL. . ^ 
(CLINICAL SCHOOL—UNIVERSITY OF 
LIVERPOOL.) (250 Beds), 


Applications are invited for the post of 
CASUALTY OFFICER (Male) for a period of 
six months commencing October 1st next. 

Salary at the rate of £120 per annum, wHh 
board, residence, ctc. * т 

Applications," together with copies of testi- 
monia's, to be forwarded to the undersigned 

з 


nnmedaately. 
ў THORNBURROW GIBSON. 
-Sept. 1st, 1934. Secretary-Supt. 


ee 
ISTRICT.,INFIRM-ARY, 
ASHTON-UNDER-LYNE. (200 Beds.) 


A HOUSE SURGEON required immediately. 
Six months’ appointment. Тһе staff. com- 
prises a Resident Surgical Officer and three: 
"|Iouse Surgeons. d 
Salary at the rate of £150 per annum, with 
board, residence,-and-laundry. , - А 
. "Appheatjons, with, testimonials, to be sent, 











-. FRANK OLIVER, ^ 
Gen.-Supt. & Secretary. + 


(72 Beds.) 


Aplications are invited for the post of 
ILOUSE SURGEON (one. of two appointments). 
- Applicants, must ‘be male and unmarried. 
Duties to commence at once, * - Ё 
Salary nt the rate of 2140 per annum, with 
board, residence, and laundry. | 
Applications, stating age and qualifications, 





~ -together with copies of three recent testimonials, 


to ba forwarded to the undersigned. i 
FRANK JENNINGS, Secretary. 


D - 


`+ The General Ilospital,, ~ 


v Wanted, JUNIOR 


NCOATS ‹ HOSPITAL, | MANCHESTER. 


ASSISTANT PATHOLOGIST (lady or gentle- 
man). Whole-time appomtment, no private work 
allowed. Salary £500 to £350 according to 
xperience; live out. Lunch and tea provided. 

RESIDENT MEDICAL OFFICER to commence 
duty on October 1st. One having heid a pre- 
vious appointment essential. Appintment for 
six'months, Salary at the rate of £150 per. 
annum, with board, residerice, etc. 

" HOUSE PIIYSICÍAN. Applications are in- 
vited for the post of House Physician. Duties 
to include some Casualty work. Appointment 
for six months Salary at the rate of £100 | 
pér annum, with board, apartments, laundry, 


etc. - Я 

MEDICAL, REGISTRAR (lady or gentleman). 
To assist the Honorary Physician in the Out- 
patient Department on Monday, Wednesday, 
and Thursday mornings. Honorarium £50 per 
annum. Appointment for twelve months, renew- 
üble on January 1st of each year. 

Applientions are invited for the above posts 
from duly qualified and ‘registered Medical 
Practitioners, Apphcants should state age, 
qualifications,, experience, aud. give full par- 
ticulars. and forward their applications on or 
before Wednesday, September 12th, together 
with copies of three recent testimonials, 

- By Order of. the Board, 
HERBERT J. DAFFORNE, 
General Sunt & Seeretarv. 


TE PRINCESS BEATRICE HOSPITAL, 
Richmond Road, Earl's Court, S.W.5. 3 
GENERAL IIOSPITAL—80 Beds. 
` 


RESIDENT MEDICAL OFFICER (male) re- 
quired for a period of six months in the first, 
piace from October 1st, eligible for re-election. 
Salary at the rate of £150 per annum, with' 
board, residence, and laundry. Previous Resi- 
dent'experience essential. Full particulars may 
be obtained from the Secretary, py whom ap- 
plications, with copies of three recent testi- 
monials,: should be received not later than 
September 10th. - 2% 

HOUSE PHYSICIAN & CASUALTY OFFICER 
(Male) required for a period of six months 
from October 1st. Salary at the rate of £110 
per annum with boaid, residence, and laundry. 
Previous Resident experience desirable but not 
essential. Full particulars may be obtained 
from thé Secretary by whom applications, with 
copies of three recent testimonials, should be 
received not later than September 10th. EN 

IIOUSE SURGEON AND CASUALTY OFFICER 
;(Male) required for a ‘period of six months 
from October 1st. Salary at the rate of £110 
per annum, with board, residence, and laundry. 
Previous Resident experience desirable but not 
essential. Full particulars may be obtained 
from the Secretary by whom applications, .with 
copies of three recent testimonials, should be 


recatved not later than September 10th. 
RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly:Eas& London Hospital for Children.) 
VEMM (155 Beds). 





`~ 








+The following Medical Officers are required on 
October ist:  .. S А 
^ (1) HOUSE PHYSICIAN. ' 
(2) CASUALTY OFFICER. 

Candidates are invited to send in their ap- 
plications, addressed to the Secretary, before 
12 o'clodc on Saturday, September 15th, with 
copies ,of -not more than three recent testi- 
monials, and evidence of having held a respon- 
sible Hospital &ppointment. Tne appointments 
are for six months. Salary, in each case at the 
rate of £125 per annum, with board, residence, 
and laundry. Candidates_must possess a Jegal 
qualification to practise. l'orms of application 
and copies of the rules may he obtained from 


А , J. F. RUSSELL, 
August. 27th, 1954. 


Secretary. , 
(СНЕШТЕЧНАМ GENERAL AND EYE 
pem ' HOSPITALS. 


The Board of Management invite applications. 
for the post of IIOUSE PIIYSICIAN' (male) at 
the General Jlospital. А 

Candidates must -be unmarried, have о regis- 
tered, qualification in Medivine and Surgery, 
and produce evidence that they are'qualifled to 
administer 'angesthetics. , $3 

Salary £200 p.a, with board, lodging, 
laundry.  . i : . | 

Applications, with copies of testimonia's, to 
be sent in sealed envelopes marked ‘ Honse 





апа 


< . Physician " to the undersigned by Sept. 15th. 


< J! CUMMING $MITII, F.C.I.S., 
D Secretary. 
Cheltenham, Sept. Srd, 1934. s 


(ПТУ MENTAL HOSPITAL, NOTTINGHAM. 
ASSISTANT Y 








R MEDICAL 
OFFICER (Male) sing'e, preferably with some 
Post-graduate, “General *Hospital experience. ~ 
Salary £550 to £450 per annumiby four £25 
"increases, all found; -with an additional £50 
per annum on obtaining the.D.P.M. The -Hos- 
pital has a well-equipped Laboratory. Appiica- 
tione with fullest particulars, should be sent 
‘to the Medical Superintendent forthwith, 


\ . 2 


Т\НЕ HOSPITAL FOR SICK CHILDREN, 
Great Qrmond Strect, London, W.C.1.-' 


A HOUSE PHYSICIAN and a IIOUSE SUR. 
GEON are required on October 14th and 18th 
respectively. К [] . Н 

Gentlemen are invited to send in their appli- 
cations, addressed to the Secretary, before 12 
o'clock, on Monday, October 1st, with copies 
of not more than three testimonials given 
specially for the purpose, and also evidence 
‘of their having held a responsible Hospital ap- 
pointment. : e 
‘The appointments are made for six m@nths. 
Salaries at the rate of £100 pe annum, 
laundry a'lowance £5, board and residence 
in the Hospital. 

Candidates must ‘be unmarried and possess 
a legal qualification to practise. 

All candidates must be in attendance lo ap- 
pear before the Joint Committee, if required, 
at their Mecting on Wednesday, October 3rd, 
at 5 p.m. precisely. E . 
Forms df app'iention and copies of the Rules 
may be obtainod from the Secretary. 

HERBERT Е. RUTHERFORD, 

August, 1934. $ Secretary. 


AMPSTEAD GENERAL AND NORTIL 
- WEST LONDON HOSPITAL, 
! MHaverstock ПІП, N.W.3. 
APPOINTMENT ОЕ CASUALTY MEDICAL 
` OFFICER. r 








Applications are invited from unmarried 
registered Medica] Women for the position of 
Casualty Medical Officer at the Out-patient р +- 
partment of the Jlospital, Da&yham Street, 
Camden Town, N.W., which will be vacant ољ 
October 186 next. The salary will be at the 
rate of £100 per annun, together with board, 
residence, etc., and the term will be for, six 
months. 

Applications to be made оп a form which will 
be supplied -by .the Secretary, together witb 
copies of not more than three testimonials, 
shonld reach the Secretary not later than noon 
on September 15th next, А 


St BARTHOLOMEW'S HOSPITAL. 


WHOLE-TIME REGISTRAR IN THE CANCER 
DEPARTMENT, | 








. Applications are'invited for the post of Whole- 

time Registrar in the Cancer Department- ofi 
the above llospital. 

The salary will be at the rate of £500 per 
annum, А. 

The duties will be to assist in co-ordinating 
the work of Cancer throughout the Hospital 
and to carry out such research work as may’ be 
approved by the Director of the Cancer Depart- 
ment. A Я 

Applications should reach the undersigned 
not later than Monday, September 17th. 
;. TIIOMAS HAYES, 

Clerk to the Governors. 


July 3rd, 1934. 
T MARY'S HOSPITÁL, W.2. 


HONORARY MEDICAL AND SURGICAL STAFF. 





Applications arg invited for the post of 
PHYSICIAN in charge of the DEPARTMENT 
* FOR-DISEASES- OF ‘THE SKIN. Candidates’ for 
the appointment are requested to forward their 
“applications with copies (not originals) of testi- 
monials (not exceeding six, in number) ad- 
dressed to the House Governor of the Hospital, 
on or before September 26th. 

Candidates must -be Fellows or Members of 
the Royal College of Physicians of England. 
* The appointment is for five years, at the ex- 
piration of which time the holder will be 
eligible for re-election. . 

~ a W. PARKES, ITouse Governor. 
NORWICII 


IN Chen AND HOSPITAL, 
И NORWICH. (392 Beds.) 


Applications are invited, for the post of 
HOUSE SURGEON. Salary £120 per annum, 
with board, residence, ard laundry. Preference 
will be given to a candidate who has he'd a 
previous Hospital appointment. ` Candidates 
(male), who must possess "registered: qualifica- 
,tions, should forwaid applications, stating -age, 
nationality, cte., together with copies of testi- 
monials; to’ the undersigned not later than 
Tuesday, September 18th. . 
FRANK INCH; à. 6 
Sept. 7th, 1954. House Gov. & Secretary. 
TORFOLK AND 


NORWICH HOSPITAL, 
` NORWICH. 


(592 Deds.) 
Applications are invited for the post .ox 
NOUSE SURGEON to the Special Department: 
(Ear, Nose, and Throat,- and Opbthalmic), 
Salary £120 per annum, with board, residence 
and laundry. Candidates (male) ‘уо’ must 
- possess registered qualifications, should forward 
- applications, stating age, nationality, ete., 
together with copies of .testimonials, to the 

undersigned as soon as possible. d 


MK 2 FRANK INCH, 
August 10th, 1934. 








House Gov. & Бес, 


SEPT. 8, 1934] , ; 








NGHAM "AND MIDLAND SKIN, 
HOSPITAL, — .. т 
Street, BIRMINGHAM, 1.' 


‘Applications are invited from registered 
Medical Practi&ioners to act as CLINICAL 
ASSISTANTS № the Out-patient Consulting 
Room each afternoon, except ‘Saturdays and 
3undays. RE - : ion ТЧ 
Honorarium ‘at the rate of half a.guinea рег 
Attendance" for one afternoon · рег” week. Ap- 
Dointments tenable for one year, commencing: 
October. 1st. : : Е 
,Afplieations (one сору), stating age, qualifi- 
zations, xperience, and afternoons. at liberty, 
should be addressed to the Secretary not later 
than September 12th._ $ (07 
The work of the Hospital can be seen each 
afternoon by doctors and bona-fide students. 
NUBERI SUMNER, General. Secretary. 


OLINGBROKE IOSPLITAT, 
Wandsworth Common, .5.№.11. (121° Beds.) 


Applications are invited for the ,post of 
RESIDENT MEDICAL .OFFICER (male). 
post is that of Senior Resident Officer, and .the 
work being chiefly Surgical, preference, will 
be given to candidates’ holding ihe F.R.C.S. 
qualification. 3 : Sos od 

The appointment is for twelve months com- 
mencing on October 18%. ·' К . 

Salary £200 per annum, with board, resi- 
dence, and laundry. А : 

Applications, stating age, qualifications, and 
experience, with copies of not more than three 
testimonials, should be sent to the undersigned 
on.or before September I2th. 
"№. S. RANDOLPH BISS, Secr 


ORKSHIRE "CHILDREN'S ORTHOPAEDIC 
HOSPITAL, KIRBYMOORSIDE, YORK. 
: (106 Beds.) 


Applications are invited for the' position of 
HOUSE SURGEON. Salary £150 per annumy 
with board, residence," and laundry. ` Salary 
increasing to £200 per annum after six months’ 
service, "Previous Orthopaedic experience is not 
necessary, but preference will be given to can- 
didates who have held resident hospital ap- 
pointments and who are competent anaesthe- 
tists. > 

Applications, with copies of not more than 
thrée recent testimonials, should be sent to me 
at the above address, to.arrive not-later than 
first -post on Saturday, September 15th.' 

pos Я P. HANKS, Secretary. _ 


OYAL DEYON AND “EXETER HOSPITAL, 
EXETER. (225 Beds.) 


-SENIOR “HOUSE SURGEON. (Male). 
plications are-invited `їог thé above Resi- 


А 
dent appointment becoming vacant at ‘this 
Hospital on October lst- Engagement: for twelve 
months, candidates eligible for re-eleétion. 

Salary at the-rate of £250 per annum, with 
board, apartments, and' washing. $e om 
Applications, stating age, qualifications, and 
copies of three recent testimonials, should "be: 
sent to the undersigned 'on or before Monday, 
17th inst. "E . А 


== 
B IRMI 
John Bright 








etary-Supt, 








. - S. S. COLE; . А 
Sept. 1st; 1934. Secretary & Manager. | 
B URY с INFIRMARY, LANCS. 
- (127 Beds.) 6 ў 





Applications are invited for the. post of 
HOUSE SURGEON to ‘Special: Departments, 
which include Midwifery and Gynaecology, Eye, 
Ear, Nose, and Throat. The appointment is for 
six months at a salary at the rate of, £175 per 
annum, with -board, residence, and “inundry, 
The successful applicant will ‘be -requiréd to- 
commence duties. as soon as possible. SORA 

Applications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, to be-sent to the undersigned not later 
than September 12th, i Ў 3 

Particulars of duties“may be had on appli- 


cation. E z 
ALEX. W. MAITLAND, Hon: Secretary. 
HOSPITAL, . HOVE 


ADY CHICHESTER. 
(Brighton), FOR-FUNCTIONAL:NERVOUS . 
DISEASES. (60 Beds.) й 
SENIOR HOUSE "PHYSIGIAN 
quired on October 1st. Six months’ -appoint- 
ment. .€100 per annum, all found._- Also 
JUNIOR at .£50 per annum. 
ence for Diploma in -Psychological .Medicine. 
Applivations; with testimonials, to the 'Secre- 
tary, 10, Old Steine, Brighton. ` 
August. 17th, 1954. E 


M &RGATE -AND . DISTRICT - 


HOSPITAL. (98 . Beds.) 
^' Applications: are invited- for the - post- -of 
"RESIDENT MEDICAL OFFICER (male). : 

Salary £150 per. annum, with board and 
Inundry. Duties to commencé ~at- earliest 
possible date.. Бә = 

Applications, accompanied by copies of testi- 
monials, should Ъе- addressed to the Secretary 
at the Hospital as-early.as-possible. °° 


'omàn) re- 





GENERAL 





э, 


The, 


Valuable: experi- ` 
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JUNIOR ` ASSISTANT MEDICAL OFFICER IN pb р * 















RAD 





ШШ DEPARTMENT. : 


The ‘Board, of Management.invite applications 
for the. above part-time appointment, viz., 9 am., 
„to l'p.m. daily. Applicants must be-registered . 
‚ and ,hold a. Medical and Surgical qualification, ` 
'&nd.the D.M.R.E. RU 
The appointment. (non-resident) is for -twelve * 
months, renewable for a further period of twelve” 
months, subject to the'provisions of the by-laws 
` аз to notice.| Salary is at the rate of^£200 per 
annum. Applicants must state .age .and. send- 
twelve copids: of their -application and, testi- 
monials to the undersigned by Thursday, 'Sep- 
tember 20th 1 ag" 
3 B. Orde 


EL 
R. TINDALE, ' 
. For Gen. Supt. & Secretary. 


LEY SANATORIUM, 
near BATH. s 


invite applications for the 
appointment| of, a  whole-time ASSISTANT 
RESIDENT MEDICAL OFFICER (male). Salary 
“£250, with apartments, board, laundry, etc. 
The appointment will be made for а period ‘of 
twelve months (subject, however, to termination 
during such period “by onë calendar .monih's 
notice on either side). x ct * . 
Applicants} should state age, qualifications, 
experience, ¢tc., and submit three testimonials 
by September 17th next. ` · P 
К Т. A. №. CARLISLE, 
Winsley Sauatorium,, Secretary. 
Near Bath. August 23rd, 1934. 
TE BUNSEN HAYWOOD AND TUNSTALL 
* ‘WAR MEMORIAL HOSPITAL, 
: High Lane, BURSLEM, STOKE-ON-TRENT, 


Applications are invited for the post of 
SENIOR’ HOUSE SURGEON (salary £175 per 
annum, "with board, residence, and laundry). 
Must be fully qualified and have-had some ex- 
perience in [Hospital Surgical work. | Я 

Six months- ‘appointment. and eligible, on 
completion of service, for further extension of 
six months. „5 : esl 

Applications, stating age, nationality, qualifi- 
cations, with copies of three recent testimonials, 


MOON 


"The: Governors 


Й 














to be sent to, the: undersigned. 
А С. E. LOWNDES, Secretary. 
Cos HOSPITAL, ` -PLYMOUTH. 
(50 Beds.) , ү 





.Applieations "are invited- for ‘the post _ of 
HOUSE SURGEON. ' Salary -£150 per annum, 
with board, | residence, and laundry. -Appoint- 
телф is tenable for six ‘months -and subject to- 
renewal. Duties.to commence . October ist.” - 

- Candidates} who ' must -be registered under 
the Medical |Acts, should state age, nationality 
and qualifications, together with. copies of no 
more than three recent- testirhonials in their 
applications, to~be sent to the undersigned not 
later than Saturday, September 15th. 
ME "a WA. W. URELL, F.C.C.S., 
‚`+ Séptember |2nd, 1934. „ Secretary. 
ENTRAL 


LONDON c OPHTHALNIO 
~ HOSPITAL, Judd Street, W.C.1. 


———À + 


- Applications are invited for the post. of 
ASSISTANT |SURGEON totthe above Hospital. 
Candidates must be-Fellows of the Royal College. 
of Surgeons |(Eng.) or- hold the degree of M.S. 
London in Ophthalmology, and must have.held, 
the post of Clinical Assistant for two years at 
least at ‘a rpeognised Ophthalmic Hospital. 
‘Applications, -with ‘copies -of .nob ‘mòre than 
four testimonials, must be received .by the 
Secretary mot later than September 28th, and 
candidates ‘must: be prepared to attend at the 
Hospital оп IThursday, Oct. 11th, at 4.50 p.m. 
GEORGE WATTS, ‘Secretary. 


RAL | LONDON TIROAT, NOSE, AND 
'EAR H SPITAL, Gray's Inn Rd, W.O.1. 


ASSISTANTS IN.THE OUT-PATIENT: DEPT: 


There are-the .fol'owing vaeancies:, 
Second Asgistant for attendance on Wednes- 
days at 2 r 
Second Ass 
at.2.p.m| . і 
The duties ате to assist the Surgeons in 
seeing the patients‘and the-posts are ‘honorary. 
Applications should be sent -to the under- 
signed’ immediately. : 
- JDHN Н: YOUNG, -Secretary-Supt. 


Bete HOSPITAL, LUTON. 
HOUSE SURGEON (male) wanted to cdm- 


mence* duties on October .1st. Salary < £150 
per annum, ‘with board, residence, and laundry: 








m. Zum 
istant for attendafice on Fridays 





Applications, stating аре, netionality, and 
experience, ‘together with copizs of not’ more 


than three recent testimonials. sliould be sent 
to the Secretary of the Medical Advisory Com- 
` mittee at th Hospital. - * © 
ak R-E LINGARD. ° 

ta " E 


“Buté Hosp: 


Е 7 7 Secretary. ` 





ASSISTANT RESIDENT MEDICAL OFFICER ` 
; (Male) required to commence duty on Oct. 1st. 
App'iéants must be registered. Appointment 
for three months. On completion of this ap- 
pointment the selected candidate will be ex- 
. pected to proceed to the post of Senior Resident 
Medical.O/fficer, (for three months) on the recom- 
mendation of the Medical Staff. . = 
` The salary of the Assistant Resident Medical 
Officer is at the rate of £80 per annum and 
of the Senior Resident Medical Officer £100 
er annum, with board, residence, and wash- 
ing allowance (4/--weekly). 3 
‘Applications, with copies (not -originals) of 


‚| not more than three testimonials will be re- 


ceived by the Secretary up to September 21st. 
, ПИ. B. STOKES, Secretary-Supt. 


UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, 'N.W.1. 


DISTRICT RESIDENT MEDICAL OFFICER 
(male ,or“femate) required to commence duty : 
on October 1st. Applicants must be registered. 
-The appointment is for six months. The salar 





“f is at the rate of £80 per annum, with board, 


residence, and washing allowance (4/- weekly). 
' Applications, with copies "(not originals) of 
not more than three testimonials, should be 

, sent to the Secretary by September 21st. 

came H. B. STOKES, Secretary-Supt. 


ND-ON-SEA GENERAL HOSPITAL. 
(235 Beds—Six Residents.) 
Specialist Staff of 18 Members. 


ОТТЕ 





-Applications are invited for the post of 
“HOUSE SURGEON. "The appointment is for six 
months from October Ist. .Salary at the rate 
of £100 per annum, with bonrd, residence, and 
laundry. `, 

Candidates must -be registered (male) practi- 
- tioners. Application forms may be obtained 
from the undersigned, and must be returned not 
later than Saturday, September .15th. The 
appointing Committee meets сп Saturday, 


September 22nd, - 
ым 6. С. G. PEARSON, 
-P. Н. CONSTABLE, 
“ee Joint Secretaries. 


. GENERAL HOSPITAL. 
(156 Beds) - 


App'ications are invited for the position of 
CASUALTY OFFICER (Male) for the six months - 
commencing, October 1st. Salary £100 per 
annum, with board, residence, and laundry. 

Applications, stating age, ‘nationality, and 
qualifications, together with three recent testi- 
monials, to ‘reach the undersigned as early ‘as 

t 


possible. ‘ 7 
` W. H. DANIELS, F.C.LS., 
E Secretary-Superintendent. 


———————_ 
OVENTRY & WARWICKSHIRE HOSPITAL. 
Main Hospital -307 Beds; 
Convalescent Hospital 40 Beds. 
Seven Resident Medical Officers. 


RESIDENT CASUALTY OFFICER (Male) 
“wanted. :Salary -£125 per annum, with, board, 
laundry, and attendance. Candidates must be 
duly qualified and registered. 

Applications, жашар age, and enclosing copies 
of recent testimonials, should be sent to the 


undersigned. 
- D (Miss) R. HOOPER, Secretary. 


- [OSPITAL OF- ST. JOHN AND ST. 
"ELIZABETH, 60,' Grove End Rd., N.W.8., 


Applications are invited for the past of 
' RESIDENT HOUSE SURGEON (Male). The 
appointment will be for six months from 
November 1st. Salary at fe rate of £76, per 
annum, with-full board. Applications, together 
with copies .of three testimonials, should reach 
eee iia, et not later than the first post 
on Friday, September 28th. vs 

г ER OBBS, Secretary. 


F. DUDLEY П 
ING EDWARD VII HOSPITAL, WINDSOR. 
А (193 Beds.) 





PRKENHEAD 





D 














HOUSE SURGEON required for six months 
from October ist. Applicants must be fully 
qualified men or women.and registered. 

Salary at the rate of £100, рег annum,. to- 
gether with board, residence,"and laundry. 

Applications, stating age, qualifications, and 
experience, accompanied by testimonials should 
be sent to the-undersigned not later than Sep- 


tember 15th. i А =. 
А. E. CHURCHER, Secretary. 


Bea AND. MIDLAND ПОЅРФГАІГ 
FOR ‘WOMEN, 


.HOUSE SURGEON (man or woman) wanted 
for six months-from October ist. Salary to bo 
at the rate of £100 per annum. 

.Applieations, with full particulars and copies ^ 
of testimonials, to be sent not^later than Se 
tember 14th to HUGH C. ASTON, 45, Newha 
Street, Birmingham ў » 








` 


e 


` 


` 


^ x 1 
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Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN (Woman). 
The salary will be nt tho rate of £150 per 
annum, with- apartments, board, and laundry. 
The appointment will be for six months, duties 
to commence on November 1st. 

Applications, together with testimonials, and 
stating age, qualifications, and experience, to 
be sent to F. PRAGNELL, the Honorary Secre- 
tary, 1, King John's Chambers, Bridlesmith 
Gate, Nottingham, by September 17th. Selected 
candidates will be required to attend at the 
Hospital for a personal interview on Septem- 
ber 25th, when the appointment will be made.- 


OYAL WESTMINSTER OPHTHALMIC 
HOSPITAL (їпбогрогаг са by Royal Charter), 
Broad Street, Ho'born, London, W.C.2. 


A REGISTRAR is requiréd to commence duty 
on November 1st. Salary at the rate of £150 
per annum for attendance on three afternoons 
a week, Candidates must have had consider- 
able ophthalmic experience, and should send in 
applications, accompanied by copies of three: 
testimonials, to the Secretary on or before 
September 29th. 

NoTE.—Intending candidates are requested to 
call upon the Staff of the liospital, œ list of 
whom can be obtained from the Genetal Office. 








Group ROYAL HOSPITAL. 
J' - (268 Beds.) p. 
-Applications are invited from  registersd 


(male) candidates for: 
~ TWO HOUSE SURGEONS’; 
CASUALTY HOUSE SURGEON; 
for six months from October 1st. Salary £125 
per annum. 

Forms of application, obtainable from the 
undersignéd, should be delivered on or before 
September 11th next. 

. Ву Order of the Board, 
Е Н. D. SHELSWELL, 
August 27th, 1934. Gen. Supt. & Sec. 


AMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, N.W.1. z 








Applications are invited for the post of 
HOUSE SURGEON for a period of six months 
commencing on November 1st next. Salary at 
the rate of £100 per annum, with board, 
lodging, and laundry. Previous experience as 
Mouse Surgeon essential. 

Applications, accompanied by copies only of | 
three testimonials, must reach the Secretary at 
the’ Hospital on or before Saturday noon, 
September 22nd.: 2 D К 





i б. П. HAWKINS, Secretary. 
po NATIONAL . ORTHOPAEDIO 
' HOSPITAL. : x 





Applications are invıted for the post of 
IIOUSE SURGEON, male, for a period of six 
months commencing Octobèr 1st, renewable for 
a further. period of six months’ оп the recom- 


“mendation of the Medical Board., £150 per 


annum, with full board, quarters; and laundry. 
Applicants should be registered Medical Prac: 
titioners. Applications to be addressed to the. 
House Governor, 234, Great Portland Street, 
W.1, not later than September 17th. 


JOYAL SEA BATHING HOSPITAL FOR 
SURGICAL TUBERCULOSIS, MARGATE, ^ 
` н (520 Beds.) ў 2 








Applications are invited for the post of 
VISITING SURGEON for Ear, Nose, and Throat ° 
савез at this Hospital. ` 
„Ат honorarium of twenty-five guineas рег 
annum, plus first-class railway fares is offered, 
The appointment is subject to the laws and 
rules SP ihe Hospigal.. Applications accom- 
panied by one testimonial should reach the, 
Secretary, R.S.B.Il. Offices, 15, York Buildings, 
Adelphi, W.C.2, on or before the Sept. 24th. , 


OYAL HOSPITAL, RICHMOND, SURREY. | 


JUNIOR HOUSE SURGEON (Male) required 
to take-up duties on October 1st. Salary at 
the rate of £100 per annum,‘with board, furn- 
ished apartments, nnd laundry. Candidates 
must be fully qualified, registered, and single. 
The appointment will be for six months, after. 
which the süccessful candidate will be eligible 
for the senior post. Applications, stating age, 
experience, and copies of three recent testi-. 


~ monials, must be forwarded to the Secretary- 


Superintendent immediately. 
Bora INFIRMARY,, BLACKBURN. 


RESIDENT HOUSE PHYSICIAN (Male) re- 
quirdl at a salary of £175 per annum, with- 
board, residence, laundry, etc. 

Ín addition to Medical Wards, to be attached 








to Eye, Ear, Nose, and Throat Department. То 
commence duties October 15%. 
Applications, with copies of testimonials, 


stating age, nationality, experience, etc., to be 
sent at once to the undersigned. 

-Royal -Infirmary, T. DEWHURST, 

* Blackburn. Gen. Supt. & Secretary. 


` 


INFIRMARY, DEYONPORT. - 


ias post of ASSISTANT HOUSE SURGEON 
exists. 
Applicants must be fully qualified, registered, 
nnd unmarried. Salary £100 per annum, with 
apartments, board, and laundry free. 
Applications, stating age, accompanied by 
copies of not more Shan three testimonials,” 
should be forwarded to the undersigned without 


delay. 
CANTERBURY. (137 Deds.) , 


— a, 

HOUSE SURGEON (Male) ‘required to com- 
mence duties at end of September. Six months’ 
appointment. Salary payable at the rate of 
£125 per annum, plus board, residence, апд’ 
laundry. There are two other Resident Medical 
Officers. “Duties include 
Throat cases. 

Applications, stating age, and particulars of 
qualifications, and enclosing copies of testi- 
monials, should be forwarded to the under- 
signed as soon as possible. 

J. F. KENT, Supt. & Secretary. 


M ONTAGU HOSPITAL, 
` MEXBOROUGH, YORKS. 


-Applieations are invited for the position of 
JUNIOR HOUSE SURGEON at the above Hos- 
pital. Commencing salary £100 per annum, 
with 1 month holiday annually. T'heusualboard- 
residence is also found. The Hospital has 64 
Surgical beds, and 20 Maternity beds. Appli- 
cants should state their experience in the 
administering of Anaesthetics, and give the 
earliest date. they will be at lr erty to take up 
duties. Applications - should, be forwarded to 
the undersigned, together with testimonials, ab 
the earliest possible moment. 
DONALD WILSON, Secretary. 


THE BUCHANAN HOSPITAL, 
ST. LEONARDS-ON-SEA. (103 Beds.) . 


Applications dre invited from British sub- 
jects: for the post of JUNIOR ILOUSE SURGEON 
(female) commencing October ist, for a period 
of six months with option of a further six 
months as Senior líouse Surgéon from. April 
1st, 1935. Salary at rate of £125 р.а. - 
- Applications, stating age, qualifications, and 
experience, and accompanied by copies of at 
least three testimonials -should be sent to the 
undersigned -ön or before-September 13th. ^ 
' FRANK HART, Acting Secretary. 
qs 

MER 


N.ELSON HOSPITAL, 
(86 Beds—65 General, 


By Order of the Committee, б 
FRANK КОМЕ, Secretary. 


ENT AND CANTERBURY HOSPITAL, 





care of Ear, Nose, and 














Merton, S.W.20. £ 
21 Maternity.) 





Wanted, October 1st, RESIDENT , HOUSE 
SURGEON (male, unmarried). ` Applicants 
should have a good knowledge of Obstetrics and 


Gynaecology. Appointment for six months, in 
first instance... Salary at the rate of £100 per 
annum. Candidates must be British by nation- 
ality and birth. T KE 
-Applications, with copies of two testimonials, 
should be sent to the Secretary not later ihan 
September 21st. | SS 


ABERDEEN CITY MENTAL HOSPITAL, 
KINGSEAT, NEWMACHAR. 


Applications are invited for the post of 
JUNIOR - ASSISTANT .MEDICAL OFFICER 
(Male). Salary £500 per annum, with board, 
residence, and laundry. The appointment -is 
subject to the provisions of the Asylums Officers 
Superannuation Act, 1909. Applications, stat- 
ing age and qualifications, with copies of recent 
testimonials,- shoü!'d be sent to the Medical, 





Superintendent. 0 
X7 ESTMORLAND SANATORIUM, NEAR 
GRANGE-OVER-SANDS. (150 Beds.) 


Applications for the post of HOUSE PHYSI- 
CIAN for a period of six months, are invited 
for the above Sanatorium. Salary £250 per 
annum, with board, lodging, and laundry. Pre- 
vious Sanatoriugn experience will be an addi- 
tional „qualification. Apptications, "giving all 
necessary particulars along with copies of not 


more than three testimonials, should reach me, Т HE 


not later than September 19th. 
J. MUNRO CAMPBELL. ` 
Medical Superintendent. 


ATIONAL TEMPERANCE 
E Hampstead Road, N. Mri. 





HOSPITAL, 


. 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male). The 
appointment will be for a period of six months 
at a salary of 9175 per annum, and ‘will date 
as from September 21st next. Preference will 
be given to those who have held resident posts, 

Candidates must submit applications, stating 
qualifieations, age, ete.,-wifh copies of not more 
than three testimonials, by Friday, September 
14th, addressed to the Secretary. 





Е 





us CHILDREN'S 
BIRMINGHAM. 


ASSISTANT RESIDENT MEDICAL OFFICER. 


Applications are invited for @he above post. 
Candidates must be qualified and registered. 

The salary attaching to the post 18 at the rate 
of £125 per annum, with board, residence, and 
laundry. The appointment is tenable for one 
year. 

Candidates should forward their application, 
with proof of registration and any credentials 
whieh they may desire to offer, {о the ufider- 
signed as soon as possible. The Assist#@it Resi- 
dent Medical Offiver* is ‘attached to Professor 
PARSONS, with 30 beds, aud acts as Assistant 
to the Pathologist.’ 

HAROLD F. SHRIMPTON, House Governor. 
Celo deis ed АЙ eiii it di ey 


Horse FREE HOSPITAL, 
. Gray's Inn Road, W.C.1. 
я, . 


Applications are invited from duly qualifie 
nnd registered Medical Women for the post of 
ANAESTHETIC REGISTRAR ‘at the above Hos- 
pital for one year from November 1st next, 
with option to apply for re-appointment for two 
subsequent years. : . 

The post is a resident"one and carries with 
it a remuneration of £100 per annum. Candi- 
dates should have had experience in all forms: 
of anaesthesia, especially dental work. 

Applicants should submit applications, stat- 
ing age and qualifications, to the undersigned 
on or before September 29th. N 

RICHARD S. BARTLEY, Acting Sec. 


VELINA HOSPITAL FOR SICK CIILDREN, 
Southwark, S.E.1. 


HOSPITAL, 











Applications are invited for the post of 
HOUSE PHYSICIAN (male) for six months 
from October 12th (first two months in Casualty 
and, Out-patient Department) Salary at the 
rate of £120 per annum, with board and resi- 
dence. id . 

Applications, chating age, experience, and 
qualifications, accompanied by copies of four 
testimonials, to be sent not later than Sep- 
tember 24th to the undersigned, from whom 
rules and other particulars can’ be obtained. 

By Order of the Committee of Management, 

W. H. SIDNELL, 

Sept. 3rd, 1954. Secretary-Supt. 

IVERPOOL 


ROYAL INFIRMARY. 
(Medieal School—336 Beds.) 


~ THREE HOUSE SURGEONS FOR SPECIAL 
DEPARTMENTS (Aural, Eye, and Skin, respec- 
, tively), -including Rota Duty for. Casualties. 
Required for віх months commencing Oct. 1st. 

Candidates must be duly registered under 
the Medical Acts. 

Salary at the rate of £60 per annum, board, 
residence, etc. 

"Applications, stating age, qualifications, where 
graduated, nationality, and enclosing copies of 
testimonials, to be sent to the undersigned as 


soon as possible. 
> Vos WM. RUTTER, 
' September 3rd, 1934. -беп. Supt. & Sec. 


WIES IIOSPITAL FOR SICK CHILDREN, 
, HULL "(Incorporated). 


RESIDENT HOUSE PHYSICIAN (Lady) re- 
quired to commence duty on October 1st. 
alary £100 per annum. , Also RESIDENT 
HOUSE SURGEON (Lady) to commence duty on 
November 1st. Salary £100 per annum. With 
board, residence, and laundry. . 
Applications, with copies of -recént testi- 
monials, stating age, qualifications, and other 
particulars to be sent to the Secretary not later 
than September 15th. 


HE MOTHERS’ HOSPITAL 
J | ,  SALVATION ARMY, 
~ “Lower Clapton Road, Clapton, E.5. 














OF THE 


Applications аге invited from Medical Women 
for the post of JUNIOR RESIDENT MEDICAL 
OFFICER, vacant October 15. Salary £80 per 
annum, with board, residence, and laundry. 
The appolntmens is for six months. ~ 

Applications, with testimonials, must be sent 
to the Secretary‘on or before Friday, Sept. 14th. 

` EDGAR DIBDEN' Secretary. 





INFANTS HOSPITAL, 
Vincent Square, Westminster. ' 





- Applications are invited for the post of 
HOUSE PHYSICIAN. Salary а& the rate of 
£75 per annum, with board, residence, and 
laundry. Applications, with copies of testi- 
monials, to be forwarded to the undersigned 
not later than September 17th. - 

ALFRED J. SMALL, Secretary. 


HE KIDDERMINSTER AND ‘DISTRICT 
- GENERAL HOSPITAL. 

HOUSE SURGEON (Male) required.  Sa'ary 
£150 per annum, with residence, board, and 
laundry. Appleationi, with not more than 
three testimonials, to be sent to the Secretary, 
Miss SUSAN SsnuTH, South Cliff, Kidderminster. 


= 
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OUNTY COUNCIL OF MIDDLESEX. COUNTY , 
y B sRCULASIS) SANATORIUM Applications invited ` for "appointment as 
THE COUNT СТВО MIDDLESEX. `` "RESIDENT .MEDICAL - SUPERINTENDENT, 


Southern Hospital, 
pital (777 beds) for convalescent infectious 
cases and Lower Hospital (767 beds) for acute 
or convalescent: infectious cases or for conva'es- 


cent non-infectious cases, Person appointed 


will be un 
Health fjand must assist at other establishments 
of the Council if so required. Salary &1,100— 
£50—821,550 a year, with the emolument of 
‘unfurnished house or quarters, inc!uding pay- 
ment by the Council of local and water rates, 
valued | for superannuation purposes at £100 
а year} subject to review. Candidates other 
than members of the Council's medical staff 
must be not over 55 years of age; must have 
been duly qualified medical practitioners for 
at least five years, and house physician or 
house Surgeon in a public general hospital and 
shave hnd experience, of administration of -hos- 
pital for infectious diseases. ^ Experience in 
small-pox is desirable but not essential. Ар- 
plication forms obtainable (stamped addressed 
Íoolseap envelope necessary) from, Clerk of the 
Council County Hall, S.E.1, returnable by 
‘September 24th. Canvassing disqualifies. 


1 
Lu MEN ,COUNCIE 


App'leations invited from Medical Practi- 
"toners! for appointment as ASSISTANT MEDI- 
CAL -OQFFICEn (Grade 1) at ST. JOHN'S 
HOSPITAL, St. John's Hill S.W.11. Salary 
- £350, [rising annually by £25 to £425. Can- 
didates:must be Medical Practitioners of at least 
-one yehr's standing and have held.a resident 
appointment in general hospital for at Icast 
six months. Preference will be given to candı- 
date who possesses the Diploma in Psychological 
-Medicine and psychiatric experience is essen- 
tial. ,No accommodation for a married man or 
for a "woman. ` Duties assigned by Medical 
Superintendent and include if necessary assist- 
ance at other estabtishments under Council's 
control! 

Application forms obtainable (stamped ай- 


ANT MEDICAL OFFICER 
(Male). - 


RESIDENT ASSIST 
y 





invite applications for 
-the above appointment. Candidates must, be 
registered Medical Practitioners, not over 35 
years of age, unmarried, and of British nation- 
“ality. They must: have held resident hospital 
apyointments. Practical experience in the 
diagnosis and treatment of tuberculosis (in- 
cluding the induction of artificial pneumo- 
thorax) will be an additional qualification. 
The officer appointed will work under the 
control of the Medical Superintendent, and 
_ devote his whole time to his official duties. 
Salary £400 per annum, rising by annual 
increments of £25 to £475, with board, lodg- 
ing, and laundry, valued at £100. с - 
The appointment will be ‘held during the 
leasure of the Council, and is determinable 
y one month's notice on either side. - 
The appointment is a temporary one for а 
period of four years, at the end of which period - 
the officer will leave the Council's service. In 
-special cases the Council may decide 


' The ‘County Council 






to retain 
an officer on: the established staff, in which 
case the ‘salary will be increased to £500 per 
annum, which will be the maximum for an 
officer in this grade. " 
Applications, stating age, quatifications, and 
experience, together with copies of not more 
than three recent testimonials, must be re- 
ceived by the undersigned not later than 
September 22nd. С 
anvassing, directly or indire 
disqualification. ^ Е M k 
Special. app'ication forms are not provided. 
Envelopes must be endorsed “ Assistant Medi- 
cal Officer, Harefield.” 
'" ERNEST 8. W. HARI 
Middlesex Guildhall, Clerk of the — 
Westminster, S.W.1. County. Council. 
September 5га, 1934. 





COUNTY 





, 


ctly, will be а 





Е А dressed; foolscap envelope ‘necessary) from 
EREYSHIRE ue Er INFIRMARY, | Medica] Officer of Health (Staff Division За), 


-County| Hall, S.E.1, returnable by September 
19th. | Canvassing disqualifies: Further en- 
quiries| should be addressed to Medical Super- 
intendent at the hospital. 

T 
EST LONDON HOSPITAL, 
Hammersmith Road, W.6. (235 Beds.) 


Required, ONE HOUSE PHYSICIAN, ONE 
SURGEON (General and some Deep 


(General Hospital—360 Beds.) 





Applications are invited for the post of 
HOUSE SURGEON for General Surgery and 
Ear, Throat, and Nose Department, . 

Candidates must be qualified and registered 
under the Medical Acts. | 

The appointment is for twelve months. 

Salary will be, £150 per annum, with apart- 

. ments; board, etc. 
Applications, with, 
- be sent to-the undersigned. 

Duties commence September 14th. —' 





HOUSE 
th copies of +testimonidls, to7|. TURAE 
^ | anaesth 


-Nose, and .Enr-Department (with some 
etic duties) These three appointments 








! tenable for six months from October 
i WALTER BANKS, (males) are tenable 1 0 
s . ^q lst next, subject” to one month's notice on 
August 27th, 1954. Supt. & Secretary. either side. Salary at the rate of £100 per 
, annum, with board, lodgings, and laundry 
r INFIRMARY, | 8llowange. Au 
ERBYSHIRE а " Candidates must be registered under the 


(General Hospital—360 Beds.) printed! forms, obtained from nie) must reach 


me not! later than Thursday, September 13th. 
Selected candidates will be required to call 
upon such mémbers of the Medical Staff as 
directed, to be in attendance.nt the Medical 
Council) Meeting on Friday, Seftember 21st at 
4.50 pim. and the House Committee Meeting 
at 5 p.m. the same day, when the appointments 


, will e| made. , 
. Н. A..MADGE, Secretary. ; 





Applications are iqvited for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
“HOUSE SURGEON. А 

Candidates must be qualifled and registered 

under the Medical Acts. E 

Salary will be £150 per annum, with apart- 

ments, board, etc. NES А ' 

Applications, with copies of testimonials, to 

be sent to the undersigned. - 

Duties commence Octoher 1sti 
Е - WALTER BANKS, _ 

Supt. & Secretary.. 


| 
n Rara LR Sonidos Mecha ЫШ 
1 
Vere ROYAL EYE HOSPITAL. 
Vacancy now occurs: for a JUNIOR HOUSE 
SURGEON. Salary £120 per annum, with 
board, residence, etc. Applications (with copies 
of testimonials), endorsed ''House: Surgeon," 
to be addressed to the Chairman of the Board 
of Management not later than September 15th. 
H. R. NORTH, Gen. Supt. & Secretary. 
"num DEWSBURY AND DISTRICT GENERAL 
INFIRMARY, (New Hospital of 100 Beds.) 
Ap ligations are invited for the post of 
HOUSE, SURGEON. Salagy £150 per annum, 
with board, residence, and laundry. х 
Applications, stating age and Hospital experi- 
ence, together with copies of three recent testi- 
monials, to be sent to the undersigned before 


September 11th. 
FRED SMITH, Secretary-Superintendent. 


Row 





August 27th, 1934. 


S^ 
Wanted, November 1st, ONE HOUSE SUR- 
GEON (female). 
Duties include 
1933, 2.5 visits). 
Salary at the rate of £175 per annum, with 
board, residence, etc. А MEI 
Appointment until April 50th, 1935. 
Applications, stating age, with copies, of 
testimonials and essential particulars, to be 
sent to the Hon. Secretaries, from whom all 
. further particulars may be obtained, not later 
than Sepember 17th. 


ARBOROUGH HOSPITAL & DISPENSARY. ` 
(70 B&ds—Two Resident House Surgeons.) 





Home Visiting (daily average 





ANTED.—RESIDENT ASSISTANT MEDI- 

' CAL OFFICER for a period of twelve 
months. Salary £550 per annum. Apply for 
forms of application from the Medical Super- 
intendent, Cheshire Joint Sanatorium, Market 
Drayton, Salop E р 


ALEXANDRA IIOSPITAL КОҢ SICK 
CHILDREN.- (100 Beds.) 


HOUSE SURGEON (male) required. Sh'ary 
at the rate of £100 per annum, with board, 
lodging; and washing. Good experience, in- 
cluding| Sun-ray Treatmeftt. Мо canvassing. 
To commence duty immediately. 

Applications, in writing, accompanied -hy' 
testimonials, -should .be sent to PrRCY F. 
SPOONER, Secretary, Dyke Road, Brighton. . 

August 15th, 1954, ca 

$ К d 








^ JOINT SANATORIUM, 
MARKET DRAYTON. 


Wanted, RESIDENT ASSISTANT MEDICAL 
OFFICER (Male) for a period of twelve months. 
Salary £550- per annum, Eorms of app'ication 
.from the Medical Superintendent. ds 


2 Cas 





D 


Dartford, the Upper Hos- ' 


der direction of Medical Officer of ' 


Therapy), ONE- HOUSE -SURGEON--or - 


Medical Act. Applications (which must be оп 


MITY AND COUNTY or NEWCASTLE-UPON- 
TYNE. 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 


RESIDENT MEDICAL ASSISTANT (Male). 


Wanted immediately, a Resident Medical 
Assistant (male), who holds a registrable quali- 
fication in Medicine and Surgery, and possesses 
a practical knowledge of 'Bacteriology. The 
holding of & previous resident appointment and 
some 'experience of general practice will be 
considered a recommendation. 

Smary £350 per annum, with board, lodging, 
etc: М 

The” appointment is for ihe period of one 
year only. . 

, Applications, on the prescribed form, which 
can be obtained on application to:the Medical 
Officer of Health, Town Hall, Newcastle-upon- 
Tyne, must be submitted not later than Tues- 
day, Seplember 18th. . 

' September 3rd, 1934. 


ORTHAMPTON GENERAL 
p (254 Beds.) 


- There will be vacancies on October 1st next 
for Five Male Resident Medical Officers: ONE 
HOUSE PHYSICIAN, TWO HOUSE SURGEONS, 
ONE HOUSE SURGEON to the Ear, Nose and 
Throat Department, and ONE CASUALTY 
OFFICER. . 

One of the candidates will be appointed Senior 
Resident Medical Officer for twelve months at 
a.salary of £250 per annum. Applicants are 
required to state whether they will be willing 
to stay for this period. - 

The other appointments will be made for six 
"months, and the salary will be £150 рег 
annum, All appointments include board, resi- 
dence, and laundry. ee 

British nationality. Candidates must'be duly 
qu&lified and registered. : 

Applications, stating age, qualifications, etc., 
with copies of testimonials, to reach the under- 
signed not later than the first post on Wednes- 


day, September 12th. - 
H. ST, JOHN WOOD, 
August 27th, 1934. Seeretary-Supt. . 
Кызды Aia Даа lenit ШЕШШ AA 
T. PAUL'S IfOSPITAL FOR DISEASES (IN- 
CLUDING CANCER) OF THE GENITO- , 
URINARY ORGANS AND SKIN, Endell St., 
` -Holborn, W.C.2. 


Applications are invited for the under- 
mentioned position : 

HOUSE SURGEON (vacant October 19th). 
Candidates must be qualified and registered. 
Salary at the rate of &150 per annum, with 
-board and~residence.- The -appointment is for a 
‚| -period .of.six..months, on the.termination of 
which the ho'der is eligible for the position of 
Resident Medical Officer, in which capacity he 
-will have charge of the Surgical beds. During 
his appointment ns House Surgeon the dutics 
will involve work in the Surgical Wards and 
in the Out-patient Department.  App'ications, 
with ‘copies of recent testimonials, to be sent 
on or before October 15% to the Chairman of 
the Medical Committee. 


SA OTOR HOSPITAL, wW.. 


JUNIOR RESIDENT MEDICAL OFFICER 
(male, unmarried), required to commence duties 

ctober 1st, with promotion to Sénior appoint- 
ment on January ist, 1935, if satisfactory. 
Commencing salary £150 per annum, 
board, residence, and’ laundry. 

Candidates must be fully qualified and regis- 
tered. Applications, stating .age, nationality, 
and qualifications, together with a сору of three 
recent testimonials, should reach the Secretary, 
Acton Hospital, Gunnersbury Lane, W.3, by 
Saturday," Septembcre,15th. 

- ^ "DONALD C. D. SWORD, 
September 5th, 1934. Secretary. 


MERTHYR GENERAL HOSPITAL. 
(118 Beds.) 


HOUSE SURGEON required for a period of 
six months. `, р 

Applications, stating age, nationality, and 
.qualifeations, with three recent testimonials 
(copies only), to be sent to the Hon. Secretary 
of the Пол. Medical Staff at the above. Salary 
at the rate of £150 per annum, with board, 
furnished rooms, and laundry. 

Duties to commence at once. 


үүн HOSPITAL. 
А 


M 

plications are invited for the post of 
HOUSE SURGEON, vacant September 20th. 
The appointment is for six months,» renewable 
(determinable by three months’ notice on either 
Side). Saldry at the rate of £150 per annum. 
.with board, lodging, and laundry. y 
Applications, giving age, qualifications, 
nationality, etc., together with copies of testi- 

.monials, to be sent to the Secretary at once. 

A. O. KAYE, Secretary. 





Y 


HOSPITAL. 














with 
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NOT CLASSIFIED. 


ANTED. — SEPTEMBER (ABOUT END), 
for ten days, Woman Doctor. FURNISHED 


FLAT, London, very central, in return for 
occasional SERVICES at night (ijf any)— 
Address, No. 


5542, B.M.A. House, Tavistock 
Square, W.C.1. 


CCOUNTS COLLECTED FOR DOCTORS 


OCTOR - SCHOOLMASTER (EX-PUBLIC 
School Resident Medical OMeer and Master, 
nnd Preparatory School  llousemaster and 
Doctor), has a SMALL Preparatory SCHOOL 
«реу for DELICATE and BACKWARD 





“REFRACTION AND THE ORDERING OF 

GLASSES."—Practical work taught by 
practisin London Ophthalmic Surgeon. £8 83. 
or 10 lessons. — Address, No. 5348, B.M.A. 
House, Tavistock Square, W.C.1. 


RELIED, WELL-QUALIFIED OPHTHAL- 

















MP Ane. — ASSISTANT (MALE) WITII 
Hospital experienco for лихей panel and 
private Practice in London. Good prospects to 
suitable man. Scottish or English Graduate 
preferred.—Addres, with full partien'ais and 
testimonials, No. 5579, П.М.А. House, Tavistock 
Square, W.C.1. 


ANTED.—ASSISTANT, OUTDOOR (ENG- 
lish, Scotch, or Irish), single, male. Nice 
Country Town, Cheshire. Salary £360. Use of 
car in practice. Dispenser kept. Usual bond. 
—Address No. 5376, В.А, Jlouse, Tavistock 
Square, W.C.1. 








ANTED BY OCTOBER 1ST, YOUNG 
ASSISTANT, Monmouthshire Colliery 
Practice, pleasant district, golf, cte. Salary 





АКТЕР IMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS (with and without 

view to Partnership) and LOCUM TENENTS 

(male and female) for Town nnd Country Prac- 

tices. State full partieulars.—BniTrISH MEDICAL 
BUREAU, 55, Cross Street, Manchester, 2. 


АКТЕР IMMEDIATELY, MALE ASSIST- 
ANT, “aged about 30, for a Glamorgan 
Colliery Practice. Salary £360 per annum, 
plus ear allowance, with furnished rooms and 
üttendance.—Address, No. 5345, В.М.А, House, 
Tavistock Square, W.C.1. А 


ANTED IMMEDIATELY, MALE, SINGLE, 
Ouldoor ASSISTANT for Glamorgan 
Cottage Hospital. Salary 
and attendance.— 
Tavistock 








House, 
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WANTED IMMEDIATELY, MALE, SINGLE, 
3 indoor ASSISTANT for Glamorgan Col- 
liery Practice. Salary £300 p-a., all found, 
plus £50 enr allowance.—Address, No. 5374, 
B.M.A. House, Tavistock Square, W.C.1. 


“WV Astep IN CORNWALL, OCTOBER 1ST, 
Outdoor Married ASSISTANT, 
enced in 








Y ANTED. — INDOOR ASSISTANT, ABOUT 
October 1st for large Practice (chiefly 
muddle-class) in Bristol. Bachelor, aged about 
24; ex H.S., Н.Р. preferred. Salary first year 
£300. — Address, with photograph, No. 5599, 
B.M.A. Mouse, Tavistock Square, W.C.1. 


————————————— 
WANTED... INDOOR ASSISTANT, MARRIED 

or single, Irish or Scotch, for panel and 
iei Practice, 100 miles London, Kast. Must 


ү ANTED IN LARGE МІХЕр PRACTICE 

(Industrial Town, near Manchester), Out- 
door ASSISTANT. Salary £450 increasing to 
£500 to suitable man. Half, Anaesthetic ond 
Midwifery fees. Car allowance; House avail- 
able, Usual bond.—Address, No. 5258, B.M.A. 
House, Tavistock Square, W.C.1. 





ASSISTANT REQUIRED IN LARGE GLALRAL 
А. Practice in pleasant Country Town with 
Jlospital Must bave held llospitul appoint- 
ments. Partnership after reasonable period. 
Preferably Oaford or Cambridge Graduate or 
F.R.C.S. Satisfactory terms and car allowance. 
—Address, No. 5255, В.М.А. llouse, Tavistock 
Square, W.C.1. - 


SSISTANTSHIP, WITH DEFINITE VIEW TO 
Partnership, by M.B., Ch.B.(Glos.) Aged 
30, single, ex H.S. and H.P., experienced in 
good panel and'private prnetice.—Address, No. 
5581, B.M.A. House, Tavistock Square, W.C.1. 


FASERN COUNTIES. — WANTED, MALE 
ASSISTANT, outdoor, married, abstainer, 
age 25—30, own car; experience in С.Р. and 
midwifery essential; for good mixed middle- 
class Practice in University Town. Commenc- 
ing solary £350, car allowance, good house, 








MMEDIATELY. — ASSISTANT, MALE, 
married preferred. -Experienced G.P. essen- 
tial. Usual bond. House avatlab'e, Refer- 
ences. North London. — Address, No. 5345, 
B.M.A. IIouse, Tnvistock Square, W.C.1. 


WELL- QUALIFIED, CAPABLE 

Doctor would like to hear of PART-TIME 
ASSISTANTSIPIP in Birmingham ог West 
Bromwich. Own car. Wou'd help with visiting 
lista during winter months, or do afternoon 
surgery. — Address, No. 5555, B.M.A. House, 
Tavistock Square, W.C.1. 


LOCUMS. . 


ANTED. — LOCUM TENENS FOR FOUR 
weeks from September, 22nd to take 
charge of Isle of Thanet Joint Hospital 

> (Isolation) Haine, near Ramsgate. Aver- 
age occupied beds 60 to 60. Terms six 
guineas weekly. Board and lodging pro- 
vided in the Hospital. Applications to 
Mr. S. SHEA, Clerk to the Порта, 19, 
Ceci] Square, Margate, marked '' Locum,” 
before September 17th. 


ANTED. — LOCUM  TENENS (MALE, 
British-born) „from September 28th to 
October 21st, ру 0.19 in Maidstone. State nge, 
experience, сіс. -— Address, No. 5400, B.M.A. 
House, Tavistock Square, W.C.1. 


ANTED. — PHARMACIST (MAN OR 

Woman) with some knowledge of doing 
dressings, etc., for Dispensary in Bristal.— 
Address, No. 5547, B.M.A. House, Tavistock 
Square, W.C.1. 


T ABE DISPENSER - BOOKKEEPER (HALL) 
requires permanent or (long) LOCUM POST 
with Doctor. Good experience and testimonials, 
Disengoged beginnigg of October. Near London 
preferred.—Address, No. 5375, B.M.A. House, 
Tavistock Square, W.C.1. 


D. CANTAB., RECENTLY . RETIRED, 

e takes LOCUMS,  Abstainer Free Sep- 
tember.—DAvIE3, 64, Victoria Park, Combeldgo. 
Telephone 5154. 
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FOR LOCUM gTENENS APPLY TO 
PERCIVAL’ TURNER, Ltd. 


The oldest and only Agent y for 50 
years has supplied substitutes at short 
Notice without fee to principals 
4, ADAM ST., Strand, London, W.C.2. 


Teleg. : "Phone : 
“Epsomtan, Lond." Temple Bar 9011. 
. After Office Hours: Epsom 9142 and 


Wembley 1696. ГЫ 





е 
MEDICAL POSTS, DISPENSERS, etc. 
АКТЕР BY 





4 years’ [lospital experience, medicine, mid- 
Own car. 





Y ANTED, YOUNG ENERGETIC MARRIED 
Man to MANAGE SURGERY, near London. 
Established ten months, Takings approx. £550 
р.а. Free unfurnished house and salary on 
partnership basis, £350 minimum guaranteed. 
Exceptional opportunity. — Address, No. 5389, 
B.M.A. House, Tavistock Square. W.C.1. 


Course of gen in Dispensing and 
harmacy is given а RDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers tan 
be supplied to Doctors. Sessions: January, 
April, and September.—Apply Principals, Schoo! 
of Pharmacy, Drayton llouse, Gordon Street, 
W.C.l. ‘Phone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fied and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
‘phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Rond, W.2. ` 


[SPENSER - BOOKKEEPER (ПАЦ) RE- 
quires POST, quick, accurate, and esperi- 
enced. T;pe-writing. Drive car if necessary. 
Country preferred, but would go anywhere,— 
Address, No. 5356, D.M.A. House, ‘Tavistock 
Square, W.C.1. 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or "phone Temple Bar 5858, Тин 
DISPENSERS' BUREAU! 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2, 


Б ЕПЕХСЕР DISPENSER - SECRETARY 
REQUIRES POST. Пац certificate. Keenly 
interested worker. Knowledge diathermy and 
ultra-violet therapy. Willing to undertake 
secretary-receptionist only.—Miss I. M. WATTS, 
2. The Steps, Effingham, Surrey. 


EALTII RESORT NEAR LONDON.—PIIYSI- 

clan, preferably with experience Medical 
Nydrology, offered full-time APPOINTMENT to 
Hydro. £500 per annum, with bonuses and 
residence. Applicants sfould be under 40, well 
qualified, and with £2,000 eapital for invest- 
ment in development. — Address. No. 5554, 
B.M.A. louse, Tavistock Square, W.C.1. Й 


ADY DISPENSER-BOORKEEPER, APOTIIE- 

caries’ Па! certifiente, experienced, gootl 
references, requires POST. — Apply, Miss 
GOODALL, 26, Kenilworth Road, Luton, Beds. 


ADY DISPENSER - CHAUFFEUSE (ШАШ, 
Certificate) requires POST. Hospital ex- 
erience. Good reference. Disengaged now.— 
GEORGr, Wixford Lodge, Bidford-on-Avon, 
Warwickshire. ` 


ADY DISPENSER (21), HALL EXAM., 

REQUIRES PERMANENT POST, disen- 
gaged now. Nearly three years’ experience 
private and panel practice, book-keeping, 
typing. Excellent teslimonials.—G. PADDISON, 
599, Barking Road, Enst llam, E.6. 


ONDON PIIYSICIAN REQUIRES SEVERAL 
recently qualified English men and women 
for TRAINING, and later EMPLOYMENT (appfi- 
ention from ex Navy and Military Doctors also 
invited), in special line of Therapeutics: Must 
be of good standing and character. Salary com- 
mencing at £400 per annum. No charge made 
for tuition. АП communications confidential. 
No agents. Send letter in first instance, stating 
age, schools, E [rtg NUT elc.—Address, No. 
5586, B.M.A. House, Tavistock Sq., W.C.1. 


S.A. (ELDERLY) ACTIVE AND FAIR 
e health, WANTS POST with Doclor to do 
* Surgeries;" help generally; good dispenser. 
No midwifery or night work desired. Reliable, 
Excellent credentials. Moderate salory.—Add., 
No. 5395, B.M.A. House, Tavistock Sq., W.C.1. 


——$—— ааа аон ананан: a 
guum CHEMIST (LADY),- DESIRES 

POST, Doctor, Поѕріќаї. Twelve yenrs' ex- 
perience. — Book-keeping. Drive car.—GOUGH, 
HEbery, Radipole Lane, Weymouth. 
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RTHOPTIO TREATMENT. — REQUIRED, 
Lady Doctor to:give TUITION. іп. this sub- 
7 ject.—Address,\ with detail§ of qualifications 
and experience, No. 5071, · B.M;A. House, 
Tavistock Square, W.C.1... „С e 


OST DESIRED. — A  GENTLEWOMAN, 
-highly recommended by Harley: 'Streeb 
Doctor - offers excellent, HOUSEKEEPING. 
Methodical, economical, capab'e.* -Domestic- 
Science certificates. ‘Maid kept.—Address, No. 
5369, В.М.А. House, Tavistock Square, W.C.1. 


"IDOST-GRADUATE M.B., WISHES PART-- 
y ME WORK in London. Own car. Excel- 
lent,” references. 
No. 5395, B.M.A. House, Tavistock ‘Sq., W.C.1. 


ECRETARIAL POST WITH CONSULTANT 
"(Surgeon or: Physician) or Dentist wanted 
by lady. Able to do shorthand and typewriting. 
Has had three years’ training „аз “Nurse ‘at 


London Hospital.—Address, Miss URQUHART, 1, | 


. Vicárage Road, W.8: 


НЕ ROYAL „ARMY MEDICAL CORPS 
' ASSOCIATION, 85,, Eccleston „Square, 
B.W.1. (Telephone: .Victoria 2722), Supplies 
PURA Dispensers, Вбок-кеерегв, · Laboratory 
sistants, Sanitary Assistants, Male, Nurses, 
‘Mental and Special Treatmént Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with- 
out charge to prospective employers. ' * 


_———————є—-——— ————————— 
үү оглу DOCTOR; RELIABLE, EXCELLENT 
téstimonials, experienced G.P., panel and 
rivate, wishes to hear. off PART-TIME WORK 
n London. Surgeries, would suit. — Address, 
No. 5353, B.M.A. House, Tavistock Sq., W.C.1. 


m PARTNERSHIPS. ў 


'ANTED А CONGENIAL?PARTNER IN A 

rapidly increasing country district on- 

the West Coast, with gross income over £4,000 

'& year, half share at two years’, purchase.— 

Address, No. 5357, B.M.A. House, Tavistock 
Square, W.0.1. m zer E 


peak ht hla 
AJ ANTED. — A’ PARTNER ТОУ BUY 2/5. 
SHARE in a‘nice-suburb-Practice; Mid- 

land University City. Average receipts-for 6 
ears £700. Nice house to rent, pleasant ‘out- 

‚ look, 2 garages. “Unique opportunity for right 
young energetic man; 500 middle-c:ass houses 
eing built .on spot; other advantages. Price 
&750. Reply fully. Vague. inquiries. not 
answered.—Address, No. 
Tavistock Square, W.C.1. " 


ya JUNIOR PARTNER IN OLD- 
established, good-class, medical: and surgi- 
cal Practice (four partners) in Ноте Counties, 
in town with well-equipped Hospital and Nurs- 
ing Homes. Кееп -young man,- with -post- 
graduate qualifications and experience: Ex- 
cellent opening “Ophthalmology.” Share about 
£1.000 at 24 years’ purchase.’, -Preliminar 
*Assistantship at early date—Address, with full 
particulars and ‘photograph if possib'e,.' No. 


=à 





5567, B.M.A. House, Tavistock Square, W.C.1. | 





.SWAJANTED. — PARTNER’ IN '.G00D-CLASS 
5 private ard panel Practice in Country 
town near Birmingham. Pigher surgical quali-- 
fication essential. "Modern Hospital. Scope for 
keen^ man. ~Eullest ,pirticulars.—Address, ‘No~ 


5336, B.M.A. IIouse, Tavistock Square, W:C.1. .’ 





ANTED.—PARTNERSHIP OR ASSISTANT- 

VY - SHIP with view to medium-sized Practice 

by ‘experienced О.Р. and Physician, L.R.C.P. 

-(Bdin.), M.D.(Berlin) ` Special knowledge in 

. tuberculosis апа 2 rays.—Address, No. 5538, 
B.M.A. House, Tavistock, Square, W.C.1. , ' 


ANTED. — PARTNERSHIP. ÒR“ SOUND 

PRACTICE, private and panel, by married 
graduate, aet. 50, with seven years’ experience 
G.P!, Hospital; Midwifery, and Anaesthetics. 
Capital: .— Address, No. 5591, В.М,.А, - House, 
Tavistock Square, W.C.1. a ` 





IRMINGHAM. — FOR 'SALE. “IMMEDIATE. 


"ХУ HALE SHARE 6f"old-established industrial 
Practice. “Average Gash receipts ior last threé 
years £2,200. Panel. 5,800. Senior partner 
remains. Only c: $ 
sidered.—Apply, :*' ростов,” .9, George, Road, 
Edgbaston, Birmingham, or “Telephone Edg- 
baston 3185. . i T i ` 


OURNEMOUTII.—DEFINTELY INCREASING 

-PARTNERSIIIP, .near -sea. Panel £450. 
Very little midwifery. Senior Partner retiring 
for .age. and health reasons. Excellent; oppor- 
tunity for -younger modern man, about 55 
years, .One-third- share- to “produce 
(guaranteéed) or biggér share (without guaran- 
tee) for sale.—Address, No. 5565, B.M.A. House, 
Tavistock Square, W.C.1. ш 


Г) 


: ЕВО WANTS GP. 


-or-PARTNERSHIP, South or West Country. 
Ample capital. ^No agents.—Address, No. 5512 
B.M.A. House. Tavistock Square; W.C.1. 


Р ИЕ EXP. SCOTS GRAD. (29), 
- ex В.5.0., HP., mids. anaesth:, keen,- ener- 
getic, T.T: --Free.now:-— Address, .No: 5352, 
„ B.M.A:-House, Tavistock Square, W.C.1. .'—^-- 


- D 









-Free Qctober 1st.—Address, . 







75549, B.M.A. House,' 


q|. rates o 


cash (or approximate) Offer con- ` 


£900. 


2 1 РЕС we 

ARTNERSHIP. — OPHTHALMIC SURGEON, 

‚ South Coast, requires well-qualified. experi- 
enced PARTNER, [5 to-1/2. SHARE oftered 
to suitable applican r 
and préferably -F,R.C.8.England*or Edinburgh. 
Excellent opening. Educational, social, sport- 
ing facilities. Jfospital, — "Address, in strict 
confidence, No. 5577, B.M.A. House, „Tavistock 
` Square,| W.C.1.  .. А СРН 


ARTNERSHIP. — WESTERN CITY. — HALF 
„share with succession 'to' whole in віх 
months|  'Old-established, ,non-panel Practice. 
Returning ovér £1,000' р.а. Aces. figs, Pre- 
miuni 2 years’ purchase. Good house in best 
‚ part.—THE WESTERN MEDICAL AGENCY, 22, 
lare Street, Bristol, 1... - "t E 


` We Quaniriep DOCTOR, M.B., B.CH., 
PARTNERSHIP; income £900 to 21,500, or 


| Assistartship with -view in panel and middle- 
class Pine Coast Town preferred.—Address, 


Мо. 5585, B.M.A. House, Tavistock Sq., W.C.1. 
f PRACTICES. ` ° ; 


'ANTED,' ABOUT APRIL, OLD-ESTAB- 
lished, unopposed, dispensing PRACTICE 

in country within easy reach of a town, £1,200 
—£1,500. - Must have good house (six ‘or more 
bedroonls), -large garden, garage, and ample 
rofessiónal accommodation. - Capital available. 
trictest confidence.—Address, No. 5354, D.M.A. 


House, /Mavistòck Square, W.C.1. 
Pipe eh ce sakai BA ek 
W “ае BY MEDICAL WOMAN, EXPERI- 


enced General: Practitioner,- PRACTICE 
or ‘PARTNERSHIP in or near London. Capital 
available. — Address, No. 5597, B.M.A. House, 
,Tàvistook Square, W.C.1. -. ` a! 


Wwe TED IN NEW OROSS, -LEWISHAM, 
е г other S.E. neighbourhood (but any 
art of| London or suburbs, considered) PRAC- 
TICE with large panel. Preliminary Assistant- 
eu or [Partnership with view to success.-consid. 
—No. 5275, B.M.A. House, Tavistock Sq., W.C.1. 


үү 152; PRACTICE  &1,000—81,200,: 
“SW. England preferred, country ‘or small 
town. | House to rent, 6 bedrooms.—Address, 
No. 5360, B.M.A. House, Tavistock Sq., W.C.1. 
———_— ————8—————, 


IRMINGHAM. — RESIDENTIAL, MIXED 
NUCLEUS, 1j years: old. Income about 
£150 & year, with ample scope. _ Detached 
córner house in heart of new,-growing estate, 
io sell for £770 or to le& 30/- a week, plus 
"ong lease. No premium ior quick 


settlement.” Doctor leaving, district.—Addiess, 


ISPOSAL.—LARGE MIXED PRACTICE, 


О 
an E ‘Industrial Town, near Manchester, Estab- 


lished .52 years. -Panel' 3,750. Average gross 
cash’ reteipts past 5 years £4,440. House for 
sale, 5|éntertaining rooms, 5 bedrooms, ~con- 
sulting rooms, dispensary, and wait. room. Prac- 
tice a with Assistant. Suit.two men wishing 
to Prac! together. ;Prem.'for Prac. JUS pur. 
—No. 5259, B.M.A. House, Tavistock Sq., W.C.1« 


TOR SALE.—COUNTRY PRACTICE, ABOUT 


growing district, 50 miles West of London. 
Delightful pre-war house, garden, and tennis 
‘court: every modern convenience, 5 mins.- from 
station. | Premium, :£600.—Addres, . No. 5578, 
В.М.А. ‘House, ‘Tavistock’ Square, W.O.1. |. ^ 


ОВ ALE.—EAST END PRACTICE. PANEL, 
appointment, and private £1,500—£1,600. 

- Good feés. Two years’ purchase: Every investi- 
gation. | Leaseho!d house, garage. £4 round 

rent. — Address, №. 5555, B.M.A. Тїоизе, 

Tavistoqk Square,, W.C.1. 


резака асах лы л A RENS 
OR SALE.—MIDLAND TOWN.—OLD-ESTAB- 
e private ` and panel PRACTICE. 





Average| receipts ‘last three . years £1,972 


Chase.. House, buy or rent.—Address, No, 5580, 
B.M.A. House, Tavistock Square, W.C.1. e 


OR SALE. — SMALL -BEAUTIFULLY SITU- 
~_ated,. labour-saving, “freeho'd house, furn- 
ished. Very small NUOLEUS. Residential part, 


Hove; Brighton. -Suit elderly man wishing some 
* Work. 7-0 Address, No. 5546, В.М.А. House, 
Tavistock Square, W.C.1. 9 ` 7 AES 
DOR КЕСЕ oh UNOPPOSED COUNTRY 
"PRACTICE in charming agricultural and 
sedside district in S.. Wales. ; 
collieries. Panel about 600. ` Easily worked. 
Nearest (opponent. 5j miles. Income average for 
last three years £857. Premium £1.200. Very 
suitable| for -man ‘with small private means. 
House on lease’ seven years, with option of re- 
newal. | Rent.£45:.' Well situated’ with fine 
views. Rooms very light and cheerful. Address, 
No. 5570; B.M:A. House, Tavistock Sq., W.C.1: 


POR jae. —'NUCLEPS, LONDON, -W. 

* Established nine months. Takings average 
weekly, cash.'snd panel. Nice house to 
~ £200 for quick sale. Exceptional oppor- 
_tunity: Address, No. 5388, B.MaAt House, 
Tavistóck-Square,-WiO.1; '» -- - I m. 


Ж y Р . / га 


mene 


, .who, must be over 35, ` 


‘ehergetic, aet. 36, keen medicine, wants - 


No. 5363, В.М.А. House,. Tavistock Sq., W.C.1. : 


(accountant’s figures) Premium 14 years; pur- | 


‚ ‘Nowhere, near. 














. 2500 per annum, increasing, in a rapidly | 


OR ‘SALE; S.W.—SOUND LOCK-UP PRAO- 
TICE. Panel 1,500. Receipts £500. 
Premium £860." No 'offers.—Phone: Prospect 
2709, 2 to 4 p.m.,’or Address, No. 5396, B.M.A. 
House, Tavistock Square, W-0.1. Mid 


OR SALE.—UNOPPOSED WEST COUNTRY 
А + PRACTICE. Beautiful district, London 2 
hours. Average receipts last 3 years £1,825 
(aces. figs.). Panel 1,450 (no panel dispens- 
ing). ‘Convenient house, nice garden. Gas and 
electric.* All sports, Premium-——house,- Practice, 
and drugs—£5,250.—Address, No. 5383, B.M.A. 
House, Tavistock Square, W.O.1. ' \ 


ONDON, N.E.—MIXED PRAOTICE FOR DIS- 
- posal. Average receipts £2,500, panel 
1,100. , House and garden to rent or sale. Pre- 





B.M.A. House, Tavistock Square, W,C.1. 


ANCHESTER. — SUBURBAN PRACTICE, 
‚ with receipts of over £250. Panel about 
200,- rapidly increasing.’ Good house, with 
garden, rent £52 inclusive. Price 14 years’ 
purchase.-MANCHESTER MEDICAL & SCHOLASTIO 
ASSOOIATION, 6, Brown Street.. 


"ATANCHESTER.—OLD-ESTABLISHED PRAC- 

TICE. -Good house, ‘garage, rent £60 on 
lease. Receipts £650, increasing. Panel 780. 
Price 1j years’ purchase, or -near offer. — 
MANCHESTER MEDICAL & SCHOLASTIC ASSOOIA- 
+ TION, 6, Brown Street. . 





ы 








£1,150 рег annum. Over. 1,000/ 





UCLEUS, NEW. ESTATE,  LEICESTER. 

Taking £4 weék. ^ Established ‘only віх 
months. Immediate prospects immense. Capi- 
‘tal ‘needed £150. Small house. Genuine 
‘reasons disposal — Address, No.. 5571; B.M.A. 


House, Tavistock Square;, W.C.1. 


PHTHALMIC PRACTICE FOR SALE IN 

Simla and Delhi, large, we'l-established, 
offering unlimited scope ‘for suitably qualified 
Medical Man or Woman, increasing rapidly, 
and in, excellent . climate.—Address, No. 5564, 
В.М:А. House, Tavistock Square, W:C.1. 


USSEX COAST. — NUCLEUS “FOR SALE, 

„recently started, in a -rapidly developing 
resort. House, with garden, garage, to rent on 
ease at, £80.—Address,” No. 5544, B.M.A. House, 
Tavistock ‘Square, W.C.1. ^i 


то ,PURCHASERS. — DO | NOT. BUY 
~$ > without expert assistance, With 50 yrs. 
experiencé Mr. PERCIVAL TURNER бап advise in 
* ali cases; Terms free on application to 4, Adam 
* St. Strand, W.C.2. . Telephone: Temple .Bar 
9011. Telegrams: ''Epsomian, London." 


Fabii ER a reci ES rccte rinde ua РЫ 
7ORKSHIRE, — PROGRESSIVE PRACTICE 
for -sale. Gross. receipts abóut £1,400. 
Panel about 1,000, increasing. Small house, 
Jow rental. Excellent scope. Premium 14 yrs.’ 
purchase. — Address, No. 5398, B.M.A. House, 
Tavistock Square, W.C.1. ` 
. 











'HOUSES, CONSULTING ROOMS. 


N OPPORTUNITY ‘OCCURS FOR WELL- 

qualified physician to rent CONSULTING 
ROOM in first-class professional house in Harley 
Street--district, and take over remunerative 
part-time appointment..—* For full details, 
* Address, No. 4752, B.M.A. House, Tavistock 
Square, W.C:1. E x 


di habit PO eias MN EE cL m a M Ee 
(IUS BAY. — FOR SALE OR TO LET, 

‘FREEHOLD MODERN -HOUSE. Unrivalled 
in, position and suscoundings,’ situated оп 
Promenade: Ideal for Doctor, Dentist, or other 
professional -purposes. Hour’ bedrooms, 4 recep- 
tion , rooms, kitchen, scullery,. baths, etc. 
E'ectrio light, gas, etc. Ample room for garage; 
—Apply, HEADMASTER, College School. А 


ONSULTING ROOM (GROUND FLOOR) 

with unfurnished service flat of 5 rooms 
and bathroom, to-let in a very -bright smartly 
furnished private house'close to Montague Sq. 
Moderate rent to include electrio light, attend- 
. ance, and central heating.—Apply to SAMUEL 
B. CLARK. & SON, 16b, New Cavendish Street, 
W.1. Langham 2667. i 


В 
ONSULTING ROOMS TO LET. — HARLEY 
Street. and -Mayfair districts. Particulars 
sent on ‘application. Those having consulting 
rooms to let should send particulars to ELGOOD 


W.1. Langham 2601. 


ARLEY STREET AREA. — TO LET, CON- 

SULTING. ROOM on ground floor, with use 
of waiting room; together with upstairs flat. 
Two bedrooms, one sitting room and kitchenette, 
bath, h.' and c, etc., to doctor- or dentist. 
Beautifully appointed. - £300 inclusive. Furn- 
-ishiéd. *— Address No. ‘6572, -B.M.A. House, 
Tavistock Square, W.C.1. ,, . - 


ve 


(C 


mium /2 years’ purchase.—Address, No. 5559, 


& Cc, 10, Henrietta Street,’ Cavendish Square, - 


e 


Tavistock Square, W.C.1. 


Tavistock Square, W.C.1. 


Rottingdean, Brighton. 
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ESTABLISIIED 1845. 


ELLIOTT, . SON & BOYTON 


(IL E. Allpress, H. C. ROWE), ' 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estate Agents, AucLioncers, ‘and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES-and 
CONSULTING ROOMS in the ‘Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 

Telephone: 3204 MAYFAIR. 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 


to MEMBERS of the ^ 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
‘tion ready-made clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters: is always at your 
disposal. ' 
t SPECIAL OFFER. 


ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 


.(0. E. BEDFORD, F.S.F, F.A.I.), 





Surveyors, Auctioneers, and “Estate Agents, JACKET & VEST па Dincic dr KR te as, 
r D ar 2 £2 25. 
CAVENDISH SOU ЕПА THE Ideal Suit for Ргоіеѕѕіопа| or Business wear, 
z › UE OVERGOATS to measure from £551. 
SPECIALISTS IN PROFESSIONAL HOUSES | .LOUNGE SUITS r " £6 6s. 
AND CONSULTING ROOMS DINNER SUITS fr. £8 8s. DRESS SUITS fr. £10 10s. 
in Harley Street and leading Medical Positions. ps FOUR SUITS. «n Mackin. Boot {тош £8 6s. 
3 S uit for AL orting Purposes, 
Telephone; Langham 3927 and 3928. GOLD MEDAL RIDING BREECHES po rom £2 9g. 
RIDING HABITS fr.-£10 105. COSTUMES їг. £6 6s. 


EVONSHIRE PLACE.—TO LET, PART-TIME 


CONSULTING ROOM, with door plate. UNSOLICITED APPRECTATION, 
Well-appointed house, passenger lift. Excellent * I strongly advise all medicul mon, who wish 


service. — Address, No. 5568, В.М.А. louse, 
Tavistock Square, W.C.l. ' 


ARLEY STREET.—CONSULTING ROOM TO 

Let (partly or wholly furnished if desired). 
Unusually well-appointed house. Ground floor. 
Owner's only other plate. Secretary’s room 
available if désired.—Address, No. 2504, B.M.A. 
House, Tavistock Square, W.C.1. 


HAEL STREET DISTRICT. — LARGE 

handsome CONSULTING ROOM, com- 
pletely equipped with all requisites for medical 
от surgical consultant. Available part-time. 
250 per annum. -— Address, No. 4755, В.М.А, 
tlouse,- Tavistock Square, W.C.1. 


ARLEY STREET.—TO LET, A CONSULTING 


to have satisfaction to patronize Herry Hall, Ltd., 
as all the clothes I have had -from them during 
$0 years have been perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., ALA., M.B., Е.К.С.Р.5. 
"PATTERNS POST FREE. 


Perfect Fit Guaranteed from Simple Selt- 
measurement Form or Pattern Garments. 


` Visitors to London can order and fit 
same day, or leave-record measures. 





- Governing Director: HannY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telephones : е 
Gerrard 4905, 4906, & 4907. National 8696/7. 


ROOM, and modern self-contained FLAT |" Makers of Finest Quality. Civil, Sporting, :and 
with consulting room. Terms moderate. Tele- Hunting Clothes, for Ladies and Gentlemen. 
phone and door service good. — Address, No. | Highest Awards, 12 Gold Medals. Est. over 40 years. 


5359, BALA. House, Tavistock Square, W.C.1. 


ARLEY STREET.—WILOLE OR PART-TIME 
CONSULTING ROOMS. Comfortably fur- 
uished. . Reasonable inclusive rental. Also 
single bedroom. Suitable professional man away 

















Printed іа ` Also 





week-ends.—Address, No. 5541, B.M.A. llouse, Beat Style, Testimonials, 
Tavistock Square, W.C.1. — Applications, snd' 
ы Account Forms. "Qualifications 
N THE ATTRACTIVE RESIDENTIAL DIS- Бештен, for 
trict of Wandsworth Common an exceptional са: Shes Medical Posta, 


HOUSE FOR SALE, overlooking Common; nine 
bedrooms, three reception rooms, kitchen, ex- 
ceflent offices; running hot and cold water in 
five principal bedrooms. Quiet position. Gar- 
den, with private entrance to Common. Delight- 
ful aspect. Ten minutes train from Victoria. 
Lease 45 years; ground rent £20. Price £2,000 
or near offer. A really exceptional opportunity 
for anyone desiring a spacious residence in 
pleasant surroundings within- touch: of town.— 
Address, No. 5587, D.M.A. House, Tavistock 
Square, W.C.1. A 


Samples Sent. 
R.ANDERSON б 1, HILL PLACE 
& SON ~ -4s f EDINBURGH 


INCOME TAX 
YOUR burden. is QUR business 
Tax Specialists to the Medical Profession, 


HARDY & HARDY 69 
49, CHANCERY LANE, LONDON, Vi.C.2 
W.2.—UNIQUE OPPORTUNITY, 4 MILES Telephone :--Holborn 6659, E 

e Marble Arch, new estate, superior sur-'| Write for free copy of “ AdviceonInceme Tar." 
roundings, HOUSE, garage, e.l. and power, > 
conservatory (heated), bath, douche. Ideal 
position present, increasing immediate future. IE STAMPED STATIONERY ADDS DIGNITY 
Lease or sell—Owxrn, GLAdstone 1805, or to Correspondence. Your address stamped -|- 
No. 5351, B.M.A. House, Tavistock Sq., W.C.1./| from your own die (maximum 5 in.) in any 
colour, on 500 sheets Notepaper, or five pads 


of 100 sheets each, for 3/6, by sending your 
notepaper to us. Address dies cut at 14d. per 
SHARE with present Heler., Personal arrange- | letter. Sample packet Notepaper, showing prices 
ment, With separate plale, and all attendance, '| and styles of ettering, sent on application to 
£100..— Address, No. 5561, DB.M.A.- House, | the ADJUTANTS PRESS, LTD., Ludgershar, Wilts. 

























ART-TIME CONSULTING ROOM, HARLEY 
. Street. Large and very wel furnished. | To ' 


= 





E APPOINTMENTS.—Contd. 


RI WESTMINSTER OPHTHALMIO 
HOSPITAL, Broad Street, Holborn, 
London, W.C.2. А 


- APPOINTMENT ФЕ HOUSE SURGEONS. 


Required for November 1st, for six months. 
FIRST HOUSE SURGEON (Male) Salary at 
‘the rate of £140 per annum. : 
SECOND HOUSE SURGEON (Male). 
at the rate of £120 per annum. 
Both with board, residence, and laundry. . 
NoTE.—Candidates must be duly qualified 
Medical Practitioners, registered in this country 
and must have had experience in Ophthalmo- 
logy. Applieations, in which it should be 
stated whether thé' candidate is prepared to 
accept the Second House Surgeon appointment, 
accompanied by cépies of testimonials, are to 
be sent to the Secretary on or before Sep- 
tember 29th. - Д 
Intending candidates nre requested to call 
upon the Staff of the Hospital, a list of whom 
can be obtained from the Generel Office. 


EACEHAVEN, SUSSEX.—£760, FREEHOLD 
RESIDENCE. Two reception, 5 bedrooms, 
kitchen, bathroom, garage, garden. [Retiring 
Practitioner in residence. — Apply, HANDLEY, 





HYSICIAN REQUIRES PART-TIME СОМ- `{: 
SULTING ROOM, with plate, Harley St. 
or district. State days available. Full par- 


ticulars. — Address, No. 5594, B.M.A. House, Safary 





MALL FURNISHED BED-SITTING' ROOM, 
also unfurnished SUITE, central heating. 
Ideal for Medical Men, dverlooking Regeni’s 
Park. Excellent service—valeting and cooking.” 
High medical references. Terms moderate, etc. 
—No. 5584, B.M.A. House, Tavistock Sq., W.C.1. 


IMPOLE STREET.—LARGE BED-SITTING 

ROOM TO LET, furnished or unfurnished, 
With or without part-time consulting room. 
Breakfast jf required. — Address, No. 5350, 
B.M.A. House, Tavistock Square, W.C.1. 





HARRY HALL LTD. - 


URREY COUNTY COUNCIL. 
EPSOM GPUNTY HOSPITAL. 
RESIDENT ASSISTANT MEDICAL OFFICER. 


Resident Assistant Medical ome: required 
at Epsom County llospital > 

There are 500 beds and the Hospital is а full 
training school for nurses, and work undertaken 
includes surgery, medicine, and midwifery. 
Applicants should have had experience as a 
House Surgeon or Physician. 

"Ihe appointment will be for a period of sa 
months in the first instance, and will be rgnew- 
able for a further period of six months, Salary 
£250 per annum, plus board, lodging, and 
laundry. 

Applications,-stating age, qualifications, and 
experience, should be accompanied by copies 
of not more than three recent testimonials, and 


shou'd be sent to the undermentioned not later, 


than Tuesday, September 18th. 

Envelopes should be endorsed Resident M.O. 
County Hall, DUDLEY AUKLAND, ~ 
Kingston-upon-Thames. Clerk to the 
September 4th, 1934. Council. 
meee 


NITY “AND COUNTY OF BRISTOL. 
HAM .GREEN NOSPITAL AND SANATORIUM. 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICERS (Male. and Female). 





Applications are invited for the above ap- 
pointments which are tenable for 12 months at 
а salary of £250 per annum. The Institution 
consists of 266 fever beds and 160 beds for 
all forms.of tuberculosis. Candidates should 
have he'd a resident appointment in a general 
hospital for at least six months, апа.іп the 
case of the Female Medical Officer should have 
gynaecological experience. — 

Applieations, accompanled by copies of three 
recent testimonials, to be sent to the Medical 
Officer. of Health, 40, Prince Street, Bristol, 1, 
not later than September 18th. 





HE NOTTINGHAM IIOSPITAL FOR WOMEN. 


HOUSE SURGEON (Female or Male) required 
to commence duties on October 31st. Appoint- 
ment for period of not less than six months. 
Salary at the rate of £150 per annum, with 
board, residence, апа laundry. Previous hos- 
pital experience essential. ‘ 

Applicntiong; stating age, experience, and 
qualifications, accompanied by copies of three 
recent testimonials, to be sent to the Secretary, 
Mr. A. L. MORELL, Burton Buildings, Parlia- 
ment Street, Nottingham, not later than Sep- 
tember 19th. 








T. MARY'S HOSPITALS, MANCHESTER. 


TWO HOUSE SURGEONS {ог the WHIT- 
WORTH STREET WEST HOSPITAL (Maternity) ; 
and THREE for the WHITWORTH PARK HOS- 
PITAL (two for the Gynaecological Department 
‘and one for the Children’s Department), each 
for a period of six months from November 1st 
next. Salaries at-the rate of £50 per annum, 
with board and resideilce. 

Applieations, with copies of three testimonials, 
to be sent to the undersigned on or before 


September 13th. 
` R. RATCLIFFE, Secretary. 


ONSUMPTION SANATORIA OF SCOTLAND, 
BRIDGE OF WEIR, near GLASGOW. 


Wanted, ASSISTANT RESIDENT MEDICAL 
OFFICER to take charge of the male pavilion 
with 100, beds, and assist with the Colony of 
Mercy for Epileptics. Salary £200 to £250, 
with board, lodging, and laundry. -Apply, 
giving full particulars regarding past experi- 
ence, and' stating when free, to the Medical 
Superintendent. 


HELMSFORD AND  ESSEX HOSPITAL. 
(120 Beds.) 


ONE HOUSE SURGEON (Male). single, re- 
quired to commence October Ist for a period 
of six months. Salary £150 per annum, with 
board, apartments, and washing. Resident staff 
consists of two Resident Medical Officers. Ap- 
plications, stating age and qualifications, to- 
gether with copies of three recent testimonials, 
should be sent to the undersigned not. later 
than September 18th. 

R. G. MORRISH, Secretary. 














ras CHILDREN'S HOSPITAL, SUNDERLAND 
^ (70 Beds). 





HOUSE SURGEON (Female) required оп 
October 1st. Salary £140 per annum, with 
board, laundry, etc. Applications, stating age, 
qualifications, and accompanied by testimonials, 
to be sent to the undersigned immediately. 

J. A. BEARDSALL, 
House Governor & Secretary. 


: 
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OUNTY COUNCIL - ^or. MIDDLESEX, 
3 ——— z n 
NORTH MIDDLESEX COUNTY HOSPITAL. 


JUNIOR RESIDENT ASSISKANT MEDICAL 
; OFFICER, 





DEC Й 





Тһе County -Council invite applications’ for 
the above appointment. Candidates must be 


registered Medical Practitioners, and must-have -| 


hel. resident appointments in a General 'Hos- 
pital. ps . EN 
The officer appointed will work under the 
control of the Medical Superintendent, and 
devote his whole time to his official: duties. 
Sajary £250 per annum, together with board, 
lodging, and laundry. od SS 
The appointment, which is for a period of 
six months in the first instance, may be ex- 
tended for an, additional six months, and is 
subject to ойе month's notice on either side. 
At the expiration of'one year's:service, {һе 
successful, candidate, if considered satisfactory 
in all respects, will be eli ible, upon recom- 
-mendation of the Medical Superintendent and 
subject to confirmation:by the County Council, 
for promotion {о the -post of Assistant Medical 
` Officer. If not so uppointed, he will leave. the | 
Council's service. ЫЎ 
.Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, must be received 
by the undersigned поё’ later than: September 
15th. Canvassing, directly or indirectly, will 
be a disqualification. DE MS $ 
Special application forms are. not provided. 
Envelopes must be endorsed ''Junior Assistant 
Medical Officer." SHE: PME 
^ N.B.—North Middlesex County Hospital is а 
: modern General Hospital with accommodation 
for 1,000 cases, chiefly acute. (C.D. / 50.) 
: 2 ` ERNEST S. W. HART, . 
* Middlesex Guildhall. - Clerk of the . 
i Westminster, S.W:1. County Council. 
August 27th, 1954. ? né 


(C)XFORDSHIRE | “COUNTY -, COUNCIL. 
ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. . 





+ en - 

‘Applications are invited from registered 
Medical Practitioners holding а diploma in 
Public Hea'th ‘or degree in State Medicine 
for the post of Assistant County Medical Officer 
of Wealth (age not to exceed 40 years). "Appli- 
cants should have had experience -in ‘clinical 
tnbereulosis*and also in work under the Mental 
Deficiency Acts. The salary will be at the rate 
of. £750 per annum, together with travelling 
expenses ~ according. to the County: Council's, 
scale and the appointment’ is subject to the 
provisions of the Local Government and_ Other 
Officers Superannuation Act, 1922. The success. 

- ful’ candidate will be ‘required to pass a medical 
‘examination. _ - / — ERE E ARE: : 
. At. а future date the. officer, appointed may 
` be required to act as Medical Officer of Health 
for sonie of the District Councils within the 
County in aecordance with ‘the scheme under 
Section 58 L.G.A.,71929,-and to be responsible 
under ‘the. County Medical Officer of “Health for 
the administration of certain of the County 
Council’s Health Services Within’ the same area; 
.Forms of application ‘can’ be obtainéd from 
the County Medical Officer, 9, New Road, Oxford, 
and should be completed, and ‘returned’ together 
with copies of three recent testimonials, to” him 
at that address not-later than September- 22nd, 
“and endorsed. “ Assistant ‘Medical Officer of 


Health,” А 
- County На, Е. G. SCOTT, `. 
Oxford.  . Clerk to the County, 
September 1st, 1934. x . Council. 
BURNLEY. 


Сохт BOROUGH OF 
. ae, —— t wo ы 
' DÉNTAL' SURGEON. - 


^' "Applications are invited from qualified Dental” 
Surgeons (either вех) for, the.post.'of -School 
* Dental Surgeon. The duties will mainly include 
the inspection and treatment of school children, 
but the candidate appointed may be, éalled 
upon to undertake Dental work in connection 
with other .health services. The’ candidate 
appointed will be required to devote the whole 
-ot his or her time to the work of ‘the Corpora- 
tion, and will be under.the supervision of ‘the 
- Medical Officer of Health. Thé salary will be 
* 8500 per annum, “increasing, subject to satis- 
factory service, by annual increments of £25 
'to, £700 per annum. . bi ` 

'The successful candidate will be required to 

ass a medical examination by the Counecil's- 

Tedical Officer, and the appointment is subject 
to the provisions of-the Local Government and 
Other Officers Superannuation Act, 1922. 

A copy of.the conditions of, service and ap- 
plication’ form may be'obtained from the Medical 
Officer of Health, St. James’ Street, Burnley, 
to -whom applications;- accompanied by copies 
oi three recent testimonidls, must he forwarded” 

. ‘not later than Monday, September 24th.. ^' 





eas 





Canvassing, directly or. indirectly, will 
disqualify. MM £i ae ^ x 
‘Town Hall,.. . ^' ‘COLIN CAMPBELL,  ` 

Burnleys ©. Town Clerk. ~_ 

September. 1st, 1934. . ^ 


+ 
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.having regard to the urgent necessity for organ- 


.of Waterford-for the immunisation of children 


,12 o'clock, noon, on September 22nd. 


- APPOINTMENT OF JUNIOR ASSISTANT . 


' rising b 


"able ‘from.-the. Medical Officer of. Health, Town 
Tall. Wakefield, from whom further particulars " 


Es i 


EE 








Que „COUNCIL | OF WATERFORD. 
APPOINTMÉNT OF TEMPORARY COUNTY 


MEDICAL OFFICER OF JIEALTH AND SCHOOL | 


с Д © MEDICAL OFFICER.', . Е 





The Commissioner, exercising and performing 
the powers /andyduties of the County’ Council of 
Waterford and the Boards of Public Health and 
Publié Assistance," hereby gives ‘notice that, 


ising schemes in certain districts in the ‘County 


against (diphtheria ала іл. view of the desir- 
ability of initiating arrangements for the medi- 
cal inspection of school children, he proposes 
at the Meeting to be held on September 25th, 
to appoint temporarily a duly qualified Medical , 
Practitioner as County Medical Officer of Health 
and School -Medical. Officer, at.a remuneration 
af the rate of £10 10s. рег week, with vouched 


travelling expenses, subject to‘ the sanction of 
the Minister for Local Government and Public 
Неа: | Candidates for the position’ must 


possess a registered Diploma in Public IIealth. 


Experience in School Medical Inspection’ is 
desirable ae tà Do 
Applications for the post are hereby invited, 


„ала shquld be addressed to the Secretary, 
County Council of? Waterford, Dungarvan, so 
as to rdach him not later than the hour of 


J. IT, O'SULLIVAN, 


“Count Secretary’s Office, Secretary, 
Dungarvan. . '* County Council of 
, Sept. Ist, 1934. : - — Waterford. 





WAKEFIELD. 


IT|Y ОЕ 


MEDICAL OFFICER. - 


Apptications ' are, invited “from registered 
Medical | Practitioners for the post of. Junior 
Assistant Medical Officer, in the Public Health 
Department. Duties таіп1у „іп the School, and 
айыу, айа Child Welfare Services. 





' Salary| commencing? 2500 per: ànnum, and 
i annual increments of £25 to a maxi- 
mum of] £700" per annum. = А 
- The appointment will-be subject to. the pro- 
visions of the Local -Government and Other 
Officers [Superannuation .Act, 1922,, and the 
passing lof .2 medical examination. ere 
Applications must -be mage -on forms obtain- 


may. be} had, and. accompanied "by copies of 
three recent testimonials, ‘sent: to me not later 
ihan September 20th. Dx foes 
Town, Hall,.. T. NICHOLAS GRIMSHAW, 
Wakefield." А Town Clerk. 
August 5186 1954: со ME 


. LANCASHIRE . "TUBERCULOSI 
OLONY, BARROWMORE HALL,-' >` 

> GREAT. BARROW,, NEAR "CHESTER. 
(Under ‘the. ‘direction of the, Byitish Red’ Cross 
Society and the Order of St.John of Jerüsalem.)- 


HOUSE PHYSICIAN (mile) réquired. 

The appointment is for"six months, and js 
renewable. Salary £100 per.annum, with 
board, Xesidence, and laundry. <` * 

The appointment is terminabie фу one month's 
notice. zum UNS S NOS EMO Ka 

The Institution. deals with all stages of Pul- 
monary | Tuberculosis, and- comprises, Hospital 
accommodation, sanatorium accommodation, ex- 
tensive jworkshops for graduated work; and a 
settlement. ^ ` fos Е АИИ ч 

Applications, marked ‘House Physician,” 
with: copies of’ three testimonials, to be sent 

Меце Superintendent at the “above 








to the 1 
address |befofe September 18th. 


СУЕТЕ" HOSPITAL, 





———————————— 
AN[FED, A HOUSE PHYSICIAN AT WYTON 
Y SANATORIUM, HUNTINGDON}. approxi- 
mately-| one hundred :beds, mostly children. 
Would suit gentleman reading fór higher exam- 
ination.|| Appointment to commence on October 
1st approximately and is for a period up to one 
year. Salary"at the rate of £150 a year to- 
gether |with ` board, residence, and laundry. 
Apply to.the undersigned. , - 
C.| B. MOSS-BLUNDELL, M.D., D.P.H., 
Huntingdon. , ` ' County Medical Officer. 


. ST. HELENS | . HOSPITAL, 





. Applications „аге invited for the position of 
JUNIOR .HOUSE- SURGEON. (male) to this Hos? 
ital af a salary of £150, per annum, plus 
oard, residence, and no З Н 
Early application: to be sent to'the Secretary, 
accompanied by three recent testimonials, not 
later than September -18th. .- _ d 


t zl - > ` 





















'." MEDICAL AGENCY 
ESTABLISHED 50 YEARS 


PERCIVAL TURNER 12°: 


‚4 & Б, ADAM ST:, LONDON, W.C.2. 
- (Two doors from THE LANOET Office) 
Under the personal management of 
the founder, Mr. Percival Turner, 
assisted by а competent staff. 

Telegrams: " Epsomian, ,London." 
Phone: Temple Bar 9011. 

After Office Hours: ADDiscombe 2958 ог’ 
WEMBLEY 1696 (re Locums). 

Practices and Partnerships Negotiated. Assist- 
ants and ‘Locums Provided, No fee to Princi-‘ 
als. Practices Investigated, Book-keeping. 

ebt Collecting. All Business pertaining to the 

Duties of a Medical Agent and Accountant, 

FINANCIAL ASSISTANCE ARRANGED, 
Terms and list of Practices free on application. 
Office hours 10 to 5, or by appointment. 

d (FREE PARKING). 


(0, WANTED. 


\ ANTED.—PRACTICE OR PARTNERSHIP, 

middle and ' working-class, with: Panel, 

>South of England, Country or Coast. Income 

-£800'to £1,Q00.—No. 5881. А 

ANTED. — BY WELL-QUALIFIED SUR- 

Y geon Ophthalmic NUCLEUS, with Hos- 

pital , appointment. Large Provincial "Town. 
[anchester preferred.—No. 4272. 


FOR DISPOSAL. 


ANCS.—ABOUT £1,000 Р.А., WITIL PANEL 
about 1,000. “Visits 4/- up. Mid..£2 2s. 
‘up. Well-situated house; 2 recep., 4 Ded., вит: 
gery, ete., garage, and garden. Rent £75 p.a. 
Premium 1j years’ purchase or near.-No.' 9550. 
ONDON; E.5.-NUCLÉUS DOING £380 Р:А. . 
Panel 130, ample scope. Shop-fronted sur- 
gery with flat over £80 р.а. Premium £550. 
for quick sale.—No. 9354. , M. 
URHAM.—IN FLOURISHING NEIGHBOUR- 
hood.—Old-established industrial, and parel 
of about 930. Average £1,200. .Premium 14 
years’ purchase.. Freehold house £850.—No. 
‘9347... - (AN E 
fe COUNTIES. — OLD-ESTABLISHED 
1] cash, receipts, over £5,000, làrge panel.- 
Nice house and accommodation to rent‘ on 
lease. Premium 2 years’ purchase.—No. 9264. 
URREY. — NUCLEUS, LAST- YEAR'S RE- 
ceipts £426. Panel 170, rising neighbour- 
hood. - Ample scope. : Premium £400.—No. 9552. 
|,PHTHALMIO PRACTICE.—POPULAR COAST 
-Resort. Ovér £1,000. p.a., rapidly ifcreas- 
ing and unlimited scope. Two Hospital appts. 
- Opposition poor." Premium £1,000. Detached 
freehold house, with garden, 2 recep. cons., 
4 bed., maids’ rooms. Price £2,500.—No. 9342. 
"f ONDON SUBURB, S.W.—ABOUT &400 P.A., 
increasing. Estab. but 55 years. Panel 
not encouraged, but ample scope. Visits 5 /- to 


21 [-. Prem. £200. House, 2 recep. 5 bed., 
{o-rent.—No.’ 9549. Я 
JEST OF ENGLAND.—CATIIEDRAL CITY. 


VV. Nearly 21,100 ` p.a; and ample scope. 
Panel refused but scope.’ Clubs about £250 p.a, 
Premium £2;000. 'Good family house and large 
garden.—No. 9327. : 


WALES TOWN. — OVER £1,100 Р.А. 
“IN. No panel. Several appointments. Fees 6/- 
to 21/-. Prem. 2 yrs.’ purchase. Good freehold 
house in own grounds with cottage.—No. 9348. 


ONDON, W.2. — AVERAGE 2757, PLUS 

14 transferable appointments £132. Noh- 

дізрр., no panel, but scópé, Fees 6/- to 21/-. 
Suitable! accommodatfn ón’ inclusive · теці. 
“rem, for practice and áppis. £1,400.-No. 9343, 


XOUTH WALES.—TOWN PRACTICE. MINING , 
5° and agriculiural. , Average £1,840 p.a. 
Рапе1_ 1,550. Several appointments. 
house, 4 bedrooms, etc. 
garden.—No. 9339. ` А 
үү. COUNTY. — COAST TOWN.—WOMAN'S 
S. PRACTICE, averaging £550, with scopa 
ior increase. , Very little midwifery. Small 
panel. House, for sale at &500, but others 
available.—No. 9557. - 

ONDON, S.E.—AVERAGE £560. PANEL, 
L only recently started, about 200. Fees 2/6 
to 3/6. Premiuni' £900.- 8-roomed house to - 
rent on lénse.—No. 9555. 

OMINIONS PRACTICE.—AVERAGE ABOUT 

£4,000 р.а.  WelLestab.' Requires man 
and woman in Partnership, one of whom must. 
be.Surgeon'" Excellent scope. Opposition not 
severe.—No. 93523: Р е X 
А SSISTANTS WANTED.. — S. MIDLANDS. 
fA. Young., 2300 indoor. , ESSEX SUBURB. 
“Indoor, age 30/35. Salary according to expe- 
rience. RIVERSIDE SUBURB. £668 /pw., _ 
free flat and- light, and commission. PEM- 
` BROKESHIRE. 6500 indoor. 


‚ NQ CHARGE TO PURCIIASERS. 
kr a 


13-rcomed 
Separale garage and 


THE'OLDEST.AND LEADING | 
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Templo Bar 1054 & 1034. 
Telephone {Shepherds Bush 1400.- 


` LANCS.—Old- established G.P. 
locality. 
£560 p.a. 


LONDON, 
a private house. 
Receipts £500 p.a. 


Receipts approximately £700 p.a. 


WEST END.—Good-class, non-panel, 


tractive house to be rented on lease at £250 
mately £1,800 p.a. Fees 1 to 2 guineas. Premium 2 years’ purchase, 


Medium-sized house to 
. rent on lease at the exceptionally low rental of £30 p.a. Receipts 
Panel 276. Appointments. 


"LONDON, Eastern Suburb.—Middle-class С.Р. 
average £400 p.a. 


Established in 1895 by J. A. REASIDE. 


à THE MEDICAL AGENCY, Ltd; | 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 
(Under ihe Personal Supervision of William н. Grant.) 


‘Wight Calls.) И ies W UR 





situated.” in thickl opulated residential 4 
Excellent house to be rented at £85 one 
Panel 750. Premium £750, or near offer. 


S.W.15.—Well-established- lock-up PRACTICE conducted from 
Profesional quarters rented ‘аб £70 p.a., inclusive: ^ 
Panel 552. Ample scope. 


‘LONDON, S.W.—WelLestablished G.P., within easy reach of West End. 
Panel 600. Medium-sized house 
to rent or purchase freehold. Premium £1,100 or near offer, 


non-dispensing PRACTICE. 


Average receipts 


Premium £900. 


surgery. 


locality. 
At- £110 pa. 
a, Receipts approxi- 950. 


SURREY. 


Premium £650. 


^ SOUTH COAST BRANCH : 37, DYKE ROAD, BRIGHTON, SUSSEX. 





` ESTABLISHED 1868. 


‘PEACOCK & HADLEY Ltd. 

-MEDICAL TRANSFER: AGENCY, 

67-68, Chandos Street, Bedford St., 
Strand, М№.С.2. -~ 


Telegrams : llerbaria, Lesquare, London. 
Telephone: Temple Bar 5564. 
: LOCUM TENENS. and ASSISTANTS Supplied 
sfide of charge to principals. $ 


: FOR SALE. 


1, LARGE MIDLAND TOWN.—Well-established 
PRACTICE. Receipts nearly £5,000 p.a., 
including, panel nearly 2,000. Large house 
could de had on rental. Premium about 
- là years’ purchase. 
2. Near CLAPTON, E.—Old-established mixed- 
class PRACTICE, held 20 years by Vendor 
now going abroad. Receipts £1,500 p.a., 
including about 1,000 on panel. Premium 
14 years’ purchase. Nicg house on rental 
or can be bought. 
SEVERAL SMALL PRACTICES at very 
low premiums. Excellent opportunities for 
anyoné with small capital wishing to get 
settled in practice. Scope in every case. 
4. NORFOLK. — THIRD SHARE of very old- 
: established Practice. Total receipts average 
£2,700 p.a., good panel. Nice house, garden, 
2t and garage, rent £28 p.a. Premium two 
years’, purchase. 
Near CHELSEA, S.W. —. Well-established 
PRACTICE. Receipts average £450 р.а., 
ineluding good pancl. Rent £70 p.a. Pre- 
non moderate for quick sale. Suit Lady 





o 


Q-.. 


Y Gent., 
LANGS “LARGE TOWN. — Old-established 
PRACTICE, receipts average £1,700 рег 
annum, fair panel. Nice house,*rent £100 
р.а. on lease. Premium only £1,800. 
7.‘ Near NORTH WOOLWICH.—Well-established 
working-class PRACTICE. Receipts average 
^ £865 p.a., including panel close on 600. 
- Rent £2 weekly. £400 accepted for im- 
mediate sale. Long lease. 
8. LANCS SEAPORT TOWN. — We!Lestablished 
PRACTICE, receipts average about £600 
p.2., including panel about 700. Semi- 
detached house. Premium £900, payable 
£150 down, rest by instalments. 
WANTED, PRACTICES ANYWHERE. — In. 
comes £400 to £2,500. Two years’ pur- 
- chase obtained fom anything bringing in 
from £1,500 upwards. 
No charge to purchasers or for enquiries. 
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PRACTICES SOLD & TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


Investigations-& Valuations Undertaken, 
Loans Negotiated through First-class 
ou СЯ 


e The MANCHESTER 


"MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, - 
MANCHESTER. - 


The OLDEST AGENCY in tha 
. NORTH of ENGLAND. . 











IN PRACTICE 
OR ABOUT TO ENTER THEREIN 


THE DOCTOR 


ADEQUATELY 
INSURANCE 


SHOULD ВЕ 
PROTECTED BY 
IN RESPECT OF 


-HIS LIFE. 

HIS- HEALTH 

HIS HOME 

HIS PRACTICE 
AND 

HIS CAR 


c3 genie: ep 


FOR ALL THESE. 
CONSULT 


The 

Medical Insurance Agency 
М (Limited by Guarantee), `` 
‚ BRITISH MEDICAL-ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.G.1. ^ ^ - 

| а 
WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR 


THE "PURCHASE OF A 
PRACTICE OR- PARTNERSHIP. 





' State age next birthday 
when writing. 











Telephone: WELBECK 2728. 
Telegrams: " ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and are 
acailable for urgent calls Day and Night. 





THE NURSES’ ASSOCIATION 
Оп conjunction with the MALE NURSES’ 
ASSOCIATION), 


] 29, York st’ Baker St., London, 


Mrs. MORE HICKS, Supt, 
. W. D 


HICKS, Secretary. 





SOUTH LONDON.—Middle and working-class GP. 
populated ‘suburban district. Corner house to be rented at £65 
р.а. Average receipts £450 p.a. 
all furniture and drugs £850. 


LONDON, E.9.—Old.established cash and panel PRACTICE situated? 1 in 
thickly- рори ulated locality. Semi-detached corner house with sÉparato 

eceipts approx. 

for Practice £2,500. 


LONDON, S.E.19.—Well-established mixed. G.P. 
Excellent detached house, in good position, 

Well-stocked garden. 
Premium £1,500, to include drugs and certain filtings, + 


— PARTNERSHIP in rapidly growing good-class residential” 
district near London. 
cellent prospects for energetic man, 
one-half share £750, to inclüde book debts. - 


- 2. NOTTINGHAM. — 


5. SOUTH WALES. —Collfery District. 








lx 


4 
- Telegrams : 
a -Reagrant, Rand, London. „г 


situated in thickly 


Panel 505. Premium to include 


£1,500 р.а. Panel nearly 950. Premium 


situated in residentia! 
io be rented at 


Receipts nearly £800 р.а. Panel 


Panel 550. Ex- 


Receipts nearly £750 p.a. 
Premium „for 


Vendor elderly. 


Brighton 5431. 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephone: - 
“Locum, Birmingham." 5965 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged 
ACCOUNTS: ELFE E AND INCOME 
Y RETURNS PREPARED. 
RELIABLE “AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles there- 
of)—Mixed PRACTICE, with. a panel of 
1,000 upwards and receipts of £1,500— 
£5,000. Urgently required. Capital avail. 

Mixed PRACTICE. , Re- 

* сеіріѕ of £1,200 up and a substantial panel 
Capital available, ` Е 

Я FOR DISPOSAL. 

1. BIRMINGHAM. — (Better-class in Growing 
Suburb) Mixed private, panel, and club 
PRACTICE. Established almost 3 years. 
Receipts over £200. Panel 200, and both 
increasing. Excellent house, 4 beds., etc. 

2. LANCS.—Fashionable Residential and Sea 
side Town. Good-class, non-dispensing panel 
and private PRACTICE. Receipts £874. 
Good house with garage, etc. 

$., LANCS.—(Near Large  Town).—Well-estab- 

lished mainly middle-class PRACTICE, . Re- 

ceipts last year £1,050, Panel recently 
commenced 240, and both increasing. Ex- 

cellent corner position, louse to rent, 6 

beds, etc. Good garage, 

4. BIRMINGHAM.—(Pleasant Suburb rapidly 

- developing).—Well-established middle-class 
and Panel PRACTICE. Receipts av. £2,565 
-p.a. Panel of 1,850. Modern house, 2. re- 
ception, 5 beds, garage, 14 years’ purchase 

for quick sale. 
Mixed 


Suit- 


M 


Practice. Receipts about £600 p.a. 
able house, with garden and garage. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very.reasonable terms. Full 

particulars on application. s 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCYX 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: "Medgen, Bristol." Tel.: Bristol 22689, 
25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) - Tel.: Mayfair 6941. 


Practices sold. Partners, Locums, and Assistants 
introduced. No charge unless sale is effected. 





CAVENDISH NURSES ( ыле 


Head Office: 54, BEAUMONT ST., LONDON, W.1.. 

Branches: MANCHESTER: 176, Ozford Ra, 
- GLASGOW: 28, Windsor Terr. 

DUBLIN : 23, mper Baggot St, 

. TELEPIIONES : 

London, 1277 Welbeck Это Lines). 
с Manchester, 5152 Ardwick. ` 
Cub., 531 Ballsbridge. Glasg., 477 Douglas, 
TELEGRAMS: 
Tactear, London. Surgical, Glasgow. 
Tacteár. Manchester. . ~-Tactear, Dublin. . 
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Telephones; {MANCHESTER-BLACKFRIARS 3925. 
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EE E . VALUATION AND 


qu. . i 1 
Practices & Partnerships Wanted. 


D x - 


~ LANCS TOWN.—Old-established middle and working-class ,PRAC- , 
.TICE. Cash receipts last year £2,166.: Panel 1,776. Scope. 
Good house (in own grounds), 5 reception, 4' bedrooms, separate- 
surgery accommodation, large garage and garden. [Rent £65 р.а. 
Premium. 14 years’ purchase.—No. 604. - = 3 


NEWCASTLE-ON-TYNE.—PARTNERSHIP in .old-established panel 
and private Practice. Cash receipts over £2,000 pla. Panel over 
2,000. Scope for increase. Incoming Partner may choose own 
residence. Premium—half share—2 years’, purchass.—No. 602. 


LANCS'TOWN.—PARTNERSHIP in sound mixed-class. Practice. 
~ Cash receipts last year £3,680. Panel over 5,000. Good detached_ 
house, 2 reception, 4° bedrooms, garage, and garden. Rent £58: 
_p.a. Premium—half share—2 years’. purchase, to include half- 


etc.—No. 605. . 

YORKSHIRE (North С Riding). — 
PARTNERSHIP in estab. mixed-class 
Ргасіісе.` Cash receipts last year 
over £2,000 .p.a., inc'uding income 
from panel and appointments over 












£1,700. Scope for increase. Good 
roomy house available. Local Ilos- 
pital. Premium — half share — 1j 


^ years’ purchase.—No. 601. 


NR. MANCHESTER. — Middle-class- 
PRACTICE in residential district. 

Cash receipts over £1,200 p.a. Small 

select panel. Good house, 3 rbcep- 

tion, 6 bedrooms; garage, and gar- 

den, to rent on lease. Premium 14 

years’ purchase —No. '526. - 
NORTH-EAST: COAST. — Very old-^ 
established middle and working-class‘ 
RRACTICE. Cash receipts’ last year | 
21,588. Panel nearly 1,500. Scope. ruse Е E 
Good corner house, 2 reception, 5 bedrooms; garage and small 
garden. Rent £60 р.а. Premium, best ойег. 10.595. 


NORTH WALES.—Outdoor-ASSISTANT wanted with view to Part- 
nership in large Practice-in pleasant Country Town. Applicants 
“must be’ well-qualified “and experienced. , Knowledge of Welsh: 
language essentia]. Local Hospital. Salary £500] p.a.—No, 4.50. 


CO. DURHAM.-Old-established unopposed country, chi ee tal Cash 
receipts last year £877. Panel 573. Good house (with modern 
conveniences), 2 reception, 4 bédrooms; garage and large garden. 
Net/rent £20 p.a. Vendor retiring. Premium 14 years’ purchase, 
—No. 595, 2 ` ‘ ; MS x 


LIVERPOOL.—Old-eatablished PRACTICE? Cash |teceipts £500 
р.а. Panel 400. . Scope. Good house, 2 reception, 5 bedrooms. 
Small garden. Rent £60'p.&. Premium £650.—No. 599. 


NY 


















| 
qm MANCHESTER.—Old-established working-class PRACTICE. Cash 


receipts approx. £800 p:a. Panel and appointments £500 р.а. 
Scope. Good house, 2 reception, 5 bedrooms; garage. Rent £50 
^ p.a. on ‘lease.* Good introduction. Vendor Yetiring. Premium, 
‘best, offer.—No. 546. 1 = d ^ 


LEICESTERSHIRE.—Old-established unopposed mixed PRACTICE 
in pretty country district. Cash receipts last year £828. ‘Panel 
800, Scope. Good house available. All kinds of ‘sport. Premium 
14 years’ purchase.—No. 596: | "à 
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MEDICAL BUREAU .- 


m : (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) ~ 
- c, 83, Cross Street; - 


MANCHESTER-RUSHOLME! 2549 (Night calls). E 


M PRACTICES.& PARTNERSHIPS. . 
‘INTRODUCTION’ OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
INVESTIGATION OF PRACTICES, ETC.: | 


FOR DISPOSAL 


* share-of. valuable book debts, drugs, + - : 
: BRANCH OFFICES. 
LIVERPOOL & DISTRICT. 


.28, Exchange Street East, Liverpool. 
(Tel. : Central 1970. 'Grams: V' Legal, Liverpool.") 


_YORKSHIRE: . | 


Phoenix Chambers, South Parade, Leeds, 
foros (Tel: 26771.) . i . 


NORTHERN IRELAND. 
72, High: Street, Belfast. 
са; 7636/7. "Grams: “ Vouch, Belfast.”) 





MANCHESTER. 


ums . Telegrams: : 
“ LOCUM, MANCHESTER." . 





As iS Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


transaction of all Medical Agency business. 





Large List óf Bona-fide Purchasers with Ample Capital Avallable. 





` А 
Full Particulars free on request. 





ro 


Я К + Ax ` р 
CUMBERLAND.—Old-established unopposéd mixed PRACTICE in 
country district. Cash receipts over £400 p.a. Panel 300. Great 
scope for energetic man. Good house, 2 reception, 5 bedrooms; 


parage and garden. Rent £30. р.а. Vendor retiring. Premium, 
est offer.—No. 592. "e 


CHESHIRE TOWN, nr. Maüchester. — PARTNERSHIP ‘in estab- 

lished- middle and working-cluss Practice in pleasant district. 

Cash receipts last year £1,580. Panel 1.800. Appointments over 

£500 p.a. Great scope for increase. Local Ilospital Choice of 

two houses, with'garden. and garage. 

2 years' purchase.—No. 597. А 

"MEDICAL WOMAN'S PRACTICE in Large-Seaport Town’ on the 
East Coast. Cash receipts last year £500. Panel 1CO. Scope. 

x ::: Good house, ‘2' reception, 3 bedrooms, 





T 


remium—Practice—£600.—No. 563. 
GLAMORGANSHIRE, — Small well- 
established PRACTICE takmg £500 
‘to £600 p.a., mainly panel Good 
scope. Nice house, with -large gar: 
deu, to rent. Reason for sale, ill- 
health. ^ Premium," best offer for 
quick sale.—No. 598. 


MANCHESTER. — , Old-established 
mixed-class PRACTICE, averaging 
over £857 p.a. ;Panel over 1,000. 
Scope. .Good house, 4 bedrooms; 
garage and small garden, for sale or 
may be rented. Premium—1l4 years’ 
purchase.—No. 589. 

SCOTLAND (NORTH).—Practically 
unopposed mixed PRACTICE. Cash 
receipts last year £1,013. Panel 
414. Scope. . Excellent house, 2 re- 
= м ception, 4 bedrooms, professional 
rooms; garage and’ garden. Price £800, Premium —Practice— 
£1,000.—No. 572. : ae: i 


S 0 z 
NORTH. WALES.—Small unopposed Country RRACTICE offering 
much scope. Cash receipts last year £372,-inclüding transfer- 
able appointment of £100 p.a. Panel 326. House, 3 bedrooms, 
garden, and garage, to rent at £25 p.a. Premium, best offer.— 
No. 600. З E ‘ E 
CHESHIRE TOWN, nr. Manchester.—Old-established mixed PRAC- 
TIOE. Average cash receipts £2,000 p.a. Panel 1,750. Good 
house, 2 reception, 6 bedrooms, professional rooms, garage, and 
small garden for sale, or may be rented on lease. Premium-- 
Practice--14 yems’ puürchase.—No. 566. - А - : 
®0. DURHAM.—Old-established mixed PRACTICE. ‘Average cash 
.receipts £1,264 p.a. Panel 794.. Excellent house in prominent 
position, 2 reception, 5 bedrooms, garage. Premium—Practice 
—l years’ purchase.—No. 581. 

LIVERPOOL.—PRACTICE capable of considerable expansion in 
developing suburb. Cash гесе1ріѕ. last year approx, £600. Panel 
660. Good house, 5 reception. 5 bedrooms; garage and good 
garden. Premium—Practice—1l}4 years’ purchase.—No. 567. 


WANTED.—ASSISTANTS (with and’ without view to Partner 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS. Particulars on application. A Ы 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 


Premium—two-fifths share— | 


professional rooms, апа small ‘garden. · 
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'lease, .Good educat 


` situate 


"by day, £1 1s. by night. 


2 P Й 


THE -BRITISH MEDICAL JOURNAL: 








[SEPT. 8, 19340 * - 











oth yy 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 





- (FOUNDED 1880.) 


"Tele. Address-: 
. Triform, Wesdo—London.’ 


B 


000502 AR Stratford qae; o 0. 
^^ ^ Ozford Siret, Ed. | 


ннен кинни ннн ненен нанне нетен вяне вена вав spass ннвана ац авваваноза базвване 


' The Association: has long been favourably known 


Telephone : Mayfair { 1188 


to the members of: the Medical Profession as a 


thoroughly trustworthy.and successful Agency for the transaction -of every description of Medical, 
-Scholastic and Accountancy business, and. the BRITISH MEDICAL, ASSOCIATION .has every . 
confidence in recommending its members- to’ consult: Мг. А. V. STOREY, the General Manager, in - 


all transactions requiring the services of a- Medical Agent. aA 
.Members of, the British Medical Association may take 


* 


- applicable to them. К Е 


advantage of a reduced scale of charges 


, 


_NORTHERN BRANCH. 
/ , CROSS STREET; MANCHESTER 


EM "Telegrams : 


Téleplione: BLACKFRIARS 3925. | 
“ТОСОМ, MANCHESTER" ` ` `. 
After Office Hours Telephone RUSHOLME 2549, - 


Medical Practitioners in the North requiring the services 
-of the Bureau are recommended to consult the Manager 
of the Northern Branch at the Offices, 33, Cross Street, 
: . . Manchester, 27 TEE gk | 

: SubjAgents at LIVERPOOL, LEEDS, and BELFÁST. 


2 í , 
uL I —————————————————— ÁN 


_ Practices and Partnerships for Disposal. B 


1 S.-COAST.—OLD-ESTABLISHED MIDDLE AND BETTER-CLASS 
non-dispensing PRACTICE in- Residential Town and- Seaside 
Resort. Cash receipts average £3,255 p.a. No panel. Visiting 
fees 5/- to £1'1s, and £1 118. 6d. Exceptionally fine house, m 
опе of the best parts, containing 7 bed and dressing rooms, etc. 
Garage and nice garden, Freehold would. be sold or rented ‘on 


2 S. OOAST.—PARTNERSHIP IN OLD-ESTABLISHED PRACTICE 
about £2;500 р.а. in popular Seaside Resort. Panel 1,400. Visits 
2/6 to-10/6. Good house (6 bed and dressing rooms) overlookin 

sea to rent оп. lease. Good. educational facilities. Excellent “golf 
and other sport. Premium three-eighths share two years’ purchase. 


$^ S.W. OF ENGLAND.—GOOD MIDDLE-CLASS NON-DISPENSING. 


7 PRACTICE in Seaside Resort. Cash receipts average nearly &750.: 


.&. No panel, but scope in this direction. Visits 5/6 to 14/6.. 
ice house (7 bed and dressing rooms) with eleciric light and hot 
water system for sale. Sport of all kinds. Plenty of good society 
and educational facilities. Hospital. Premium one and а half 
years’ purchase, » ET = d 


4, М. CORNWALL.—PARTNERSHIP IN 'OLD-ESTABLISHED 'IN-- 
creasing Practice averaging over £1,750 p.a. jn beautifully 
Market Town. Panel 1,100. Visits 5/- to £1 1s. Good 
house (4 bedrooms, bathroom, eto.), with garage and small garden 
to rent. Educational facilities and sport including hunting, fish- 
ing,:eto. Premium one-half share two years’ purchase. : 


'5 HOME COUNTY. — PARTNERSHIP IN GOOD MIXED-OLASS 


Practic in Town about 35 miles from London. Cash receipts 


nearly 23,000 p.a., including about £1,000 from panel. Visits . 


2/6 to 10/6. Suitable house for sale or rent. 
Premium one-third share £2,500. 


6 CAPE PROVINCE. — WELL-ESTABLISHED PRACTICE IN 
small Town in one of the foremost Farming Districts (altitude 
оуег 5,500 ft). Cash receipts year ending June 50, 1954, £1,100. 
including appointment worth £200. Visiting fees 7/6 in town 
Country at the rate of 4/- by. day, 
6/- by night. House contains spacious lounge, 2 bedrooms, bath- 
room, surgery, etc. Garden and góod garage. Price about 21,475. 
Reasonable premium. Б - e D 


7 SOUTH COAST SEASIDE RESORT. — PARTNERSHIP (AFTER 
Preliminary Assistantship) in wellestablished Practice of about 
£2.800 р.а. in Residential /Town. Panel 1,755. -Visiting fees 
4/6 to 15/. Suitable accommodation could be obtained. One- 


Scope for increasf. 


'.third share (after Preliminary Assistantship) at two years’ pur- 
chase, Cottage Hospital, and scope for Surgery, if desired. 


onal facilities. Premium two yedrs’ purchase. * 


\ 
que 
4 


—  : Full particulars sent free. Е 


-8 SOUTH. COAST. — PARTNERSHIP IN WELL-ESTABLISHED 
Practice of £2,600 p.a. in favourite Seaside Resort. Panel: £444, 
' Detached house (5 bedrooms) to rent on lease. Premium two- 
fifths share 29,550. ] 


9 IIOME COUNTIES.—PARTNERSHIP IN OPHTHALALIC -PRAC- 
fice of £35,868 p.a. in Residential Town, under 10 miles trom 
London. ; Premium for one-third share two yea purchase., 


10 SOUTH COAST.—PARTNERSIIP IN. OPHTHALMIC PRACTICE 
- of about £5,500 pia. in an important Town. Consultations £5 3s. 
Operations 15 to 100 gus. Prémium for one-half share 2 years’ 
.purcháse. . А 
-11 LONDON, N.W.—OLD-ESTABLISHED PRACTICE AVERAGING 
£800 p.a. in pleasant Suburb. Panel about 850. Semi-detached 
house (6'bedroóms) with good. garden for sale. Scope for increase. 
Premium £1,500. CRAP" Safe g 
12 BRIXTON, S.W.—NUCLEUS ‘OF PRACTICE. CASH RECEIPTS 
past eleven months about £400. Panel 60. Fees in surgery 2/6 
to 7/6. Rent of well-furnished surgery £1 weekly. Premium 
£260 for quick sale. < Е Ыы 
15 LONDON, E.5.—WELL-ESTABLISHED' PRACTICE £380 Р.А. 
Panel 150. Visits 5/6, 5/- (night 10/6). Shop-fronted surgery 
and flat to let: Premium £350. Wa tae? 55 
14 LONDON, N.W. — OLD-ESTABLISHED PRACTICE IN GOOD 
residential -neighbourhood. Receipts average £1,460 р.а. „Panel 
1,500. - Visits from 3/6 to 5/-. Excellent detached corner -resi- 
dence (7 bed and dressing rooms), with garage and garden for 
sale.. Scope. Premium £3,000, -~ i i 


15 S. OF ENGLAND. — PARTNERSHIP (AFTER PRELIMINARY 
Алаа in old-established Practice in growing district on 
outskirts of а delightfully situated Country- Town. Buitable 
accommodation can be rented.. Applicant should be aged 28-35 
. with some experience. After Preliminary Assistantship a share 
worth £700 would be sold at two years’ purchase. Good hospital 
and educational facilities. , d : 
16. BIRMINGHAM.—OLD-ESTABLISHED PRACTICE AVERAGING 
£650 p.a. in suburban district. Panel about 800. Visits 2/6 to 
7/6, medicine not included. Substantially built-house (7: bed and 
dressing rooms) occupying prominent corner position with garage. 
and small garden for sale.- Considerable scope as district is 
growing. Premium £1,300. + 


17 LONDON, W.—PARTNERSHIP IN WELL-ESTABLISHED PRAC- , 
tice between 21,1002-91,200 p.a. in residential area easy reach 
of West End. Incoming Partner should be aged 30-33. Great 
scope for panel work. One-half share (£500 р.а. guaranteed) : 
would be sold for £1,000. ' 
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- house in good residential: part with garage and garden-for sale. 


‘PRACTICE averaging £627 p.a. 1n-first-raete Residential District. . 


^ httle dispensing. 
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Practices and: Partnerships 


fer Disposal (continued). - SU == 








18 SOUTH COAST. — PARTNERSHIP (AFTER PRELIMINARY 
ite Бар) in old-established Practfce of £3,300 pa. in favour- | 
jte Seaside Resort. Panel.about 2,000. Visits 5/6 to 10/6, some | 
higher, Suitable house available. Applicant, .should be 25 
n $0 years of age, interested in. medicine, have held. Resident | 
lospital appointments, and able to give Anaesthetiés. One-third 
share (after Preliminary Assistantship).at two years' purchase. 


19 SURREY.—INOREASING PRACTICE IN DEVELOPING RESI. 
dential District. Income about: £530 p.a., including small panel 
returning 280. p.a. Visits 5/- to 7/6. - Very. good Игееһо1@ resi- 

nce'for sale. Great'scope fór-ipncrease. Premium .£500. E 


20 SURREY.—PARTNERSHIP IN' SOUND OLD-ESTABLISHED 
ood mixed-class. Practice of £2,600. p.a. within |10 miles of 
ondon. Several appointments and -Panel 525. Visits}5/- upwards. ' 
Few 3/6. Very little midwifery, Good-corner house}(5 bedrooms) 
with nice “garden for sale. Scope for? considerable’ increase. 
Premium one-half. share. 2- years' purchase, 


21 LONDON, S.E.—WELL-ESTABLISHED PRACTICE. OF. £1,037 , 
а. in тта. residéntial'suburban district: Panel over 560. 
isits 4/-, 7/6, and upwards,. Excellent .detached house. (4: bed- 

rooms): with.garage and half.acre.of garden to.rernt. Scope for 

increase, Premium 2 years' purchase. Е 


~ . | \ 
22 HOME COUNTIES. — PARTNERSHIP “IN OLD:ESTABLISHED 
PRACTICE in most désirable ‘Residential Country- Town: easy 
distance of London. Cash receipts average about| 24,000. р.а. 
including good. appointments and panel of: about 2,500:. Visits 
$/6 to 10/6 and up'to 15/-. . Detached'house (5 or 6 bedraoma) 
with garage and fair-sized garden for sale or‘rent. Good “hospita. 
in:town. neoming partner should:be-28-50 years-offage and have 
held h.p."appointment. Premium-one-third'shàre 2 years’ purchase, 


25 S.W. OF ENGLAND.—PRACTICE CARRIED ON. BY MEDICAL 
woman in:coast town Receipts“average-about £550 p.a. including 
"appointments, апі small panel. Visiting fees 5/- to:7/-. Suitable 
house available Premium £350." fe las - 


24 COUNTY TOWN ABOUT 150. MILES FROM LONDON.—VERY 
old-established middle and upper-class PRACTICE averaging nearly 
£1,200 р.а. Panel 120. Visiting, fees. 7/6 to 15/6. Ten-roomed 





Scope. Premium:£1,750. 


25 8,W..OFr ENGLAND.—NON-DISPENSING. PRACTIGE:OF £1,965‘ 
ра. in ‘beautifully situated and growing: Summer| Resort. No 
Panel or appointments, Visits and. consultations 7/6; 10/6; and 
£1. 1s. Е no -night work. Modern house|(6 bedrooms) 
pleasantly situated in quiet locality, with one acre garden, for 
tale. Premium 13 years’, purchase. t - 


26 BIRMINGHAM. — MIXED PRACTICE OF £3;550 Р.А: IN 
rapidly growing suburb. Panel about 1,800. Very nice:detached 
modern residence (5 bedrooms) with-garage and small. well-kept 
garden. Excellent scope for increase. Premium,1}*years’ purchase. 


27 MEDITERRANEAN TOWN.—OLD:ESTABLISHED | GOOD-CLASS 
non-dispensing PRACTICE averaging over £2,000'p.R. Fees: chiefly 
£1 1s. Charmingly situated Flat for sale, Premium--Practice— 
one year's. purchase. E 


28 LONDON, S:E.—PRACTICE ABOUT £350 Р.А WITHIN 5 
miles.of'Charing Cross. Panel 320. House contains waiting room, 
surgery, dispensary, 2 bedrooms, etc., rent! £635: p:a.. Premium 
£500, or.offer. “э ] 

29 LONDON, E.—SMALL PRACTICE IN POPULOUS- AREA, CASH 
réceipts past ear £425, Panel 351. Accommodation comprises 
4 rooms, kitchen, bathroom, and is rented: on lease; 
14 years" purchase. OA 5 Я 
60-BOURNEMOUTH.—DETACHED. CORNER RESIDENCE BUILT 
by Medical: Man and from. which general. practice has -been 
carried on. The accommodation conrprises- 2. reception.-room 
waiting .and. consulting- rooms, '4 ‘bedrooms, ‘etc; Garage: an 
‘garden. The freehold’ would.be sold for 21,750. Active.building 
5.foing: on.in the:district, and there is:a.good opening. ` 


51 LONDON, N.W. — OLD-ESTABLISHED GOOD MIDDLE-OLASS 


Premium 


Small panel Visits 5/-,.7/6 (majority), 10/6, and 21/-,. Very 
Practically ‘no- midwifery. ‘Semi-detached. house 
jeautiful garden of quarter-of an acre -to`rent. 


Premium one and & half years’ purchase. ПА 





$OSEOREETESFTARERSAGSRTDOSRENFESETEANMOASANECTUSESTAESEAASA 


All communications. to-be.addressed..to.. 





" lished, about 26,500 


© sale. Good educational. facilities for both boys and girls. 


` 


32 SURREY AND HAMPSHIRE BORDER. — OLD:ESTABLISHED | 
PRACTICE over. £1,200 p.a. ın Residential District. Panel 750. 
Visits 5/6 to-21/-.. Good house (about 5 bedrooms), with electrio 
hght, gas, and company's water.. Garage and very, good garden 
tor sale. Excellent golf. Good society. Premium one and а half 
Fears" purchase. F 


33 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
side -town worth. about £250. No dispensing or' panel, House, 
3 bedrooms, electric light, gas,.and walled-in garden to rent. 
Premium £250. = ° Ы 


` 
$4 ESSEX. ~— NUCLEUS OF PRACTICE WORTH ABOUT £175 
` p.a., capable of good-increase, in populous. district. Panel 257. 

ouse (4 bedrooms) in mair thoroughfare, with garden, for sale 
‘or. rent: District rapidly growing. Premium £200,, to- include 
drugs and part ‘of Surgery furniture. s 


35 NORTHAMPTONSHIRE. — PARTNERSHIP IN OLD-ESTAB- 
lished and increasing Practice averaging £1,718. p.a., in small 
town. Panel 1,950. Good scope for young energetic man, Premium 
for one-half share-two years’ purchase. 


36 HOME СООМТҮ; — PARTNERSHIP IN SOUND OLD-ESTAB- 
€ „а. in beautifully situated first-rate Country 
Town. House available which might be obtained-on lease. Con. 
Biderable-scope/for increase. Incoming Partner should be aged 
-about 50, preferably married,,and.a physician with some know- 
ledge ‘of Pathology. Commencing. share of (approximately) 21,170 
р.а. would:be sold at two years’ purchase. > 


$7 S. MIDLANDS: — PARTNERSHIP IN WELL-ESTABLISHED 
Practice of nearly £2;400 p.a. in:growing Country Town within 
40 miles of London. Panel’ 1,500.. Visits 5/6 to. 7/6 . Buitable 
house’ obtainable. Considerable-scope for.increase. Premium.two- 
fifths- share: two -years’ purchase. s ^ 


58 HERTS. — SMALL PRACTIGE IN GROWING COUNTRY 
District. Income little over £200' p.a.. with small.panel. :Nice 
freehold’ corner house (4 bedrooms),.garden' back and front, for 
sale. Very gocd' prospects for energetic man. Premium £330. 


-59 W; OF ENGLAND. — OLD-ESTABLISHED PRACTIOE IN 
County Town: Receipts. average ovér £1,050 p.a., ineluding ap- 
pointment and clubs worth about. £250 p.a, No panel, but Practice 
might. be. considerably' incressed:in this direction. Visiting fees 
*5/[- to 10/6 and- £1 1s. Pleasantly situated ,corner residence 
(8 bedrooms) with garage and fair-sized garden. for. sale. Very 
good educational facilities. Building progressing. Premium two . 
years’ purchase. > 


40 INLAND WATERING PLACE AND HEALTH RESORT.—WELL- 
established 'non*dispensing PRACTIOE. Receipts last three years 
averaged about £855-p.a., including a>select panel of 280. Fees 
5/- to £l 1s. Particularly attractive house with large garden, 
for sale. Scope. Premium £750. M 


41 N.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
dential Town. Cash receipts average about £655 p.a., including 
good appointments -worth about £250. Well-situated house for 
Pre- 
mium: £850. 


42 NORTHANTS.-PARTNERSHIP IN WELL-ESTABLISHED PRAC- 

tice of! about:.£1,400 p:a. in a rapidly growing residential , 
district. Panel over 1,600. Excellent’ chance for“ young ener-, 

getic-man. Premium-one-third share, £800: " 


43 NUCLEUS ~ OF PRACTICE. IN А PLEASANT EASTERN 
suburb. No midwifery. Modern house (5 bedrooms) in good resi- 
dential part. -With electric light and heating and nice garden for 
sale-or rent. .Scope:for increase. - 


44 LONDON, S.W.—WELL-ESTABLISHED OPHTHALMIC PRAC- 
TICE averaging £900 p.a. in: Suburban District. Fee for. con- 
sultation and examination. £1 ts. Well-situated house to be sold 
or let. Premium £1,200. К 

45 GLOUCESTERSHIRE.—PARTNERSHIP IN VERY .OLD-ESTAB- 
lished Practice of nearly £1,750 p:a. in small town in beautiful 
part of the country. ‘Panel over 1,550. Fees average 7/6. Pre- 
mium one-lialf'share:2 years’ purchase. 


46:SUFFOLK AND NORFOLK BORDERS.—PRACTICE. NEARLY 
-8550.іп. Market. Town. Panel: 106. Nice house (6 bedrooms), 
garage, and good-sized.garden.. Price of.freehold. £850. Excellent 
schools. Plenty.gf sport. Cottage Hospital Premium £450. 
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BOVRIL MEDICAL AGENCY, Ltd. 
10-13, BEDFORD STREET, STRAND, LONDON; W.C2. * + 
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Telegrams: BOVMEDICAL, LESQUARELONDON. `; з, , Telepóne: TEMPLE-BAR' 1616 (3 Lines). 
| Chairman . and Managing Director, Dr. J. FIELD-.HAEL.-^ -- ; | 


.The commission chargeable In respect of-any practice or partnership’ In Great Britaln placed exclusively 
In the hands of this Agency has been. fixed on-an exceptionally favourable’ scale, "the maximum chargeabfe on 


. any transfer belng-fifty pounds. (£50). - Full Schedule of Terms and Conditlons will be forwarded on application. 


Accountancy and legal services furnished by the Agency, where desired; at moderate inclusive ‘charges. 
, No charge is made to Principals for the introduction of Locum Tenens or Assistants. . ae 
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1. EASTERN COUNTIES.—OOAST TOWN.—Good-class, ñon-dispensing,. 15, : ORTH-EAST, COAST.—FAVOURITE SEASIDE- RESORT.—Well-estab- * 
non-panel PRACTICE, held by-Vendor (who is retiring) for бё past ~ lished mixed-class PRACTICE producing approximately £1,600 p.a. 
14 years, situated in very attractive residential town with -Cottage | - Panel brings in with mileage about “£300 р.а., and appointment 
Hospital. “Average gross cash receipts dor last 5 years-£1,129. Fees |. - ‘worth £100'p.a. Fees 3/6 to 7/6. Good' house with 5 bedrooms 
3/6 to 21/-. No midwifery: Suitable house, with 2 reception, 6/|. ^ ete. Garden and garage. Price [б freehold £2,250. Sport of all 
bedrooms, ete., consulting room.. -Electric,light. Garage. Small sy kinds. Good schools. Premium di years’ purchase. 
garden. Can be rented on lease ab £80 р.а. Excelent sport and |.14. Ronan ti NORTH yer ERR е сене 

od schools, Premium :81;500.- ` : ST [у üsing established 2-years an ering excel- 
ы 2.. LANOS- LARGE TOWN. Gidestablishéd: good middle and working- . lent scope as Estate is being largely expanded and the opposition is . 

class PRACTICE .offering, large scope for increase. Gross ‘cash re- a trues cash, receipts for year ending Маго о ds ed 

ч ceipts for pnst 12 months £1,040. Panel of 240. Fees from 4/-. worked as 2 bean X E M Service 108; асысе has bean 

Suitab'e house, with 3, reception, 6 bedrooms, etċ., good professional now requires to devote- his. whole “Attention to ihe main Practice. 

4 _ accommodations Garage. .Garden.' Rent .on lease .£100 р.а. Pre- Suitable house, containing 2 reception, 3 bedrooms, еіс., on rental. 
;mium £1,800,^0r near offer... , . „ү. " : Premium £350, : ў у ам У 

5. LONDON;.S. W.—Well-establishéd;middle and working-class PRACTICE |15. EAST LONDON. — Recently’ established working-class PRACTICE 

producing: for last 12.months 21,188. Panel of 2,000 and appoint- s estimated to'be bringing in approximately £380 p.a. Panel of 130. 

ment worth, £160 .p.a.-^Visits.,S/6 to 5/-. Suitabie house, with 4 Suitable shop-fronted premises can be rented at reasonable figure and 

bedrooms, „professional accommodation, etc. Price for leaseho:d expenses very low. Premium £350, ‘ = 5 
£1,5004,Premiüi £2,7507  .:.: ^ : 16. LONDON, N.W.—Good middle and. working-class PRACTICE estab- 


4. MIDDL . | ; iB.—R i tl tabli she PRACTICE |^ lished 45 уєагз and held by Vendor (who is retiring) for past 40 
teme te NG SUBUR e нҮ years. Average gross cash receipts for last 5 years ;£1,460, Panel 


‚ producing for last 12 months £600 and offering unlimited scope ‘for e gl i „for yea 
` Tacrense Panel of 250. Suitable house, with 6 bedrooms; etc. Price ES 1,500. Visits 5/6 upwards. Midwifery 5 gn$. upwards, about 
~ for freehold’ £1,800, £1,460 on mortgage. Premium :£900. =~ 3 MES тү: ОТУ, ооа пано house ms ооа -containing 
$4 5. LONDON, W.—Recent'y established PRACTICE producing at ihe rate багаре. ‘Good garden. bremium for Practice and house £7,000. 
: of £250 p.a. Panel of 100 to 150 (increasing), Suitab.e house with | 17, p,AN(CS. Middle and working-class PRACTICE’situated Within about 
> garden. Can be rented at £90 p.a. Premium £200. — d ES 10 miles of Manchester. Gross cash receipts average approximately 
6. HOME COUNTIES.—PARTNERSHIP.—A “one-half, share is offered in | £925. p.a; including panel of 1,000. Visits ‘апа medicine 4/- up- 
a very~.old-established - good mixed-clasg ‘Practice, producing “for, thes’ wards. "WelLsituated house held on lease at rental of £75 p.a. Pre- 
Tast 12\-months*-approxiniately :£4;000: Panel of 1,950. VAppoint- 4]? I y ~" 
ments worth over £200 р.а. Visits 5/6 to 14 gns. Very nice house, , 
containing 3' reception, 7 bedrooms, etc., consulting room, surgery, 
ı and dispensary. Separate entrance. Large’ garden, with tennis , 
lawn; E'ectrio light. Garage. Can be rented on-lease. Sport of all 
kinds, and very good schools. Premium.;íor share £4,050. Ingoing | 
| partner must be over 55 years of age; married and preferably English.” 
ж 7. MIDDLESEX.—OUTLYING SUBURB NEAR BORDERS OF HERTS.— 
И ^' А one-third share із offeréd, owing to the rebirement;of опе ‘ої two. 
: Partners in an old-established very sound good- middle and working- 
class Practice offering exceptional prospects of incréase. Gross.cash _ 
.Ieceipts for the immediate past 12 months, £3,250. Panel'of about 
“1,600. Visits from 3/6., Midwifery from 5 gns., about 20'to 30 
‚ cases yearly. Sulfabley house, with 2 reception, .4 bedroois, etc. 
,Electrio light.” Garden. ‘Garage. Price fof freehold £1,250; £250, 
down and .balance by, arrangement. . Ingoing, partner will. reside’ in 
new and rapidly developing. district where extensive building opera- 
tions are in progress.‘ Premium £2,600. КЕ 
8. YORKS.—HOSPITAL TOWN.—PRACTICE is a “well-established middle . 
“rand working-class one situated in ;# good. town/of about 30,000 
inhabitants. Average gross cash receipts for thé past 12 months - 
81,755: Panel of .1,076. Appointments worth £150 p.a."^ Advice 
and medicines 3/6, visita 5/6. 10'10/., with medicine extra. Mid- 
wifery from 5 епз. House is а good one, well situated, containing. 
2 sitting rooms, 4 bedrooms, etc., Garden of 1 acre. Gyeenhouse. 
, Price for freeho'd. (tô -inolifde ‘branch 'surgery) £2,000, "of which 
£1,200 can remain òn mortgage., Vendor on staff of hospital. -Ex- 
-perience in major surgefy an advantage, ‘but not essential, Pre- 
., ; mium £3,100. E EN DES е vs 
- 9. PARTNERSHIP IN- CITY, PRACTICE.—NON-RESIDENTIAL.—A -one- 
|. «half share is offered- іп a very sound old-established -Practice having, 
. large scope for inoreasé.'"" Gross cash‘ receipts for immediate past 12 
- months approximátely-£1,740. -Panel -produces £150 р.а., and ap- 
S poimtments produce about £300 p.a. Visits from 3/6. ‘Premium 
-tor share 2 years' purchase; ' · RM = Ree 
10. NEW ZEALAND.—ORTH ISLAND.—Well-established general Practice 
‘situated in a thickly, populated and prosperous dairy farming district; 
* bringing in-over £2,200 p:a. Minimum fee 10/6, plus mileage 
` charged аб, ће rate of 5/- a mile after 2,miles one, way. Average 
midwifery feé-6-gns. There is a private hospital with 9 beds. ~Pur- 
' . chaser musb be able to do major surgery as surgery forms a con- 
>- giderab'e part of the work. Fees charged at the rate of usual B.M.A. 
~ standard.'.Very good bungalow house with be&utiful.garden of about 
‚ an acre, Containing dining and drawing rooms, 2 bedrooms, sleeping 
porch, bathroom, etc., kitchen, scullery. Premium £2,000, to in~ 
clude both practice and house, drugs, fittings, etc., and\diathegmy 










„+ mium: Ly years’ purchase; or пеагевё 0 ёги: "77. T lUe 
18. CITY PRACTICE. — Very old-established PRACTICE worked “as а 
; “lock-up” and held.by ‘the .Vendor (who 1s giving up owing to 
ill-health) for the past five years. Average gross cash receipts‘ for «^ 
last 5 years £907. Fees 10/6:and 21/-. Suitable surgery premises, 
can Бе rented on lease. Premium, £700. 2 А 
19.-DEATH "VACANCY.—LONDON, ЕАЅТ.—Үегу- old-estab'ished mixed 
general Practice, non-panel, and offering scope for increase. Gross 
cash receipts for-the last. twelve months approximately, £600, but 
- previously over £1,000 р.аг Fees from 2/6, visits from 5/-. Ар-' 
pointmients consist of two Clinics; which might be transferred, the 
receipts from which are not included. House is in main,road, con- 
. tains 2 reception, 3 bedrooms, 2 attics, etc. Freehold cán be pur. 
chased, ог: сап be rented at £100 p.a/-Premium £400. - . . 
20. LIVERPOOL? -> Well-established mixed-class PRACTICE, іп rapidly: 
-increasing ares, and having goód scope for further development. 
77 Gross. cash receipts. over £600- p.a., including’ panel of 682, and’ -~ 
= clubs worth about £150, р.а. Compact house, in first-class order, 
. containing S reception, 5 bedrooms, etc. Garage. Electric light. 
Well-stocked garden. Price “for freehold £1,250, £200.down and 
+. balance on' mortgage. Premium 2900. # Б ' 
21.'HANTS.—PARTNERSHIP. — A iwo-eighths share,- producing about 
` £800 p.a., is offered in-a very good mixgd-class Practice in very: 
“attractive residential district. Average gróss cash receipts £3,200 p.a. . 
Panel.of about 1,800. Suitable house available. -Premium for share 
. . two years’ purchase. Paes . 
, 22. OPHTHALMICS AND GENERAL PRACTICE SITUATED IN: GOOD 
` RESIDENTIAL LONDON ' DISTRICT.—Very “old-established and held 
by the Vendor for last 15 years. Average, gross cash receipts for past 
`8 years £900. Selected panel of 513,’ and appointments worth £30- 
.2. Patients are, good class and no bad debts. 'Fees for. general - 
work ‘10/6, and. for ophthalmic work 14 and 2 gns. Good scope for 
^- ' private practice, and particularly for acquiring a larger panel it 
х -wished: Suitable house, with dining and drawing room, consulting: 
74 - foom, ^3 bedrooms, bathroom, kitchen, etc. ` lectric light and 
Е rden. Basement sublet. Rent on lease,, inclusive of .rates and 
axes £185 р.а. Premium £1,800. Vendor ds 
25. LONDON, EAST.—Middle and working-class PRACTICE, producing 
about £900 p.a. including panel of 520: „Fees 2/6 upwards. Suitable 
- house can be rented а& £100 p.n. Premium 14 years' purchase., i 
24. MIDLANDS COUNTY TOWN.—Old-established good middle and’ work- 
ing-class PRACTICE held by the Vendor, who is.retiring, for tha. 
past 20 years: There is good scope for increase. Average: gross cash 
receipts for past 3 years nearly £2,200. ' Panel of 2,400 and P.M.S. 
-. over £200 p.a.. Fees 3/6 to 1 guinea. Very little midwifery. Suit- 
- ‘able house, with 2 reception, 5 bedrooms, etc., and professional rooms. . 
` Electric light.- Small garden. Price (freéhold) £2,000. Premium 2 
* years’ purchase. , Ge 2. 
25. EGYPT.—Wellestablished PRACTICE producing about £800 p.a. ande 
offering ‘scope fof increase. Fees 10/6 to'"2 gns. Excellent accom-^ 
- .modation can be had at £10 per month. Premium to include 
^" al furniture, drugs, drug bottles, instruments, etc., 21,000. Inter- 
view in London can be arranged, ш р 


ASSISTANTS REQUIRED.—(1) LONDON, S.E. Outdoor. Single.- £300 
V pa., plus rooms and: board. (2) LEICS. ;Indoor, with possibility оѓ: 
Partnership later. £300 p.a., plus £50 car allowance. (3) NORWICH, 
Outdoor £400 p.a.. with percentage of profits. (4) SUSSEX COAST 
TOWN. Indoor £500 p.a. or £400 p.a. outdoor. (5) NEWCASTLE- 
ON-TYNE. - Indoor £300 p.a. (6) LONDON, EAST. Indoor £300 p.a. 
(7) CARDIFF. Outdoor manage branch Practice, single, salary ^ 
E to be arranged. (8) HULL. Indoor £300 p.a., plus £52 p.a. car 
* allowance. ae 2 v Wee NE * d 


. apparatus. Й - ° »" 
rt d. LANCS.-CLARGE “TOWN:—Good-class’ private and panel PRACTICE 





* ^ , inoreasing middle, and, bett rking-c. 
А tional scope for increase." Gross; cash. receipts for immediate past 12 
months are estimated to. be‘ approximately £2,000. Panel of 900. 

\ Кеев from :2/6 to "6. Suitable house can be rentet'at £30*p.a. 
y ЗО; 


К . Premium 1$-уейтз' purchase. ;-' | Yo tow oc s 


- The Agency.has made arrangements for special facilities, on. very favourable terms, to be afforded to approved м 
purchasérs for the advance of part of the premitm for any suitable practice of partnership. Full detalls on application.’ . 


Printed ‘and published by the British Medical Association, at their Office, ‘Tavistock Square, in ‘the Parish of St. Pancras, in the County of London. 
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| mmi OF METHALONYL ; 
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. Typical: Luminal’ ‘action with reduced: 
~- hypnotic effect. even in epe le 
High doses.; -© -` ә 
аа ааа 
mPa 


-- 2° Under - Prominal’ ` treatirient, “the. patients are ‘frequently able to 
‘continue undisturbed In. their normal occupations. : , б 


,@ 'Prominal сап be used either alone or in combination with * Luminal.” 


- @ Issued In tablets `of 026. (er. 3) in tubes, of 10 and bottes of 100. B : A Y Я Е R | 
` "and- 250. Powder in boxes of 10°g. . AERE AM 
|: PRODUCTS LTD. 


j- a Trial supplies and „fyll Information -from -: ; AFRICA HOUSE, 
à KINGSWAY, LONDON, усл. 
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t A E < i А Ps y 2 r a xa . - , - 
- New: Tablets “of 0:03g.- (gr. 4)- in tubes.’of 30 and. Bertie of 500. i - 
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Valentine’ S. Meat- Juice 


YN Vomiting of- uua in "e 
Exhaustion following” -Haemor- | 
rhage or Prolonged Labour, and: 
before and.after Abdominal Opera- '. 
tions, the. Ease of Assimilation and.  .. 
<. Power of Valentine's Meat-Juice to ` ` 
~ > Restore and. Strengthen das been 
Demonstrated. in. >] 





"S 


Hospitals for Women, 


T he йен and ‘power with which Valentine’ S". 

'Meat-Juice acts, the manner | in’ which it adapts 
‘itself to and quiets the irritable stomach, its agree- 
“able. taste, ease ' of administration and entire 
а assimilation recommend it to physician and: patient. 


D 





z : Physicians are invited. to send for Clinical ‘Reports. AQ 





E sale by, European and, "American Chemists’ and Dragass" 


Valentine’ s Meat-Juice Со. Richmond, | Vir., US. А. 
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Ee Я А For Prophylaxis - Ж 
ai ` Against Respiratory Infections 


~ $ s a ^d 


yROPHYLACTÍC Боре: ЕА hs. common E cold; un 
influenza’ and catarrhal éonditións of the: “respiratory tract 
generally: has- given-á high degree of immunity ina large ] 


number of. cases. . | ^. «зш ulus Ue I E 
x 24 2. EL 2 А 


`-{@ The inicro-orgahisins: -most ` coramonly . found in patients‘ — '- . 
us = suffering: from "colds" аге Prieumocoécus, Pfeiffers Bacillus, : .. 


` 


icrococcus catarrhalis and: Bacillüs Septus and these are 
included ih the Амт. CATARRH VACCINE prepared in ‘the Depart- 
ment fói Therapéutic Inoculation, St. Mary’ s Hospital, London, W.),,. 
especially for. the prophylaxis of colds in adults. The prophy- ^ 
^ lactic effect of this: vaccine: іѕ` most advantageously obtained 2 
if inoculations are carried ¢ out during the latter part ¢ of September ` 
|. or early in October. pes ИСЕ T un 


nU EE. Rufe Ew M70 +, 


І 4 ‘Te is eee agreed аё the ` Serious and’ sometimes- fatal- . PEL oi 
complications of influenzà- such as\ bronchitis and pneumonia й 

. as well as many of: the less severe symptoms, are Caused'by, < 
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'LIVERSEEGE’S ` ADULTERATION 
AND ANALYSIS OF FOODS AND 
DRUGS 


55s.. 


ALLEN'S COMMERCIAL 
ORGANIC ANALYSIS 16: 


5th — Edition. Edited by С. A. 
MITCHELL, ion 10 Volumes, 528, 
«o. седе]. ж 


LESCHKE'S CLINICAL : 
- TOXICOLOGY : 5 


Translated: by C. Р. STEWART, М. "So; 
D., and O. 
Illusirations. 


DORRER, Ph.D. E 
.15s. 


25- 





London : 


4 Coloured Pates and 





Revised bv J. R.’ 








` New 
- Books 


"MEDICAL 
ELECTRICITY 
| For Massage Students ` 


MORRIS' 


103 Illustrations. 15s. 


BONES AND JOINTS 
$10 Illustrations. 30s, 
NEAME'S ATLAS OF EXTERNAL 
DISEASES OF THE EYE 
- 51- Cóloured Illustrations, 268. d 


FLEMING & PETRIE'S RECENT 


. ADVANCES IN VACCINE AND 


SERUM. THERAPY 
5 Itustrations. + 15s. 


CAMERON'S RECENT ADVANCES 
IN ENDOCRINOLOGY 
~ 54 Text-figures, 15s. 


ROBSON’S RECENT ADVANCES 
IN SEX AND REPRODUCTIVE 


PHYSIOLOGY 
47 Illustrations, 12s. 6d. 


BJORKSTÉN'S PRINCIPLES OF 


- GYMNASTICS 


" 


"For Women and Girls - 


Pt. IL Trans. 
J. H. WICKSTEED. 
21s. й 


. Editions: 


з "E 


“TÄYLOR’S- PRINCIPLES AND . 


‘PRACTICE OF MEDICAL - 


JURISPRUDENCE А 
SL. Edition. Edited, by SYDNEY 
SMITH, M.D., F.R.G.P. ^.49 Illus, 2 
Vols. 63s. 

HARRIS’ EXPERIMENTAL 

PHYSIOLOGY 


For Medical Students * 


2nd Edition. 230 Tlvstrations, and 
Plate in Colour. 12s. 6d. 


DUKE-ELDER'S RECENT 
"ADVANCES IN 


OPHTHALMOLOGY d 
Zrd Edition. 5 Plates and 150 Test- 
figures, 15s. 


BRAY'S RECENT ADVANCES 
IN ALLERGY 
` (Asthma, Hay-fever, Eczema, 
Migraine, Etc.) 
“2nd Edition:. 
ing 4 Col. Plates. 15s. 
WHITBY'S MEDICAL 
BACTERIOLOGY,: 
Descriptive and Applied 
‘2nd Edition. 74 Illustrations. 


PANTON &, MARRACK’S 
CLINICAL -PATHOLOGY 


. ord Edition. 12 P'ates (10 golou red). 
апа, 50- Text-figures. 15s. 


"PARSONS' | DISEASES OF “THE 
EYE - 
- Tth Edition. 21 Pintes (20, | in'Co' que), 


eod 


10s. 


\ 


Tor- rm 


By S. KREUGER and- 
-564 Illustrations.. 


106 Inv ine includ- 


6d. 





- BRAILSFORD'S RADIOLOGY OF 


. - and -555 СОЕ 18& ., ey NM 


J. & A. CHURCHiLL,. ‘Ltd.; 40 Gloucester Place, Portinan PA w. 1, жш 


„Казды 2) 














The Latest 


Knowledge 
ат = i us 
2 ‚ For ~- 

` Surgeons ` 


` ROMANIS & MITCHINER'S 


SCIENCE AND PRACTICE OF. 
SURGERY 


New (5th) Edition. 758 Illus. 2 Vols. 
"28s. 


ILLINGWORTH -& DICK'S 
TEXTBOOK OF SURGICAL 
PATHOLOGY 


290. Illustrations. 36s.' 


ROWLANDS & TURNER'S 


OPERATIONS OF SURGERY 


7th Edition. 900 Illustrations (43 in 
Colour) 2 Vols. 70s. 


OGILVIE’S RECENT ADVANCES 


IN SURGERY 


-2nd' Edition, 115 Illustrations. 


WARD & SMITH'S RECENT 


ADVANCES IN RADIUM 
. 4 Coloured Plates апа 140 Text-figures. 
21s. 


KÉRLEY'S RECENT ADVANCES 
IN. RADIOLOGY т 
120 Illustrations. 12s. 6d. 


15s. 


- MASSIE’S “SURGICAL ANATOMY 


- 2nd Edition. 147 Шизітайопѕ, many 
in Colour. 18s. 


For. 
Students " 


CUSHNY'S TEXTBOOK OF . 
PHARMACOLOGY AND. ` 
THERAPEUTICS 


New (10th) Edition, Revised by C. W. 
EDMUNDS, M.D., and A. GUNN, 
M.D. 75 llustrations. 25s.. | 


JOHNSTON'S SYNOPSIS -OF 
REGIONAL ANATOMY 


New (3rd) Edition, 11 ILustrations. 
12s. 6d. 


EDEN & HOLLAND'S MANUAL 


OF MIDWIFERY 


7th Edition. 9 Plates and 589 Toxt- 
figures. 21s. 


- TAYLOR'S PRACTICE OF, 
"MEDICINE 


Edited by E. P. POULTON, M.D., 

F.R.C.P. 14th Edition. 64 Plates 

(12 Coloured). 103 Text-figures. 258. 
HADFIELD & GARROD'S RECENT 
ADVANCES IN PATHOLOGY 


New (2nd) Edition. 69. Illustrations. 
'15s. 


STARLING'S PRINCIPLES ОЕ 
HUMAN PHYSIOLOGY . 
, Edited" bv C. LOVATT EVANS, Е.К:9. 


“6th Edition. 562 Illustrations (10° in 
Colour). - 24s. . 5 Я 
` HÀLE-WHITE'S MATERIA . 
MEDICA °. 


- 21st Edition. Based on the 1952 В.Р. 
Revised bv A. Н. DOUTHWAITE, M.D., 
. F.R.C.P. .105. 6d. "d E 
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be pronouncéd, but it is 


ae 


ШШ always. there . . , a mellow-, 
пеѕѕ,. а mild flavour, a 








Ft delightful character, which 








is appreciated by all dis- 





‘criminating smokers. 
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: *MILLETT li ATOMISER - 


Jf you n been reluctant about using an Atomiser in 
the past because of the obvious disadvantages “(awkward- 
ness in use, difficulty: of- cleaning the containers, etc.), or 


-‹ if you hesitated to -recommend them owing to their, high 


cost-... Study the Millett. Glance at the illustration, note 
‘its most important features, and its advantages should be: 
sufficiently ‘obvious "without further comment, except 
pechaps to state that as with all Millett products, atomisa-. 


tion is as complete for the heavy ipid: oils as the more 


volatile_aqueous ‘solutions. К ` 


б - 750 (Tins) 3/4 Vou ue 


MODEL “N” (as. тез за is’ specially designed for ` 


treatment of the. nose and throat. | а 
MODEL “ur is for more general ` and, nasal use, and 


Л generqusly priced at 2/6. 


- MODEL “с = specially designed for Gynaecological treat- 


, ment 7/6. 





d$ GT, “PULTENEY ST., LONDON, W. 1 


E . Telephone: GERRARD 1054 
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By Lt.-Col. ROBERÉ HENRY ELLIOT, 
`~ M.D., B.S.Lond., F.ROS:Eng, LALS td). 
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A TREATISE ON GLAUCOMA |=; 


Revised and Enlarged, 1922. 
"With 215 Illustrations: 50в. net. 





TROPICAL -OPHTHALMOLOGY |> | 


7 Plates and 117. Illus. 31s.’ 6d: net.- Spanish 
end French Eds., 1922. Full Full German Abstract. 


THE CARE OF EVE CASES 


` FOR NURSES, PRACTITIONERS & STUDENTS. 
Ў , With 135 Illustrations. 12s. 6d. net, 
- ‘Chinese Edition. . 
‘THE OXFORD MEDICAL PUBLICATIONS, У 


GLAUCOMA: 


FOR THE“GENERAL PRACLITIONER, | 
With 23 Tllustrations. 4s. net. 7 


| COUGHING FOR | CATARACT 


з With. “45 lliustrations.. 78..6d. net - - 
>, Н. К. DEWIS & CÒ., LTD. 


- 2 Р 


€ - М У 





[nm | 


Кыла SUGAR FREE: 


{GINGER AlE] 


[Tonic WATER 


“FOR DIABETIC TREATMENT 


a D eu 


- ` Write for particulars and samples шо, 2] 
ч! 


SCHWEPPES. LTD, 
MARBLE ARCH HOUSE, W.2 



















OSTEOLOGY | 


АМ ATOMICAL MODELS, 





DIAGRAMS, CHARTS, 





FOR LECTURES. 


HK. LEWIS & Co Lu. 
136 GOWER STREET, · |: 
LONDON, М.СЛ > 





























"MARCONI. DE- LUXE 


A very fine valve Supérhet; üniivalled 


‚ бог. tone, perfürmance. and: г good. apptaanor 


` 


Model 296. can in all: truth be described as is the outstanding а аі. d p 


p . mains 5-valve Superhet being offered today.. Automatic volume ` 


Catitrol miriiinises fading and blasting" ~ . A static suppressor” 

(hitherto, NU only to the highest oricéd. gets), cuts,down intere. А DOM 

x ference.. =, ‘+ dts two. illuminated [-wavelength: scales provide, for СУ 

both. medium, and long waves . уу ; the .new barometer. turing л x 
e shows a rising. cólumn of light as correct tuning is reached .. 

А latest. multiple ` Marconi vàlves,. . . these ` are büt a ‘few 2 

"dts many technical features. The large, beautifully п А дє cabinet, 


is of contrasting grained walnut. 







“You should certainly. see and 
І hear Һе Marconi.de- Jk д 


OModelogs СЙ 


' ew AC. Mains onb.) 


MAR C 0 NH 


„Тһе world famous signature trademark of The акеде T Led» 
: Radio, ee: 210. Tottenham Court Rd., London, W.1 
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caes. Medical Insurance Agency has 


Fe foro 


— INSURANCE a  ameiged. Life and Endowment, 


- Educational Endowment, Children’ S 


EM 
2E -Deférred Assurances, etc., on 


EVERY KIND. | Е - | ; behalf of Members of the Profession 
E dE | D ` for ЕЯ Assured totalling over 
ЕЗ 000; 000. The Agency has also x 
te 4 t i 3 arranged,” the. Doctor's - Special | 
xen E : om on "Policy for. the Insuranicé of * Cars. 
| a Ed ` This Policy, ündetwritten. at bod 


м «I NT. p а secures. Comprehensive Cover 


" a Nue pe : л ЁТ Moderate Premiums: Enquirers А 
4 Ku | Ce oe, M "should: state, Make; HP, Бае of 
E (| DOS кз Manufacture, and Present Value, | 
| : p on “wher a quotation will be sent. | 
apes Fn for assistance 
Tus under House Purchase: Schemes are 
| effered, also for Loans ; on Practices, 





Wate f : | Em ‚Же 
MEDICAL INSURANCE AG ENCY LTD. 


LONDON: B. M.A.- HOUSE, Po _ EDINBURGH: BMA. HOUSE, 
“Tavistock, Square, W.G1: |] ох ‘Drumsheugh Gardens. 





‘Phone 





В EDINBURGH 27674 
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бз, EUSTON: Вз е ыкы “Phone | a 
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- dispensers} 
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S Bi 
aS. MEDICAL BOTTLES 


"HE now famous U.G.B. sterilised medical bottles 
are invariably used by the wise dispenser. 

, Progessed by passing every single bottle through 

boiling distilled water and drying in super-heated 

filtered air, the U.G.B. Sterilised Bottle Service is a 

lebour-saving proposition that pays. `; 






Packed-in- Sealed Non-Returnable ie 
Standardised fibre Cartons in the 





Bo 
Following Qua:.tites Only- © 
1 oz. Packed 2 gross per case. 8 oz. Packed:6 doz. per case Ж MANUPACTURERS +: LIMITED 
202 n B p , бол , 4 , ” The Largest Manufacturers of Glass Bottles in Europe. 
Dom she PIs Shae ate 40-43 NORFOLK STREET, STRAND, LONDON, W.C.2 
Goz.. bu 26 dozen- „` 200z a. o2 i-re IN mx - Telegrams: > -— 


~>, „Telephone: - . j - 
TEMPLE BAR €630 (10 lines) ч Unglaboman, Estrand, London” 
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Mm SALIAIR SURGICAL SERVIC а 


"De guarantee eae 









qu kan or accept Ше. | 
return of any appliance 

ье Майга! Profession, 
’ if not found l Suitable 

` within fourteen: days f 
Воді. dale oF supply? y T 
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ЮАМ» А . PE 


E rem 'S Registered: 
SACRO- ILIAC CORSET 


An Du 2 А : 
5 УА n 


1 possesses: "ALL the 
| necessary features : 


TS 








к die теди: man's stfind point SALTS SACRO- к 
РАС “CORSET: fulfils every consideration that ` must 
be "taken into account. „Епа, equable,. and contindous 3 
..pregsure is given to the \ pelvic, -girdle , in' order: go, 
: approximate the! subluxated components of the &tticu-. И 
di анор. The normal relationship of the. Sacral and ‘iliac 


. bonesi ds rapidly restored- through. wearing: "this Coiset. 
wu EU Uo ae Š 





E 


- The С is. so- Каби БЫ вар wearers are able t to 

‘pursue | their normal, avocations and. recreations s without 

Being - ‘reminded of its presence.. | 224 4 
~ ` From the lady’ patient's vipon too, -SALT'S 
; - SACRO-ILIAC. CORSET has,a real appeal by reason 

. ff. 7 of cits stylishness. + lt- is > -available, either as a short, 
j ` corset (see illustration) or combined with a'lace 

А 2 ! brassiere’ top ‘and’ low „back. Either type is, of ` 
2 "Xo ll... course; equally; efficient . in itg córrective, .and sup- 

- мр porting: properties: | г 
a+ A . 1 е ЛА * а 
SAET'S CORSET AND BELT "BOOK- éontaitis 

; further’, details and ‘particulars, ‘together , with con- ^ 

Sues Tin mie ‘venient measure and order forins. . Av ‘copy wil be © 


sent on, request» $ 


wO 1 TOR CONSULTING. ROOMS 

Е deos Oakley House,” 14-18, Bloomsbury. $t, W.0.1: 
-F ^ Female Fitters іп attehdarice Monday" to Friday? 
Orthopaedic - Mechanician Wednesdays - ‘only. 

BY APPOINTMENT 
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Elastic Plaster Bandage 


К 


Зоғ: ‘UNVARYING EFFICIENCY . 


|n * VARIBA? m Bandage the. profession is offered the ideal 
ambulatory treatment for chronic lulceratióii | of the leg. - Solf- 
. adhesive, ` non-éredsing, " Yet" easy of; removal. ` Combining the: 
уро 'of ить? " equable ` pressure: and support . with the 
‚ benefit of an- -occlusive. dressing: Promotes proper circula- 
s tion; "thus" -steadily ` reducing’ “edema: ‘Unlike ordinary 
z dressings. which: have" tó be _changed топону; “ VARIBAN” 
` provides, e protection" to. tlic -granulations of. thé healing ‘ulcer. 
It eliminates’ -the у hecessity "for ointments, lotions, or other 
< “applications: -: Aniple’ clinical oes has. ‘shown that; Applied 
; ‘properly, Va’ cule - = - 
"js obtainablé in . 
^ praetitally 100% * : iZ itich? 6i . (dne. - 2J- 


СЯ Cases tr ated: 324. inch - d : 4 inch E 2/4 : 


ОЗА и 


E 
X 





VT 


йе et taae e 
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ЕТТ: 


ido. | | EU PENAL 
To. yee! y . IODIDE OF CAFFEINE 


UE LASTI C GPEY.. M for the Treatment "of 


EE amu: > J> 41°. ASTHMA, CHRONIC 


P SMOOTH. SURFACE T “Ту *| BRONCHITIS AND. 


ote is dures dio A AFFECTIONS OF THE CARDIO- 
are’ prominent ea ures E О y 5 И | + VASCULAR SYSTEM. 


C. 
i " Eupinal ” combines thó*valuable. thera- 
peutic. properties of caffeine and of the 
iodides in a specially elegant and eflec- ' 
ative’ form. The 10dide moiety exerts a 
Е Dd ГОИ Зе specific effect on the терг tract, 
> A S - апа: а beneficial action on chronic in- 
“TUBES OF : VI EE : flammatory processes, generally. The 
Š caffeine content has "Pts. wellknown 


“STERILIZED. DAN E " _ action on the heait and circulation. 


The' synergistic action of these agents 


| opel. 271 > renders “-Бирїпа1” of the greatest sèr- 
. к E К vice ın all conditions where а cardiac . 
. Р мў . tonic, vasodilator, anti-spasmodic, and 


red оа ea oe 





; 2 diuretic effect is required. : . 
ке аге а in M NS пази MEE! E „ШЧ BOTTLES OF Hm 


"with the’ Therapéutic. "Substances. . (tore s Р - Winchester. 
2 (Савор) севе d LAT k : Mu. 402. бол. *160z ` 9007, 


2[- 3/6 . 6l- _' > 30|-- 





XSON; GERRARI 4 CO: cs. оо BIRMINGHA 

CU : ёс GY, тэ. OLDBURY, BIRMINGHAM 
AGENTS: . f | 67 > T » 

" AUSTRALIA - 205. MUIR & a LTD., 479, Kent Street, SYDNEY ` jocum 2 
NEW ZEALAND. n эө NEW' ZEALAND DISTRIBUTORS LTD., Smigh's Buildings, 11, Albert Street,, AUCKLAND 
" SOUTH AFRICA... ods wos FOWLIE & BREGY Pty) LTD; P.O. Box 2515; JOHANNESBURG Sm ^. á 
CANADA' ES us A 1 WELLS` dus LTD., 119; West Pender Street, MANCOUVER io © 


2 Sub Agents: Cretghton_&-Fobert, Brock Buildings, 200, Bay Street! Toronto 
PALESTINE ~ ^ huge. aks ate HIRSHBERG' i BROS 16, Tel- -Aviv Road, TEL-AVIV 
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"ABDOMINAL SUPPORT I 


In obtaining the necessary lifttothe abdomen without cramping 


^. the hip; the principle of anterior-posterior pressure employed 


in_this. support ‘is the most .cffective known to Science. The 
Curtis~is in general use in the great London Hospitals on 
account of its lightness, coolness and efficiency, and the. 


А а that’ it can be so easly and accurately adjusted. 


К H. E CURTIS ESON, Lid, Sole Makersof Curtis Appliance 


Surgical Belts. and- „Surgical Córgete, 
- "EM.C. Corset Belt, “Elastic “Hosiery, etc. 
. 7, Mandeville: Place,.W.1-. . 


Чч dn Telephone : Welbeck 2921. PN: Curiis,  We:beck 2921. 






























i time. 


Distributors for Great Britain- 4 
HAWKSIEY & SONS, lm. 


SMALLEST 
LIGHTEST: 
HANDIEST 





» You Dor E ‘Boy А SPHYGMOMANOMETER 


EVERY. Year 


E “When you pay. £5- 15 for fhe: new :, Cast - жол Even the possibility of 
‘Duralumin’ KOMPAK. "Model. Lifetime -inconvenience and expense through 
` ‘Baumanometer. you: are. admittedly: glass breakage is ‘mifiimized by the 
`. not buying. the cheapest instrument. > -resiliently | mounted glass Cartridge 
" But the few extra: shillings invested, Tubethatis guaranteed, against bréak- 

_ represent.the extra, value. which is- age. for ‘your lifetime. ‘The ‘beautiful 
; built into each Baümanómeter. This . gunmetal апа silvér ‘finish ` case is 
assures you of perfect; uninterrupted . . cast.in Duralumin which possesses 
. bloodpressure: service for your life-: the strength of. steel with the lightness 


‘of aluminum. It will not warp, crack 


You ow your adios are accu- - 01 chip. The KOMPAK Model Со» 
rate with the Baumanorheter for the ` plete weighs but-thirty ounces. 
.functioning of this master instrument ^ Werepeat—you don't buy a Sphyg- 

is based on the immutable lawofgrav- momanometer every year—and with 
+, and each іпѕігштпепі'іѕ indi- а KOMPAK-Model there is no reason - 
vidually calibrated, sciehtifically ac- why you should ever have to buy an- 
5 апа guaranteed: toremain so other. Itistruly a lifetime instrument. 


x 


E 


a Baumanomeler : is the registered trade mark which identifies only the product - 5 


~ of the W; A. Baum Со;; Inc., New York, Originators ‘and МаКег of Bloodpressure 
` Apparatus exclusively. Noinstrument isa genuine Baumanometer unless it is so marked. 


Distributors for ‘South Africa 
SURGICAL INSTRUMENT со. 


83,WIGMORE ST., LONDON, л, ` STÅNDARD-TOR BLOODIRESSURE ^ P.0. BOX 1562, JOHANNESBURG 


OBTAINABLE FROM LEADING SURGICAL EQUIPMENT HOUSES 
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The new OPAL BLUE BASE Film gives increased image brilliance | 
and enhances diagnostic quality. n. EM Я 












л. available at the-same prices as for standard (Nitrate) film. 
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. 8 Super Speed—Blue Base or Clear Base: “if Е 
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. ISCHAEMIC - CONTRACTURE. 


beac Ve olkmann’ 5 йыры contracture is the bane 


of | every surgeon. 


‘takes, he may ‘опе day find _himself іп. the’ ` 
Courts, charged with professional negligence 
because this, paralysis has developed in the ^ 


“Almost . 


. awarded, 


fantastic damages. have ` 


although it ‘is now 


"s agreed. that the condition is by по means , ` 
It is believed P 


to be a necrosis of muscle, resulting from. sp 


inyariably due to neglect. 


"+ some pressure upon the sympathetic nerye `` 
fibres which run with and „around the > 


‘arteries of the part. 


. due to overtight bandaging, admittedly, or 
to the seiting-up of a fractured- arm in à 
strained position, but equally ‘it may ` be- 

-caused . by body fluids éxtrayasated under 


А unyielding bands of fibrous. tissue. 


. their hearts to rule their heads. 





to prescribe .. „6 x 


ADHESIVE 


EDWARD TAYLOR. LTD. 

-MONTON, LANCASHIRE ` 

GLascow, BIRMINGHAM; LONDON 
Established.1 847, 


No matter. what care he . 


Сайа of a patient whom he .has treated. 
-been” 
. generally E 


` This pressure can be 


But -in 
. personal injury . cases juries-are apt to allow 


“VARICOSE - 


cand their complications 


bed capillaries and cyanosis, 


Bst else worthy of the consideration. of the w rise’ 


The 5 svisé surgeon desk no “risks ; һе leaves 
tlie fingers exposed when any injury in the 


neighbourhood of the elbow has been set 


“up on a splint, and he watches for swelling, 


throbbing, sluggish circulation” in- “the nail 
` IF his -watch 
is vigilant ‘he may ‘be їп time. to- ‘loosen 
the dressing or to evacuate’ a haematoma 


and all will be well: But there is ‘soinething ^ 


surgeon; it seeins to stand to reason that a 


bandage with. a little “give” in it-will reduce 


í the risks of constriction. The Norvic bandage ~ 
is quite strong enough and firm enough to’ 
bold Һе splinted limb satisfactorily, but ‘its 


elasticity will provide just that extra margin 


of stretch that cannot be obtained from..a 


cotton-wove. At any rate, it might be a point 


m his favour if he _ had. _ used the safest . 
: possible bandage. 
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in the treatment of 


ULCERS 
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W. H. BAILEY & SON, co» 































. CAREFUL 
ATTENTION | 
IVEN TO 


Telephone: 
GERRARD 
3185, 










амм | = 45, OXFORD STREET, LONDON, WA. - eZ, 
AND PROMPT) SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. BAYLEAR 












A ELASTIC STOCKINGS FOR VARICOSE VEINS. 


100 YEARS’ REPUTATION FOR 
QUALITY AND COMFORT. 





§ Write for catalogue. Sent post free. 
























EXTRA DEEP BELT FOR 
"' ENTEROPTOSIS. 


Fig. B690 
.BAILEY'S BELGRAVE BELT. 


Extra deep, dispensing with’ the 

use of corsets, giving both the |. 

` abdominal and the waist support, 

lacing at the sides for regulation, 

with understraps or suspenders, 
as illustrated. 


















Dispensing with corsets. 
Supplied with. understraps 










Unlforni support malntained throughout. ~ 

Superior ‘to any bandage; harm often being 

caused through une ейп! pressure In vinding 
roun the limb. 


QUALITIES TO SUIT ALL PATIENTS. 


or suspenders, as illustrated. 


Made in Broche, pink or grey 
Coutille, elastic sides. 





ACOUSTIC ue VEL Lov. H 
SERVICE © - |: 


(^ TO THE: MEDICAL . PROFESSION CE a 


| AIDS. FOR THE DEAF. 


Electrical and Non-Electrical 


E à ` A HIGHLY SPECIALIZED SERVICE 
gc TO MEMBERS OF THE PROFESSION 
AND TO THEIR PATIENTS. 





Той Bell : e буруй have for’ many years been honoured “by the 
recommendations of the Leading West End Aural Surgeons. Their Acoustic - 
Service is équálly available Чо the General Practitioner and his Patients. 


‘Every facility given for Free Home Trial .:Before ‘Purchase of , any 
' Instrument ‘selected. : - : 4 


. Il lustrated | List "sent -post free. 
‚ Acoustic Dept. - 8, Welbeck Street, WA. 


d 





| Telephone: O 50-52, WIGMORE STREET, -——— Telegrams: 
on dump c М Ы LONDON, LES Cose ы ^ aen Wes, 





M zl p WU уа ee. 
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| Protect Health 
' and Beauty. 


Wrighi's safeguátds your 
skin ‘from irritation and ` 


+ infection and improves its 
¥. ier. М 


the only toilet soap to receive 
‘the Blue Seal (highest award) 
of. the Institute of Hygiene. 
Ask for ‘the | new, larger, 
tablet in the märoon-and- 
yellow pack at the same’ 6d 


price. Or 18 їп boxes of 3. 


IGHT'S - coal tar -SOAP 








| Bengers Food is specially. devised ` 










to be used wi ith. fresh cows - milk - 





















Р Benger’ s Жоба; when — is a ‘a dainty. josd 
' ‘cream in which ‘the tough curd of cow's milk 
has’ been, broken: .down so that if can no 
longer form indigestible clots. Because it 
is so easy of assimilation Benger's Food , 
viš” almost, universally prescribed by. the 
Medical Profession for enfeebled.diges-' 
lion, and for extreme conditions, its 
prescription 15 - almost , standard. .. - | 
Benger's - Food is so delicious 
that. itis. eaten with enjoyment by 
those who -find milk, or diluted E 
milk, unpalatable. — 2b 


SA Physician" s sample ana, literature sent 
роз! ы оп request., : 








^.BENGER'S: FOOD, LTD., “Otter Works” MANCHESTER. 'Eng. 


. NEW. York Usa, 41, Maiden Tanez NEA SYDNEY &&W.- 350, George § Street. VE „Саре Town В.А. 3 ARO: Box 732. 
z^ roughout the world. “by Chemists, etc: n Tdi M307 


S Benger 3. Food, "in sealed. tins, is: оп, ЕТЕ 





tone. This fine, pure soap is: ^ 


rais oh Shy i ПИТИ ЕЕ Ju s 
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The eur % 
HAI KAOLIN? 
Ке RANULES | 


"Charkaolin" is a highly efficient JE is in the form ‘of fie: clean 
-agent.for the treatment of inte&  granulés which: :disihtegrate 
tinal infections characterized by rapidly in water and’ diffuse 


"abnormal fermentation and the: their ingredients evenly through- 


formation of toxins. It combines _ n 
. the absorbent properties of highly out the liquid. “Charkaolin”” is 


` activated vegetable charcoal with tasteless, forms a fine suspension | 
the well-known: toxin adsorbing in water and is, therefcre, ‘quite 
"qualities of Шао" Kaolin, .easy to take. . : - 


- Descriptive literature апа а _ dinical ` 
ae trial sample-will be sent on application. * Bes ud t 


ALLEN & HANBURYS: EID. 
inset Bad iia LONDON, Е. 2. ‘ ae 


oe A A бєз 








(E 400 | 





No one would. think of prescribing for example While there is as-yet -no international standard. 


insuliñ of unknown potency ^or. non-standardized 


Vitamin. A or D''preparations. Why then run 


parallel risks with Vitamin B? Not only is Bemax 


standardized at..409 International Units per ounce, ^; 


but it is also’ stable even over a period of years, i.e., 
its potency does: not deteriorate’ with age. Such | 


Statements cannot be made in respect of any отет. iX. 
source of Vitamin В. In addition to.its high Vitamin". ' 
assay Bemax is a unique source of accessory 

nutritive factors for the optimum protective diets . 


` (See table below.) Vitamin B therapy is specially | 
important in PREGNANCY, LACTATION,’ DEBILITATED” 
STATES IN CHILDREN, . DIGESTIVE DISTURBANCES ^ 


` and CONSTIPATION and is recommended by the - | 


Committee’ of ‘the British’ Medical ‘Association fòr- 


* FIBROSITIS and’ ARTHRITIS. 


BEM 


Vitamin ыы, Phosphorus тм. Per, , 
: Magnesium— ine Or. 


Standard Units per ounce. 


Vitamin B,— —280 shernin- Iron—. .,. „5 më. рб ounces” 


, „Units рег. ounce (preliminary азвъу). Соррег— о. 45 е, xor "E Lb. " 
(Vitamin: Е—Шъ richest Fibre; o> less than a 





^ for the measurement of Vitamin E potency, workers 
in this field of research are agreed that Oil of Wheat 
Germ is the iichest source so far discovered. “Its 


' *high activity is demonstrated by the “extremely ^. 


small doses required tó curé induced dietary sterility. 
in animals. ` 

Human ‘sterility and habitual miscarriages when - 
not traceable to pathological conditions -or. anato- ` 
. mical. abnormalities aré sometimes due to a dietary 
' deficiency’ of Vitamin E to which some patients 


a appear,to-be peculiarly sensitive. FOr .such patients 
^ Fertilol is indicated. Its Vitamin E content does not 


depreciate ` оп. keeping. Prolonged administration 
Causes no ill effect. . 

The dose recommended for human use ‘is three 

5 minim capsiiles daily for twò or three-months. 


"nes seem 





2 Brand, Oil of Wheat Germ 


* Clinical sample gladly. sent -to Medical ` 
‘men `n: receipt of professional . card. 


Vitamins Ltd. (Dept В:15), 23 Upper Mall, London; WG 
ne - Nr ar ke ж E "ey 
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d : THE WORLD-RENOWNED: 


Ae wie V 





^ FERMENTATIVE © 


DB 





Јава “and: -swept- rto: de iciréü- E 
` Jation: ^ Vichy-Celestins, by: its, 
slightly, stimulating. ‘action; 
: clears out Ње. stomach; and thus,” | 
тЫ “avoids ` Stagnation ;and- conse: oe i 
d quént "férinentátion.: . “As; -in uS M 
к addition to doing: this, it modifies’ 22 i 
stoinachal metabolism, the’ secré: MN КЕЕ 
ations return” little by, little to. ‘their’. > dv gs 


_Borinal- physiological. condition, ~ M pu 






quali aid Ње ‘motriciéy of the En 
“stomach - weakens, _that: organ: 
x dilates,: and the gastric stagna-., 
дп allows the, micro-organisms y 


+ 















“VICHY; DIGESTIVE · PASTILLES БИ eae 
5i. prepared ч with- ae vay Salt, | 


ү r 
E h 











"INGRAM & '"ROYLE, Lid. 


HUE «бео: Wharf, 45, Belvedere ка, London, S.Ej-  -Andat Liverpodl &! Bristol 
: s amples ‘free ‘to “Members, of the “Medical, Profession. - А Pur PET 











ч. ‘NUTRITIONAL CRISES. 
xps the. áverage. adult.is able to maintain a healthy. . 


existence on the ordinary everyday diet, there are certain y 
periods in the life ‘of each individual when an increased.demand, - 

-for the vital food elements arises. Outstanding examples are the. -] 

7 period of adolescence, the pregnant “and_nursing states and the 
‘stage of -convalescence after severe and lowering illnesses. 


? Ovaltine ” 4s an. eminently Баас adjunct! to Ње ordinary 
| . dietary at all -such times. Composed- of fresh, full-créam milk, = 
‚ eggs and malt, extiact in’ proportions adjusted. to. meet physio- 
` logical requirements, ‘it provides, іп an agreeable form, calcium, ' 
“phosphorus, vitamins. and other. important food: elements. (S 


~ Ovaltine ” i'a жиек Бе 'stimulant and digestive. which assists ` 
dhe ‘assimilation ' ‘of Sther foods and promotes’ general good 
health. It can; therefore, be taken regularly with advantage in 
place of: tea, coffee; or other beverages. A noteworthy. feature, 
its delightful taste, which i is appreciated by people of all ages. 


Uv “А. liberal: supply ‘for clinical tria sent free on request. 


opo "E . А; - WANDER, Ltd., 184, - Queen’s Gate, S.W. 1. 
Й {о Qs the- SA > бб ‚ Laboratories: apd: Works: KING'S. LANGLEY HERTS. 


Sun-God RA i " . > RUE ER M275 
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FOR : ROUTINE, “AD MENISTRATIO N. 


IN THOSE : УА. E BORDERLINE . CONDITIONS 
"ILL-HEALTH IN [WHICH THE 
. VITAMIN DEFICIENCY La 
GENERAL: BUT 
NOT ACUTE 








N Typhoid and other Fevers, 
Extreme Exhaustion, Critical Con-  . 
ditions, Before arid After Surgical 
. Operations, when Other Food, Fails 
to be Retained, Valentine's Meat-' 
‘Juice , demonstrates, its Ease of 
* ,. . Assimilation and Power to Restore 
‘and Strengthen, © 















eb soe as И — - > : 
Clinical Reports from Hospitals and General Practi- s RE TRECTIONS DR 
Ss o шү 


` tioners of Europe and America | posted on application, 1 C t one teaspoon М 
- li m 






n 
Jis o id or 





А D 


For sale by European and American Chemists and Druggists. 





Y X 


Valentine's S Meat-Juice. Co., Richmond, -Vir., U. 5, А. 


JR98 „=. К .B 
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Horlick’s for Morning Sickness 


A DOCTOR WRITES: 


“My patients, while ТЕ: s sickness ` during. 
pregnancy, find Horlick’s of the greatest help to them." 











The experience of this physician is. typical. The distress’ due to 

_ morning sickness ` can be prevented or relieved by. iucluding 

2 Hodick's Malted Milk in the diet of the expectant . mother. 
Horlick’s is appetising and easily digested, and physiological tests 

show that it possesses a high anti-ketogenic value. It also assists 

in the formation of regular bowel habits. | ` 

Horick's is equally delicious hot or cold, and put an excellent ' f 


* night-cap." 


HORLICK'S MALTED MILK CO. LTD. SLOUGH, BUCKS. BRITISH THROUGHOUT f 








 HEPATEX. 


Е 


The most concentrated 


LIVER EXTRACT 


А 4oz. bottle contains the full haemopoietic 


potency 'of 64 oz. mammalian liver. - 
. 


Price 12/6 a a bottle 


` EVANS SONS -LESCHER - & WEBB LTD. 


LIVERPOOL LONBON, Е.С.1 DUBLIN 
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Й i * | for | è М К 
. SYPHILIS.” : 
Sp ee ” NOWARSE SEE | MERO NONI Е 
: ХАН о TE. $ X . 33i e^ : І 
n z - | Ё i E " | А Literature will | be” sent оп request 
еы == s 7 0 MAY & BAKER LTD. 


PARS Ilem mh. сезаз AIC 


а МАЙЛ Dagenham : London `` 
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SOLE SELLING AGENTS—THE BRITISH DRUG HOUSES LIMITED and SHARP à DOHME LIMITED LONDON 
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ев а =- 3.5 SRR r ` P _ s i a st | 2 MES 
É 2 E. K a . X M A | 3 ^ 
ВЕЧЕ | | aM -` Ir eo 3 ` у 
MEC ‘Modern ron альну? т 
s |i i : L ed 
itoh € Jelloids? зате an elegant and- reliable means, ОЁ. administering the. proto: n MEN C 
| * bes ШЕЕ Е "carbonate: ofi iron. The preparation has none of the disadvantages ОЁ, Pil.  Blaud;- EEr ho 
aa 5 ' „Oxidation Modi not "occur: becatise of the! soluble, film which covers the. tablet. ee ee : x 
E: . Thei -irom content reinains: fresi- aid vandalized: нави, and ‘injury to the! x eS PA E а a$ 
| Ў. десі is avoided. . n AMET DON ECCE n. "P 
"eu | BE The; ' feljoidg? гаге highly effective i in: the: treatment. of! achlorhydrie: anemia and - | а | І 
б ый Ae DE: i: 7 indeed i in all- the. ‘simple anæmias in: which massive iron: ‘therapy. iindicated., P а ат n 











ins ЖЕЗ In spite of биг vested interest in; delaying’ z E at you-. “will лгу. Sphagnol youiseli- against ` 


E advances i in physiology and'inedicine; we logk UE small - cuis,  raslies,. ‘outbreaks of. eczenia and. 
X forward: to, a future when their will. Ded no j| А 
Se ey ` psoriasis-you will find. it of: real assistance. ed 

.' morg diseases, no more bodily Sickness. 



























" | Make - the experiment—we believe ` it will 7 
А Meaitwhile we xu e dog еу еер over RN ` prove- -worth-while from. your: ‘point of view Mte o 
PUES Prospective .destruétion of, our vested ^ : | a> ү; 
тыу, ‚ interest. For-like ‘iodine, hot: Íoments,. rést, -às much as “ours. ‚ Send us.a card or the > 
Е ET p and Sunshine-Sphagnol peat: ‘ointment. is. “still; `, coupon below, J ind we, will “dispatch al о, Я 
(rox Л for “its particular purpose, unrivalled ' and - . sufficient 'süj ply of S hagnol. ae dr 
INC dispensable. 3 R AA Ё 
: пар 2° : E | ote 259 
i Y | К утттш тт x 
MOS ‘some decades since- Sphagnol. ‚Берат. ор о з ху. COUPON . RE EN 
E healing broken and blistered skin.. Апа. позу „е | ^:: А МАС 
, lc Please ‘send a EX of your "Браво! I 5 
oe. it ds. used more than ever. -Its liked because. dn qe e P 
25 ‘Ointment to È , - Í 
"oS dts gentlé and soothing to ‘the tender places, à eue u m i У o 
Ll 5 trusted, because its action i safe atid certain. | Name css] 
А Е ‘There's ‘a reason for all this. In Spágnol fae NU RETE M | et 
pod 8s pa ds e бт potent ра, prr CE I: (Address to Peat Products (Sphagnol) Ltd., Г Е . 
КАМЕ УЧ S fa е AY e a Paes 8 _.. Dept. B136, 21, Bush Lane, London,E.C'4) Е. 
"e and: antiseptié: Асе В uae ee E x 
Me А . к? Д А К NEM B z - - 
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*Brar n may-t 
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safely К г. 


| type: of 
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ATO ONIC constipation, ilie most “prei: ; 
alent- type, is usually the’ fesult. of 
sedentary: habits, and lack of suffi- 
: cient "bulk" i in ше diet: - І 
с i. 
Е "E 
“For yeis, br љав. “been us 





E 








atonic constipation. . Recent labora- 26 


tory investigations: haye, establishied 


., the reasons for its efficacy: 


doc 


(1). dide tests show that "wo. : 
tablespoonfuls · of. bran | ‘daily willl: 


V 





sromote: peristalsis. a 
E: pe : 





4 


Bo No lesions. of any.; kind Were: 
found i in ‘the laboratory, anirials fed -: 
bran — supporting: the conclusion 
"that bran will nof harm the tissues . 


‘of the normal alimentary, tract. 


@) Laboratory’ measurements, Ё 


5725 
RELIEVES: 
CONSTIPATION 


PF 




















Бе. prescribed 
or. the « common. 


Sat nfi inpr 


«constipation _ 


y а food-iron.' 





` uk cessfully as а: {бай of: тойгону 


usually furnish adequate ; “bulk” to E 





Bor BRAN 


thegentle, naterali way to ейге. 


CONSTIPATION: 


` KELLOGG COMPANY of ‘GREAT BRITAIN, ‘Ltd. . 








ES QE 





| prove t “that. bran i is also a good! 'gouree 


“of: vitarain- B, to did regular elimi- - 


` nation; and that (4) it is rich іп. 


< 


‘made. softer’ ps more e раб by 
special prócesses of cooking, crumb: - 


lin ng and flavouring. Within the body: 


: < it absorbs а large amount. of mois-,; 


. ture, forming a soft’ mass which 


"gently clears the intestines .of waste, 


S 


"Kellogg's: 'ALLBRAN" mày safely" be 1 Е 


, prescribed: except in "cases wheré 
“pulk”: would be komas ‘indicated. . 
Itis- delicious ав cereal and most pal :: 
А atable when ,eaten with cold milk or | 
cream: Tee can: be: cookedi into biscuits, : 
A full- sized 


г packet» will be sent free" on request. - 


С eakés;- omelettes, ètc. ` 


a 


Bush Housé,, London, w.c. 27 


Er runs (Rae 24545 
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INFECTED WOLINDS 


S asurgical dressing for the majority 
of infected wounds, or those poten- 
tially infected by reason of the entrance : 
of foreign matter, Ántiphlogistine 
Dre$sina is of recoanised value. 


One ofthe disadvaniages of the or- 
dinary wet dressing is its tendency to 
bleach and macerate the skin. 


Under the influence of an Antiphlogistine 
Dressing the skin surface is kept moist 
and normal, bleaching is avoided and 
the wound is encouraged іо heal. 


It is an antiseptic dressing of just suffi- 
cient strength to assist in the regenera- 


tion of the tissues without causing their ` 
destruction. 


ANTIPHLOGISTINE 


BRAND DRESSING 
МАРЕ ІМ ENGLAND 


(Contains 45% с. p. glycerine, boric and salicylic acids, com- 
pounds of iodine, oils of gaultheria, eucalyptus and peppermint, 
` blended in a base of the finest anhydrous silicate of aluminium.) 


Samples on request . 
THE DENVER CHEMICAL MFG. Со. 
41, ST. ANN'S ROAD * • LONDON, Е. 3. 
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ARSENICALS FOR THE 
TREATMENT OF SYPHILIS 


*NOVOSTAB-- 


NEOARSPHENAMINE 


` J OVOSTAB possesses high therapeutic 
N activity combined with low toxicity. 
It may bé administered either in 
aqueous solution or dissolved in 
Thiostab (sterile sodium thiosulphate 
solütion). ` 


w STABILARSAN --- 


ARSPHENAMINE DIGLUCOSIDE 
STABLE compound of arsphenamine 


and glucose supplied IN SOLUTION ^ 


READY FOR USE. 


:5 SULPHOSTAB ~ 
SULPHARSPHENAMINE 


"HE Arsphenamine Compound recom- 
mended for deep subcutaneous or 
intramuscular injection. Particularly 
. suitable for Congenital Syphilis. 


Novostab, Stabilarsan and Sulphostab are 
manufactured under Licence No. 19, 
Therapeutic Substances Act, 1925 and are 


approved by the Ministry of Health for use 
in Public Institutions. 


Literature, on any of the above products will be sent- 
on request 





“WHOLESALE AND EXPORT.DEPARTMENT 
BOOTS PURE DRUG CO. LTD 
UNOTTIINGHAM =~ — | — ~~ ENGLAND 
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LEVER'S STANDARDIZED. . VITAMIN CONCENTRATES 


T DHOLCOHCALLY. 
> TES SO AMO - 
PANCARI ZEO „4 


vitamin А Blue Value 2000) 


‚15 һе Mos potent concentrate of Vitamin A 

“so far marketed, having a Blue Value of 

PS AUN 2000, i.e. 200 times that of a good cod liver 

lorii Lovet т ҮЧ JA ON oil. It has been perfected after many years 

"ee 2 ER] of research in the Biological Laboratories 
. of Lever Brothers Limited. 


| : Used in-a comprehensive series of tests 
er ul Em ||. ' under thè auspices of the Medical Research 
VITAMIN } vro this, | -' Council (Annual Report 1929/30), Essogen 
геч хоне а ало eguconte (Lever's Preparation Y) is now offered fo 
the-medical profession as a well authenti- 
cated and accurately stahdardized prepar- 

‘ation of the anti-infective Vitamin A. 


"Supplied in 2 min. capsules 
in Tubes of 50 and Bottles 
of 500 . 


VITAMIN A (Blue Value 1250) - 
and VITAMIN D. (000 pg) - 


Advita—prepared бой: natural sources—is а 

highly concentrated form of Vitamin. D, 

balanced with Vitamin- A-in order to obvias 

any.possible danger that might arise from the 

use of concentrated forms of Vitamin D alone. 

It effectively takes the place of cod liver oil 

in the prevention or treatment of. rickets and 

in the promotion of proper calcification of Yep 

the bones and teeth. - _ yai | ў moni a 22 


Supplied in 2 min. capsules tod 
in Tubes of 50 and Bottles of 500 


PRICES ON APPLICATION _ 
Sole Distributors for the Biological Laboratories of 


.* . LEVER BROTHERS LIMITED 


. TRUFOOD LID. 
(Dept. 12), UNION HOUSE, 26 ST. MARTIN'S-LE-GRAND, LONDON, E.C.1 


Telephone: Natjonal 6701 





" ЕМА 25-34-85 
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COMPOSED OF С P 
20 EXTRACT. OF 
-' GLANDS . 


` which: ‘strengthens 


ACIER 


-TABLET 2 
FORM — soc 


at 


E 1 | 2 EPE = 
РР У МР?» „+ чь en 5 .- КЕЛЕ ret ШЕРИНЕ Н Т ЕЛЫ: ee уз: ы. „Чы 5% 
DUTCH AERE RETRO TEN 


` PHYSIOLOG 


ОР CONSTIPATION ` 





be 
. organ.. 








ITS USE. 
© * DOES NOT. 
LEAD. TÓ'HABIT ^ 


ICAL. TREATMENT 


TORIS 





THE | ы | 


the Slindular. secretions of the 2 T. 


| “BILIARY. EXTRACR : 


which regulates the secr retion ‘af: “the “bile. * 


AGAR-AGAR 


"which rehydrates the contents of the intestines. 


—^ LACTIC FERMENTS -. 


Which reduce bacterial action of the intestines. 





: Taxolabs, Sowest, London. ў 


=~ 


NTINENTAL - 


= "Clinical samples gladlj sent on: request | 


LABORATORIES: Ltd. 


) Marsham Street, London, КАТА 1 


Victor ia 2021. ` 


Teh VAR BE, At ЛД: ба ааа: ае, жыш EE PETS ласы ene ON DET TUA [X 
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. (Aesculapius) r 


oo EVANS 
DIPHTHERIA 
| PROPHYLACTICS 


- Formol 'Toxoid 


Toxoid Antitoxin Mixture. 
"[oxoid Antitoxin . Floccules | 



















‘British: products. 
of maximuüm.:-. o- - 
porene. еен MES 


йш {тош ig) SS 
| Medical Officers of ~: 
^ Health and School :: .-- 
Medical Officers 
шира; 


PREPARED AT E VANS" s OLOGICAL INS TT TUTE ` ? d 


Evans Sons Écscher: & Webb Lid. 


Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 
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From six months of age ‘onwards, the 
mineral constituents of the infant's dietary 
assume increasing importance. 


“Allenburys” Malted Food No. 3 is specially 
adapted for use after six months of age. It 
contains the necessary amount of iron, 
of calcium and phosphorus in correct 
ratio, and of anti-rickets vitamin D. 


“Allenburys” Malted Food has a basis of 
specially cooked and dextrinised wheaten flour; 
this is changed by the malt diastase present into 
a complex of dextrins and sugars which form the 
infants introduction to starchy food. 
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- It^would be well at the outset of the daas io define - 
ictly speak- 
ing, all symptoms of illness are, of course; functional, in 
“that they are manifestations. of disordered function ; but 


- and of the health of His family. One should, in addition, 
atteinpt to get some icea of the main psychological in- 
fluencés that have affected him; particularly if diagnosis, 
is uncertain. In other words, a proper med:cal history 


here I propose to use tbe word in a narrower sense,as | is one which recapitulates the life of the patient as а 


indicating. those symptoms which are “psychogenic. By 

‘organic ’’ will.'be mednt symptoms which] result from 
"abnormal physical, alterations in the nervous system. . The 
word “‘ abnormal ” is айуіѕейу” used, "for li forms of 
activity of the. "nervous system must be associated with 
physical changes. "These morbid. alterations 
gross that they can-easily be. detected. by~the ‘pathologist, 
and have long, been recognized: Others are less, "obvious, 
© and, like-thosé in the basal ganglia in paralysis agitans, 
‘have only. come to. light in recent’ hae through the. 
development: of histological ` technique. ere. 
another group ‘of cases in which the Аа is believed 
- to be organic, although structural changes 
not ‘be found. post mortem ; this group is largely- com- 
posed of disorders of. function which aré transient апа ` 
recurrent. During the attacks there may be present signs 
-which are accepted as of organic significance--for example, 
in epilepsy, loss of consciousness, abolition of tendon- 
reflexes, or extensor pla ntar responses—while in others, 
such as’ narcolepsy, there- may be no Phypical signs of 
this order. n 

It is therefore clear that, although the ‘pathologist has 
done much in the differentiation*of organic from functional: 
.nervous disorders, the main burden has. rested оп the 
‘clinician, and still does. By the sifting of accumulated 





. .experience gained at the bedsice, through-careful. investiga-_ 





tion of.the-natural history of disorders, the characteristics. 
of individual symptoms, апа the searching for: physical 
. Signs, he has led the way: in differential- diagnosis. The 
physical signs of organic, diseasé are often prude: and ‘are 
comparatively few, but they -are gradually becoming, 
more refined and are increasing in number. ‘But it 
is- not only on the. elicitation, of physichl signs | that 
the physician ought to depend for differential diagnosis. - 
Symptoms, including the patient's own sensations, have 
“for long been акеп seriously .by. the clinician, and will, 
in- the "future, yield: information of: the greatest value, 
for frequently they. indicate the earliest stages of disordered 
function before structüral ichanges Develop "of süfficient , 
Severity to give rise to "physical signs." This leads up-to 
the ‘importance of careful history-taking, the methodical 
investigation of symptoms, and their “temporal "relation. 
` ships. An adequate "history should, `of. dourse,.: include, 
‘an account of the patient's: Раве. illnesses: and his habits, 








* Read іп .opening. а discussion in ” the Section : of » Neurology, 
Psychological Médiciné} and Metal Diseases at thé Annual | esting 
of. the British Medical Association, Bournemouth} 1934... ^ 
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‘whole, of which his present illness forms but a part. 
A Disease, " js a vital process "with a natural history, and, 
- symptoms are. not a. series of isolated events., 


‘Clinical Criteria of Differential Diagr osis 
` What, then, are the indications which. have been proven 
| to. be of use in the' separation of functional and organic 
nervous. illnesses? The psychological aspect of the 
problem: will be dealt with by Dr. Petrie, but let me say 
that the history ОЁ, a  psSychoneurotic almost always shows 


is ‘still |: a tendency, from: childhood onwarcs, to face trouble badly. 


In the past, he. шау have been, able to. carry. on with his 


тау. ог may work, and may not have broken down before ; neverthe- 


less, 'emotional disturbances have produced symptoms of 
a psychogenic kind:* In fact, to borrow a definition, a 
neurotic is a person who is unable to strike a sensible 
bargain with, existence. Dr. T. A. Ross,.as the result of 
: his: great, experiencé, stresses this point by. saying that 
in an.obscure case the diagnosis. of a psychoneurosis should 
not be mače in the absence of a psychogenic history. It 
may be argued, with justice, that every individual has 
his breaking-point, and that an anxiety, resulting from 
a threat to himself or to those to whom he: is deeply 
attached, may preCipitate а mental ‘illness. But it is 
questionable, whether the illness would persist for long 
if the: individual possessed ап average capacity, for adapta- 
tion a$ shown by his behaviour in the past. If the present 
illness was, not preceded by emotional strain, and if the 
past history shows that the ill person had passed through 
' experiences distressing. to him, and yet was able to adjust 
‘himself to them in an adequate manner, the symptoms 
- which now trouble him, however-much they- may resemble 
those of a „Psychonęurosis, - should not "eddy be accepted 
„аз: such, 
~ For ЫВ sleeplessness at night with or- without 

lethargy during the day is now. a well-recognized. symptonr 
of lesions of the hypothálamus from. various causes, and, , 
‘when due. to “encephalitis lethargica, is often,: especially 
in children; associated with irritability, tearfulness, and 
fear. Fatigability, а` соттоп complaint in neurotic. 
- persons, шау also‘ be an’ organic manifestatign, as in, 
Parkinsonism and myasthenia gravis. Certain headaches 
for instance, those of intracranial hypertension—pains 
"in the trunk and limibs as in tabes or 'polyneuritis, and. 


4 the paraesthesia in subacute combined degeneration, are 
* of thé-game order, but а: careful analysis of such ‘symptoms 
ће "process , of. D C and a:knowlecge of features, 
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- of organic significance should: prevent HUY mistakes in | 


diagnosis. 

А single symptom 'such as ‘sudden diplopia or misty 
‘vision in one eye, which persists for a few weeks, ought, 
“especially ina young adult, to make one suspect organic. 
disease. This suspicion bécomes almost a certainty* that 
_ one is dealing with a case of disseminated sclerosis if, 
"as the ‘story is unfolced! other transient disorders, like 
numbness and clumsiness of'a limb, or hesitancy of mic- 
turition, are found to have occurred even after intervals 
of many years of good health, 'in spite of a complaint 
fromr-the relatives that the patient has become more 
"emotional than before. This symptom-in itself is signifi- 
cant in such a story, for it is common for patients with 
disseminated sclerosis to laugh or cry too easily, and has 
_undoubtedly an organic basis.. To stress the meaning 
of a history of this kind is perhaps to’ underline - the 
obvious, if it is sipported by the presence of physical 
signs ; but' experience has shown that its diagnostic 
importancé is not much diminished by the absence of 
physical abnormalities. They will almost certainly appear 
later. ` гоз 


Physicai S: gns 


Cong to the physical signs of neurotic- -ailments, we 
can put to one side the exaggerated reactions ‘to fear, at 
the.same,time remembering that they may be indications 
of mild hyperthyroidism, which is often’ mistaken for a 
psychoneurosis. .It is sometimes difficult, or impossible, 


. to say which is primary—the glandular disorder or the, 
'anxiety' state. 


Long-continued emotional stress seems ,to 
stimulate thyroidal activity, and it may be said. with 
some reason that the naturally over-anxious person has 
also, аз a part of his heritage, an abnormally active 
thyroid gland. This assóciation probably determines the 


‘onset of illness im many women: who break down'at the 


climacteric. The major: part of the symptomatology ' of 
the’ so-called menopausal’ neurosis as well as the physical 
sign are those with which we are familiar at' earlier 


periods of life in cases of mild ‘hypérthyroidism. The 


neurotic physical signs which will be particularly discussed- 
are those of'hysterià. From the.point óf view of physical 
examination the diagnosis of hysteria rests on: (1) the © 
, absence of signs of organic diseàse ; ; and 2) the presence 
“of positive signs of hysteria. 

Certain manifestations are invariably organic in origin. 
Of these the most important are dysphasia with or ,with- 
out dysgraphia, papilloédema and optic atrophy, ^ “nys 
_tagmus with the slow movement, towards the rest posi- 
‘tion’ and the quick . movement towards the object of 
fixation, absence of vestibular reactions; local muscular 
átrophy with alteration in the eléctrical excitability 
coming 6n within a few weeks of the onset of paralysis, 
inequality" of the abdominal reflexes or the tendon jerks 
or abolition of the latter (the abdominal reflexes are 
difficult to obtain in people with lax abdominal walls), 
and a true extensor plantar reflex. 

Many sensory, “abnormalities are of equal value. Some. 
only will be, mentioned, and others will be referred to 
‘later. Of defects in the visual fields, central scotoma. foy 
red. апа green, with reduction of visual acuity and 
homonymous or 'bitemporal field defects, especially if 
quadrántic, are' important ; so also is pain which 


' consistently is in the distribution of spinal posterior 


roots, all the more if it is associated with cutaneous 
tenderriess or: sénsory loss. ' There are other pains, 
such as those ОЁ” tic douloureux and the lightning 
pain of ‘tabes,’ and the neuralgias of the head and face, 
- due to sinus infection, which have features of their own. 
‘Certain varieties of sensory dissociation occur only from 
organic lesions. Obvious examples are ‘the analgesia and 


thermo- anaesthesia of segmental ашыр with preserva- 


s 


“relaxed. 





tion of tactile sensibility in syringomyelia and other, 
central lesions of the spinal cord, A2 loss of postural 


“sensibility with ataxia, diminished vibratory sense, and 


astereognosis as the predominant sensory defegts from 


. posterior column lesions. 


- To the unwary, however, some of- these physical signs 
шау appear to be present, whereas they are the result 
of faulty methóds of examination or a lack of familiarity 
with normal variations. Thus, in testing the -tendon* 


‘jerks, care must be taken that the two limbs which. fre 


being compared are in the same position and the miscles 
In regard to the plantar reflex, most stress 
shouldbe laid on the response obtained from the outer 
edge ôf’ thè sole, which is the focus of the receptive field 
for the reflex: “With slight lesions of the pyramidal tract 
the abnormal reaction may be obtained only from this 
part, and stimulation of the rest of the sole may yield 
the normal’ downward movement of the toes. ` In doubtful 
cases help is’ usually obtained by observation of the 
reaction of the rest of the limb to plantar stimulation. 


‘In normal people who are not over-sensitive, the flexor 


plantar response is often accompanied by a quick con- 
traction of the muscles in front of the thigh, whereas if 
the reflex is orgariically abnormal; whether the'toes move 


-up or fail to move, the limb flexors tend to contract. 


This contraction can be best appreciated i in the hamstrings 
by feeling their tendons tighten. If thén the toe response 
is different on the two sides, observation of the effects 
of the response on the quadriceps and hamstrings in each 
limb is often helpful. If the patient is over-sensitive, 
and especially if the ‘Stimulus is painful and applied 
roughly without due warning, the reaction in the limb is 


е likely to be а sudden flexion or withdrawal of the limb, 


and the toes may either extend or flex. This is largely 
a voluntary response.. - 

A superficially similar reaction is common in severe 
spastic paralysis of organic origin, but there are important 
differences. In the organic case, as the pin is being 
drawn along the sole from the back.to the front of the 


foot, jerky flexion movements associated with extension 


of the toes commonly occür before the.limb becomes' 


Sometimes, however, violent with- 
drawal is almost immediate. Observation of the after- 
response is then of value. In the organic case, if the 
‘spasticity is more extensor than flexor, the limb, after a 
brief delay, is vigorously thrust out with the muscles in 
strong contraction, .the- toes being usually extended. 
Should the spasticity be predominantly in‘ the flexor 
muscles of the limb, the subsequent reaction to, withdrawal 
is slower and jerky: Once these reactions have been seen 


vigorously flexed. 


they can again be easily recognized. Usually, however, | 


the геѕропѕе to stimulation of the sole is not the only 
available physical sign for diagnosis. The tendon reflexes, 
the reaction of the muscles, if rigid, to passive stretching 
and to voluntary efforts, are all of the greatest value. Тһе 
final conclusion will rest on the whole available evidence. 

"The other source of fallacy lies in the want of recognition 
of normal variations—for example; the confusion, between 


the haziness of the optic disk in а hypermetropic eye-and' 


papilloedema, and between a large physiological cup and 
optic atrophy ; so also is apparent weakness of one side 
of the face and tongue the result of nacura! asymmetry 
of the facie bones. 


a 
Physical Signs of Hysteria 


A ‘psychoneurosis is the outcome of an attempt to 
solve a mental conflict. The imperfect and irrational 
solution results in illness which, as in anxiety states, still 
leaves the patient with fears and obsessions. ` In hysteria, 
however the development | ‘of а physical” "disability, $uch . 
as paralysis or blindness, is, as a rule, completely. satisfy- 
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ing, and-with its appearance worry vanishes. ~ Belle: 
indifference’ has Mng been known to be.characteristic 
. of th simple" hysteric whose. anxiety returns.if hévis; 

compelled by the suggestions from a personality he believes: 

' „to be stronger.:than his.owrü, or by sudden emotional, 
Р - shock, to give up his fears апа. obsessions. .The- cure of, 
" „> hysteria, therefore demands. not only. the. .disappearance’ 
. by. su ggestion | and: explanation `of phys: cal disabilities; 

But also a reasonable adjustment, satisfying : хоће patient,. 

of the. conflict which led to. their appearance, ger Hysterical. 

symptoms may, however, and frequently - -do, form 'án' 

incidental part.'of. other’ ` psychoneurotic,,; illnesses, and, 

. psychotic ` states; .süch .as depression. ‘and. schizophrenia, 

, 88. well as gross, physical: illnesses,.: аге "often not. Жее: 
‘from them.- , St 

. « Hysterical- than féstations ` are йеп]. im ori iun and are- 
. determined by the individual’ 5 idea of. wha constitutes 

`, paralysis, .loss of sensibility, or a fit. They do: not, 

‚ therefore, conform to the rules of pàthological physiology 
and anatomy. ІЁ is this, discrepancy that |enables the’ 
. physician to Cifferentiate between signs of hysterical 'and, 
those of organic origin.: 





а . E | seg 


Й 


нунан cal Paralysis.. 


да the whole. body; огг`опе side ОЁ itj or а limb, 
“or only the péripheral part.of it'may be анса: Paralysis. 
limited о the adductors 'of'the vocal. cords; resulting in” 
-aphonia, 15 ‘common ~The distribution and form of the: 
paralysis is determined. by. suggestion. frequently” provided, 
` by a-physical-illnes§ or- accident, which- in itself -is often 
. trivial... Thus laryngitis тау: léad: to ‘aphonial, or a slight 
‘wound to the hand-.to .paralysis ‘of, this |part.- - The ^ 
factor. which determines the perpetuation of |disability, in . 
.hysterical. form’ is a state of anxiety' Sx ek сын 
"unhapp:ness, ‘or a fear-of thé future, after jthe- physical 
“illness is over, and it may be: that the. patient ` uncon- 
„sciously ` "welcomes disablement so ‘that Һе: need not | 
‘continue “with disagreeable tasks or can attradt sympathy, 
-while at the same time the necessities of-life, flavoured 
with luxuries, сап be provided: for- him by others. A 


- m Z б . tX 





‚ Characteristics of ‘Hysterical Paralysis 


It is “often selective. - All -voluntary movament in ‘the: 
affected part may ‘appear to bé'impossible, but theré are 
“no reflex. signs ‘of organic ‘significance ‘or wasting,’ unless 
“the paralysis has lasted for many months. The paralysis 

^ may, however, be incomplete. In Süch;cases two forms 
` of reaction may be observed. ' The first i is that the patient 
is unable to use certain mu$cles for one vol ntary move- 
ment, while he.is able to employ the. .same inüscles for. all 
other voluntary movenients for which they are required. 
Thé following "examples are illustrative. ae hysterical 
'áphonic talks in a whisper but can usually cough to cóm- 
mand, equally a "voluntary act. So also the áct of writing 

is difficult -or impossible in writer's cramp,” although- the 
hand i is as good as ever for all other movements. That the 
paralysis represents an idea of disability is agàin shown by 
"the case of thé ‘Sergeant who, after fighting Successfully 





for ‘three years; | quite naturally” became tired, of it, but’ |° 


discipline and a sense of duty ‘compelled ` him to struggle 
on,in .spite of his desite to escape.' During a bombing 
| attack ‘he, was slightly. wounced.on the fofearm, and soon. 
after became unable to grasp a bomb or a rifle with; ;his. 
| right hand; but never lost the power-to usd it for other 
purposes. The, paralysis; which incapacitated him ‘from 
fighting but for nothing else, enabled him`t „get the rest 
-he required. with preservation of -his self-esteem. 
Again, іп the form ОЁ” Hysterical paralysis known as 
astasia-abasia, tlie inability. is confined -to standing and 
~ walking, for in bed al voluntary movements of the ‘lower 
limbs can usually be -well carried out. The same incon- 





^ : 
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“of his pupillary ; reactions, 


‚ шау be encountered. ` 


$ “pyramidal motor lesions. 


PRU 


“sistency can be observed in casès of ataxia. Thus, although 


- the patient staggers in. walking and, sways. when standing, 
7 especially, if asked-'to-do so with closed eyes, so long as 
_these ‘actions’ аге in his ‘mind, :һе will, nevertheless, stand 
“steadily; if his- attention, is’ directed to: the. examination 

-The second: forri; of reaction « (consists * of the display: of 
excessive effort, “which. is manifest not only in a^general 
“way by clenched teeth-and hands and.of vidlent muscular 


' exertion’ of the non-affected portion of the body as if the 


‚ patient were- . trying to show: that he was doing his. „best, 
but also by strong: contraction of the: opposing muscles 
at the joint бї the affected limb which he is asked to 
move. Either no movement, results; or it is accomplished 
in jerks cue to irregular relaxation of the muscles opposed 
to the prime movers. "These, two modes of behaviour are 
.diagnostic of, hysteria, ,and, if recognized, cannot lead-to 
, confusion, i in diagnosis. As 

Passive ‘movement of a paralysed-limb in узы шаў 
“evoke-no resistance, or resistance of a diagnostic kind 
Itis then proportionate to the effort 
expended , by the physician in the-sense that the more 
he-tries -to move the joint so- the resistance steadily in- 
creases.- „This reaction, which is due to muscular spasm 


“|: brought 4 about -by the ‘unconscious ‘or, more truly, the 


partially conscious efforts of the patient to resist, can easily 
be differentiated. from the two common varieties of organic ` 
muscular rigidity. "Thesé are. ‘due to pyramidal and extra- 
When one attempts to bend 
‘the paralysed knee of a patient with spastic” hemiplegia, 
the so-called Clasp-knife rigidity is encountered. At first 
-the movement is easy, then résistance is suddenly encoun- 
“tered, but if pressure is maintained. it gives, although not 
completely, ада the rest of the movement can be carried 
out fairly easily. and with diminishing effort. -In Parkin- 
,sonism . ‘the - tonic reaction . of the affected muscles is 
‘different: It is- displayed, ‘throughout the whole movement 
at the joint,-byt is jerky, hence the term '' cogwheel ” 
rigidity. Из jerky- "character can, as а rule, in slight cases 
‘of Parkinsonism, be most’ easily detected at the wrist, but 
it should be remémberéd that. the hand may have to be 


`|. moved in flexion and extension several times before. it _ 


appears. 
“fhe various варан met ith i in oe are ; the 


. result of muscular spasm, which increases wlien attempts ' 


“are mace to overcome the abnormal posture either by the 
_pattent or the physician. , Furthermore, postures of the 
limbs always differ; at least in detail, from those of organic 
spastic, states, -and not uricommonly the hysterical con- 
‘tracture is limited to а /hand or foot. That hysterical 
-conttacture is due to active spasm is well shown in cases 
im.which there is apparent weakness of one half of. the 
tongue. The tongue, say, is protruded to-the right, but 
when “withdrawn into the mouth it still deviates'to the 
same' side, whereas if. the unilateral paralysis had been 
"organic, ‘retraction would inevitably ‘cause deviation to . 
the opposite side..'So,'also, hysterical diplopia with. con- / 
"vergent squint-is the result. of voluntary or semi-voluntary 
contraction of the internal recti. 

No manifestation Of hysteria can be recognized _ so 
„quickly as the manifold disorders of gait. One or both 
_limbs may be affected. The patient may. drag thé para- 
lysed-limb. along behind him with the foot firmly scraping 


“along the floor, or will ostentatiously, in „his jerky. and 


irregular progress, clutch at objects in his -way that would 
give: hime support. The observer, who may, b$ helping 
him to walk is soon aware that the patient is trying less ^ 
*to support himself than to sink to the ground, quite unlike 
the: sincere efforts. .of the paraplegic whose disability is 
of organic origin. Hysterical. helplessness in walking is 
all the ‘more striking if, as may be the case, moveinents 


of the lower limbs-are well carried out in bed. 
€ 


"с 


502 Serr. 15, 1934] 


Я ‘ ` 
DIFFERENTIAL DIAGNOSIS OF NERVOUS DISORDERS 


x 


Tue BRITISH 
MEDICAL JOURNAL 














| Hysterical Sensory Disorders 
Loss of sensibility in hysteria differs fundamentally from | 


tion in performance'of the test. - Unilateral blincness and 


т | deafness may occur in association @vith complete hemi- ~ 


anaesthesia. The psychogenic origin of the deafness as 


that due to organic causes. In the first place, it fails.| in cases of bilateral deafness can be recognized by evoking 


to conform to anatomical distributions—central, root, or. 


peripheral. Thus, cutaneous analgesia in a limb tends-| reflex by a sudden noise. 


to stop short at obvious’ landmarksxsuch as the wrist, 
ankle, or knee. If it extends to the groin in front it is 
bounded behind by the fold of the buttock, and does not 
include the lower sacral-areas. If the whole upper limb 
is analgesic the upper border encircles the shoulder-joint, 
a distribution which would be impossible in organic states. 
So also the front of the trunk may be insensitive while 
‘the back is intact. ~ Secondly, the boundary of the 
analgesic area is sharply defined. Polyneuritis and sub-. 
acute combined degeneration give rise to cutaneous sensory 
loss encircling the lower limbs or trunk, but the analgesic 
areas correspond to peripheral or segmental sensory dis- 
tributions and their upper borders are ‘never abrupt. 


In organic states examples of sharp delimitation between | 


regions of normal sensibility and sensory loss are few 
and are well explained on‘ anatomical and physiological 
-grounds.* When, for example, there is analgesia over опе 


nystagmus’ by rotation of the body, and the blinking 


Fits ” * ow 
It is sometimes difficult, if an, attack has not begn 
observed by а’ competent witness, to decide whether a 
fit is epileptic- ог hysterical, especially if there is no 
history of injury during a fall, incontinence, or tongue- 
biting: "АП thése features, which are common in epilepsy, 
.may.at the same time be absent. If the physician dr a 
trained nurse has observed an attack it is usually easy 
to arrive at a correct diagnosis. The hysterical seizure 
is characteristically a dramatic performance with arching. 
of the limbs and trunk, violent! purposive movements, and, 
often shouting and articulate speech. The patient may 
become cyanosed from holding his breath, but’ his eyelids, 
are usually tightly shut and resist efforts to open them, 
and his pupils react normally to light’ Furthermore, after 
the attacks the’ tendon-jerks and the plantar responses 


half of the body, the line of demarcation between the | aro invariably normal. Difficulties may, however, arise 


areas of abnormal and normal sensibility is sharp. But 
should there, in addition, be absence’ of vibratory sense 
‘in the limbs and abdomen, on one side, a vibrating fork 
can still be appreciated by the chest, especially if it is 
placed near the sternum, since the chest is a sounding- 
box. In complete hysterical hemianaesthesia, however, 
appreciation of vibration may well be abolished on one 
half of the chest as well as cutaneous sensibility. ‘ 
When there is complete loss of sensation below a level 
on one or both sices of the body, if the sensory loss is 
organic its upper border will have segmental or root 
characteristics, whereas in hysteria it wil not. For 
example, the upper border of analgesia on the trunk, 
when organic, -is never strictly transverse, but follows 
wellknown wavy lines, whereas in hysteria it does not. 
Lastly, because of the budding out of the limbs, certain 
sensory root and segmental areas become contiguous with 
others from which they are separated by those which 
correspond to intérvening roots or segments, so that the 
sensory overlap is absent. When this happens the borders 
of sensory loss are sharply defined. These regions of strict 
delimitation are especially between the outer and inner\ 
aspects of the upper arms, the anterior and posterior 
aspects of the thighs, and the sacral saddle-shaped areas 
in the buttocks ; on the trunk, a sim‘lar abrupt transition 
is found roughly, at the level of the second ribs in front 
and the spines of scapulae behind, where the dermatome 
of the. fourth- cervical segment marches with that of the 
second thoracic. : 
..A third. characteristic of hysterical sensory loss is 
that it can be varied and abolished by suggestion. А 
fourth is that the inevitable, indirect ' consequences 
of organic sensory loss may be absent in hysteria. For 
example, ataxia of the lower limbs in polyneuritis, tabes, 
or Friedrich’s ataxia is due to loss of postural sensibility 
from lesions of peripheral uerves, sensory roots, ‘or posterior® 
' columns, and is naturally worse in the dark and if the 
patierit’s eyes are covered. In carrying out Romberg's 
test in the hysteric, however, the response 'obtained will, 
as has already. been mentioned, depend upon whether or 
not Бе understands that his steadiness or some other. 
function*is under investigation. Hysterical loss of vision 
illustrates the same-principle. Blindness may appear to 
. be complete ;, but, even so, the pupillary reactions to light 
are brisk, the fundi are clear, and the patient ‘usually 
` succeeds in. avoiding objects when he attempts to walk 
- about.- Spiral fields of vision have long been khown to 
indicate hysteria, and doubtless are the result of sugges- 


* 


es 
ге 


if the physician is unacquainted with less recognized forms -~ 
of epileptiform attacks. Thus, in so-called tonic fits due 
‚о sudden disturbance. of function of the upper part of 
the brain'stem from organic lesions such as tumour or 
“tuberculous meningitis, there is opisthotonos and the limbs 
are rigid, the lower in extension with pointing of the feet 
and toes and the upper flexed or extended ; but the еуез” 
are open, the pupils are usually 4nactive to light, and in- 
continence тпау occur. Certain minor seizures, especially if - 
unassociated with loss of consciousness, may present more : 
diffculty. Thus in '' myoclonus epilepsy "' as the result 
of sudden .muscular contraction the patient, although 
conscious, miay fall down, or, if an upper limb is the 
part affected; an object held in the hand may be thrown 
across the room. So also in cases of '' inhibition epilepsy,” 
in which muscles of the limb are suddenly relaxed, falling 
may occur without apparent loss of consciousness. Again, 
involuntary clonic movements are often limited to a limb 
or one side of the face in Jacksonian attacks associated 
with focal cerebral lesions, but physical signs are to be 


` found in the affected part at least for,a time after the 


seizure. The ‘necessity for routine examination of the 
optic disks is recognized but is not always applied. ~. 
. Hysterical amnesias and fugues may occasionally -be, 
difficult to differentiate from automatism following petit 
mal attacks, but a careful-history is usually decisive. 
Moreover, the hysteric in a fugue is not inclined to empty 
his bladder, as in the classical case of Trousseau’s Judge, 
remove his clothes in public, or be homicidal ; in fact, 
his actions usually pass unnoticed. A chronic epileptic 
is often an emotional subject, and may show hysterical 
symptoms from time to time like other unstable persons. 
Nevertheless, there is little justification for the term 
“© hystero-epilepsy.’’ ] „ту v 
This leads to the-last point to which I would draw your 
attention. .Emotionalism does not necessarily mean that 
the ill person has not some organic illness: It is perhaps 
equally unnecessary to say that states of anxiety may act 
as precipitating causes of physical disturbances, such as 
“migraine, intracranial hypertension headaches, and occa- 
` sionally epileptic attacks, as well as aggravating enfeeble- 
‘ment of organic origin. But it is less generally recognized 
that emotionalism may in turn be due to proven structural 
diséase of the brain. Emotional facility, with an undue 
tendency to laugh or cry, is one of the cominonest 
manifestations of disseminated sclerosis, a diséase in which 
the transient character of the early disorders of function 
is apt to lead the unwary into making a wrong diagnosis. 


` 


t 


с. should i in itself.lead one to' suspect its organic: 


+, few organic symptoms which he had not s jen reproduced 
' in that diséase. 
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All the more so if at the time of ехатїша оп: no physical И 


signs are ‚ discovered e A ‘similar emotionalisin occurs .also | 
in pseudo- bulbar. palsy, progressive bulbar, palsy,. "chronic | 
alcoholism, dementia paralytica, and occasionally with. | 
cerebral tumours, but by.the time it appears, clear in- | 
dications. of structural damage can usually be found. 
Lastly, the apathy of Parkinsonism; which is|oftén more | 
apparent than~ real, ‘may’ be wrongly interpreted as 
pgychogenic.. But quite apart fromi -the: unmistakable ,, 
-physical abnormalities, . even: in ‘early. cases, | жһісіг. are 
now common. knowledge, the lack of ошонон 
asis: ar e 5 
-In conclusion, while: the analysis of symptoms/and;signs 
is of the utmost- value -in the subject under) disoussion, 
` the investigation of the ‘behaviour of the individual .as 
&.whole.in the past as well as in the present fis the basis 
upon: which diagnosis has, often to rest. "Let: "us not. forget, 
too, that a-neurotic may develop’ organic troubles like. 
other people, and also that a person may become mentally 
unstable as.the result of anxieties consequent upon physical 
d'sabilities. In. this respect, minor. head не ought ` 
especially 15 be remembered. e 
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‘The -differential diagnosis bebida functional: and organic 
nervous disease is -obviously .a. wide- subject. . А+ the 
-outset an exact definition is needed as to|what consti- 
tutes functional nervous disease. ~ Broadly, . this may. 
include all nervous manifestations in which| no evidence 
of pathological- changes in {һе - nervous system “has 
been demonstrated. Cases of dysfunction without demon- 
strable- organic lesion тау · therefore be classed among 
the · functional cases, and disturbances resulting from 
psychological stresses in the highest psychic level will 
also need to be jncluded. The symptoms of the diseases 
commonly “known as the. neuroses - or psychoneüroses 
will, of course,- comè under review, as will some .of: the . 
psychoses. While some psychoses, such as general 
paralysis, have a very "evident organic ‘tbasis, "others 
represent derangemént of function, and. little objective 
organic evidence may be obtainable. 

‚ The association of so-called functional elements with 
organic lesions. raises an even .wider issde. Cases іп. 
which no functional element was, apparént. before an 
organic, lesion developed bring up .the whole question ` 
. as to the relation betwéen these _groups, аһа à as to how 

` far. they can be justifiably separated.. The| attempt шау. 
| be difficult, as шау be judged from the fact|that a leading. 
neurologist stated, in discussing hysteria, ‘that there were 





Functional. disordér of- the nervcus 
'system may disturb any. bodily -system and lead to con; 
fusion- with: diseases otber- than those of ` the nervous 
system, and separating. ‘the ‘functional: i capacity in a 
given lesion- from that due to. organic d disease may be 
very difficult.. In a short paper it is obviously. impossible 
to deal with all aspects, but I shall endeavour to show ` 
the. importance of.examining the problem as a -whole, 
` and ‘of: not neglecting the psychological approach. , 





* Read in ‘opening d . discussion. in “the” Section - of Neurology, 

Psychological Medicine, -and. Mental Diseases at the Annual ap 
of. the, British’ Medical, Association, Bournemouth, 934. | 
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` condition. 


like, face of tlie encephalitic. 


"Consideration of the person's whole make- мир and cir- 
cumstances often renders: the diagnosis clear when indi- 
vidual symptoms may .be , very puzzling. . Recognition 
of à hypochrondriacal. attitude, of mind is of great im- 
portance in the.'valuation, of symptoms, 
concentration on the individual’ §..own оду represents 


а. psychological . abnormality,, 1 whether . 3t. is present ‘as 


а. simple neurosis or whether associated with a depressive 


_Or, paranoid: psychosis. 


. Neurasthenia 


As I am | approaching the subject: : rather from‘ "the 
functional point of view, I shall first consider the different’ 
aspects, of the neuroses. "While: hysteria and its sub- 
‘sidiary, the traumatic neurosis, perhaps - piovide the 
principal problem, neurasthenia and anxiety, neurosis, 
and the various mixed ‘types, algo néed Consideration. 


-By` “neurasthenia І mean the. exhaustion neurosis, in 


which ' the patient. shows: marked mental and phys- ‘cal 
fatigability. E 
The individual is usually a limp, sparely nourished, 


| unhealthy-looking person, unable to concentrate, finding 


all exertion, mental’ or physical, too great. Tf attempting 
to perform a ` physical act he rapidly tires, and hs 
"becomes increasingly: inefficient when ‘faced with a mental 


| task. ‘Special tests prove this to be а feature of a 
Such a state of affairs exists to some extent ` 


genuine case. 
after any great and: debilitating’ “illness, but the con- 
ditions persist in the. neurasthenic long after the recupeta- 
tion would’ have taken place in the normal individual. 
The presence’ of anaemia, tuberculosis, or any chronic 
¡associated factor- .must of' course be eliminated, 
‘then arises the question of some chfonic. toxaemia. 


| The teeth ‘and intectines fall: under suspicion, sometimes. 
rightly, "but af times drastic measures in regard to these 


‘are’ adopted without avail. ^ Sométimes the case is one 
of incipient ‘melancholia, the loss of interest and dis- 
inclination to exertion being’ a stage in the depressive 
phase of а cyclothymic or manic-depressive psychosis. 
What is at’ first regarded as a post-influenzal debility, 


and then as neurasthenia, may ultimately .prove' to be : 
Usually, how- 


the early stage of a depressive psychosis. 
ever, ‘the .associated depression, as opposed to a limp 
apathy, differentiates between them. Тоо" much listless 


apathy and indifference to external circumstances would, . 


on the other hand, arouse thé fear that the case was 
really one of schizophrenia, but the pure neurasthenic 
is ‘not given to’ fantasy, ‘‘ day dreaming," and ‘other 
features of the. praecox case. Although the fatigability 
of the muscles: in myasthenia gravis , to some extent 
suggests. neürasthenia, it is not common to'confuse the 
` The facial muscles are usually quite mobile 
in neurasthenia, and there is no’ paralysis of groups of 
muscles such as the orbicularis palpebrarum ог, palatal 
muscles. . Thé acute, symptoms of encephalitis léthargica 
are hardly likely to be confused with neurasthenia. The 
dulling and immobility of mind of the encephalitic might 
be confused- with a neurasthenic or depressive individual, 
but the mask-like rigidity; and salivation so common in 
the former-are quite uncharacteristic of the latter. The 


dull immobility of the praecox syndrome, possibly associ-. 


ated with . salivation, is far more likély ‘to-:be confused 
with the effects: of the. encephalitis lethargica, and con- 
fusión. has ‘at times arisen. The -encephalitic,- however 
inhibited, is more fully alert, given time to express 
himself, while the praecox is actually confused, and ‘no 
amount f° time allowed for expression · will” improve 
matters. The mannerisms and- wrinkled forehead of the 
praecox 'are usually ‘distinctly different from the mask- 
Mentally, variability and 
inconseguénce, or perhaps stupor, will contrast with the 
‘slow, inhibited endeavour to find- expression. "This slow, 


+ 


- - 


This abnormal | 


and . 
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hesitant expression may .perhaps ‘resemble the retarded. 


melancholic, whose furrowed facies contrasts with the 
encephalitic. . Genuine acute depression is. sometimes 
added to the encephalitic syndrome. A full recognition 
of the mental and physical wreckage that the disease 
has brought may cause the individual to feel that death 


‘is the only solution to his difficulty. Suicide is a real 


` 


risk in such cases, which, аге | sometimes very logical in 
their depression. y 
“The older type of neurasthenic, presents other problems. 
Such.c Cases are not obviously of the type of which it has 
Ьеёп said that their vitality has been squandered by 
their ancestors. 
Benital element is less evident, and one seeks other 
causes.. Real mental and physical strain may have 


preceded. & collapse, and the toxins of alcohol, tobacco, . 


etc., may have influenced them. When the stress reaches 


А breaking- -point quite a sudden collapse may, occur in 


these cases. Eliminating the more obvious alcoholic 
syndromes, : .neurosyphilis should be remembered as a 
possible cause. А neurasthenic attack in the middle-aged 
should.always be regarded with suspicion, particularly 
if the patient has not previously shown tendencies of 
this type, and signs of neurosyphilis should be looked for 
and the serological findings tested if there is doubt. 


' Anxiety States Н: 


The varied manifestations of the anxiety states perhaps | 


provide more difficulties than other syndromes owing 
to the variety of the symptomatology, and also owing 
to the fact that the patient is obviously so sane and so 
genuinely affected by his symptoms. 
hension is the prevailing feeling of the individual, who 
is in,a general state of excitation. Many symptoms 
suggest: sympathetic stimulation. Some symptoms, how- 
ever, suggest disturbance of the parasympathetic supplied 
through the vagus, and while the names vagotonia and 
sympatheticotonia have been applied to thé different 
conditions, the symptoms are so frequently mixed in type 
that it is better merely to say that they  représent 


, functional disturbances of the autonomic nervous system. 


- condition -such as coronary thrombosis. 


Closely allied are the vasovagal attacks, in which the 
patient exhibits a sudden sense of oppression, usually 
starting with ап epigastric sensation, followed by 
dyspnoea, and disordered action of the heart and even 
a sense of impending death. Similar symptoms are 
observed in the acute or paroxysmal phase of the anxiety 
syndrome, and when, as rarely ,happens, consciousness 
is lost, the condition may even suggest epilepsy. It is, 
however, much more likely to suggest some other cause 
for fainting, and may even Бе mistaken for some cardiac 
1 The patient 
usually merely fears he is about to lose consciousness ; 
he is in a state of acute fear and apprehension, and may 
fall over slowly, clutching at things as he falls, and 
making every effort {о regain control. There is not the 
careful disposition and dramatic effect seen as in the true 
hysterical fit, the patient being genuinely distressed. 

At times the condition may suggest'a minor cerebral, 
attack, as the patient may complain of a feeling of con- 
gestion in the head or say he feels as if his head were 
going to burst. The pulse is rapid,-and may even seem 
inhibited, but irregularity apart from cardiac disease 15, 
in my experience, not usual. Respiratory attacks, with 
a breatplessness resembling air-hunger, may also be a 
feature of the acute attack. ^A study of the inter- 
paroxysmal symptoms and of the psychological basig 
will help'to make diagnosis.clear. Where there is obvious 
sexual excitation’ without relief, faulty methods of contra- 
ception, leading perhaps both husband and wifeeto seek . 


advice, or general causes likely to lead to anxiety; the. 


In other words, the ‘predisposing con- | 


Fear and- аррге-. 


.that part. 








nature of the case becomes clearer. The interparoxysmal 
symptoms, although more likely tog resemble diseases of 
other systems, will help in elucidation. The disordered 
action of the heart with precordial.pain, and no*evident 
organic.lesion, so: commonly seen ‘during the war, is a 
common symptom. Sweatings of the palms may occur, 


.and this may be- more generalized.: The tremor, com- 


bined.with the rapid cardiac action, may suggest exoph- 
thalmic goitre, with which the condition may, inde 
be „associated. : Symptoms of intestinal disorder ha 
been’ referred to, such as eructation, vomiting, vari 
results. .due. to. irregular peristaltic contractions, «hd 
diarrhosa, even. with tenesmus—all symptoms of the 
fear,-syndrome,.and aptly illustrating the well-known 
phrase, ‘‘:Their. bowels were turned to water.” А 
Іп .ѕоте`.саѕеѕ· the psychological basis тау be less 
evident;;and abnormal. vagal stimulation on the lines of 






oculo- and gastro-cardiac reflexes appears to result from 


gastrointestinal movements. At times abdominal mani- 
pulation will make the patient realize that the origin 
of the vague discomforts and sensations complained of 
lies in movements of the “риё. Between the anxiety 
syndrome and, the hysteric occurs anxiety hysteria, 
a definite neurosis, in which aré classed those whose 
hysterical reaction -mainly expresses’ itself in mental 
anxiety symptoms. .Apart from this, mixed types occur 
in which it may be difficult id to sepes the е ankiety | 
and Буве symptoms. ` ' 4 f II уз 


Hysteria 


The hystéric i is the classical simulator of ‘many diseases, 
but much time and trouble might be, saved if more effort | 
were made to study the patient, as а whole, instead of 
concentrating upon individual.symptoms. To deal with 
a hysteric much study of the patient's immediate and 


.remote situation is necessary, but an accurate apprecia- 


tion of the immediate situation will often enable a quicker 
and more accurate diagnosis to be made than if the 


.approach had only been from the physical aspect. 


. Some hysterics are first seen in the psychological depart- 
ment of а general hospital, while others arrive there with 
a dossier from all the other departments, elusive symp- * 
toms having been followed from system to system. The 
family doctor is in a particularly favourable position to 
see and appreciate the family situation, which is the 
basis of the faulty reaction. At tinles, by judicions 
advice, he may alleviate the intolerable situation which is 
being shirked. Hysterical symptoms represent an idea 
of the patient tending to satisfy the subconscious purpose. 
The nature of the symptoms may be determined by the 
type of disability most- useful to obtain that end, or 
in case of a traumatic neurosis "by an original injury to 
The.lesion:is usually a loss of function, but 
is associated with the general petulant emotional reaction 
of a hysteric. Such lésions may occur either on the 
psychological or on the physical plane. Among the former 
may be mentioned the amnesias, fugues, cases of double: 
personality, and also the stupor, while the latter will 


show sensory and motor changes—that is, anaesthesia, 
hyperaesthesias, and, on the motor side, convulsions 
and palsies. 


Dealing first with convulsions, a case of major epilepsy 
seen іп a fit is probably the simplest problem. The 
hysteric seldom produces the different stages -of the fit 


.at all, realistically, and still less the post-epileptic con- 


fusion .and coma. А well-described true aura is also 
against a diagnosis, of hysteria. In the-.post-epileptic . 
state extensor plantar responses would negative hysteria 
but not. epilepsy. To some extent the general mental 
make-up will help to: differentiate the childish and prob- 
ably’ dull and irritable. epileptic from the petulant but 
quicker-witted hysteric. . In some cases this will not help 
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particularly in the very difficult problem ofthe TUNE 
epileptic—that-is,' the epileptic with hysterical manifesta- . 
tions. Where obvious attacks of true major .epilepsy 
alternate*with equally obvious hysterical outbursts, little 


difficulty arises, although an observer who has only seen | 


one-or other group may be decéived. : Rarely, epileptics ' 
can simulate genuine fits'to an extent which can deceive, 
«nd I-have, known іа hysterical epileptic have realistic 
‘ pieudo-fits.'" at a demonstration. 
ever, the combination of petit mal with hysterical mani- 
festations which deceives, and until some- inditation, of : 
the epilepsy; such as unexplained bed- -wetting, occurs, \ 
the real nature of the case may be missed; always rémém- 
bering that even. these symptoms have been counterfeited 
by hysterics. The many other causes of convulsions are 
more: likely to be confused with epilepsy. than’ with 
hysteria, but an unexpected fit without previous history 
may arouse suspicion as to a functional origin. С 
LH Ж”. { Ө T 
` Some Causes of Convulsions 


Among the other causes of convulsions'may be men- 
tioned conditions causing intracranial tension. Fast- 


growing tumours are unlikely to be: confused, as е“ 


evident signs of pressure develop, but slow-growing 
tumours in which signs of pressure develop slowly may 
cause confusion. In a case in point-of one of these slow- | 
growing tumours, an oligodendroglioma ‘produced the, 
first fit, for which the patient was invalided нош. the 
Navy seventeen years before death. 

Localization by mental symptoms is not reliable owing 
to. ‘the “variability of these symptoms, which may occur 
even in subtentorial cases. Tumours of the frontal lobe, 
and _ perhaps of the corpus callosum, are, however, more 
apt to be associated with early mental symptoms than 
those in other areas, and deterioration and dementia may 
occur even before signs-of pressure make the nature of the 
casé obvious. At times such’ a “dementia may be asso- ` 
ciated with dysarthria, causing general paralysis to be 
suspected in what is really a frontal: tumour: syndrome. 
Confusion’ and deterioration occur ^in cases of Picks's 
and Álzheimer's diseases, as well as in cases of cerebro- 
arteriosclerosis, where temporary confusion from a recent 
vascular lesion шау be added to a permanent deteriora- 
tion. Inall the above Cases convulsions may occur which 
need differentiating from epiléptic "or. hysterical mani- 
festations, and similar convulsions: may occur with alco- 
holism, and certain cerebral poisons such as lead, mércury, 
etc. The convulsions due to metabolic disturbances must 
be remembered, such: as uraemia, eclampsia, and hypo- 
glycaemia, and, in childhood,>disturbances associated. with 
infection, rickets, and teething, which last- may: represent 
the earliest signs of epilepsy. 

A ‘further ‘convulsion. which may need differentiating 
from ` epilepsy бг hysterical convulsions is the fit asso- 
ciated with tetany. In one case, à woman of about 
30 years, who had had a partial thyroidectomy for 
exophthalmic goitre, developed fits of a tetany type, 
some of which developed into generalized convulsions. 
"Her blood calcium was low, but improved to normal under 
treatment with calcium and parathyroid. er fits became; 
less and less suggestive of tetany, and more characteristic 
of genuine ‘epilepsy. | 1 

Convulsions čan also occur in disseminated sclerosis, but 
it 15 not in this way that the disease is usually confused 
with hysteria. It is in the “early stages that! the’ variable 
losses of power with remittent tendencies occur; which 
cause the diagnosis to be at-times in doubt before evident 
signs of the orgahic lesion develop. ‘The reaction of the, 
disseminated case is at times not unlike that of the 
hysteric, and hysterical symptoms may even be added to 
those due to the organic disease. Generally, the para-' 


plegià: is: more suddenly and: dramatically complete in 


7 
` 


It is usually, how--|' 


| the patient. 


a hysteric, -whereas ‘other organic :symptoms- will ‘be . 
evident in the dissemináted case, presenting a complete 
peared paraplegia: А 


Motor and Sensory Disturbances in the: Hysteric 

Hysterical paralysis may "affect “any of the sénses or 
limbs, or a combination of^ imis. “4 The lesions most 
commonly , met with are probably ? paraplegia Or mono- , 
plegia of an upper limb, and aphonia.” The hystericisl 
paraplegia leads to a complete incapacity, necessitating 
the care and eliciting the attention and pity that the 
hysteric desires. In the poorer classes it may lead to 
admission to ‘a hospital, and so cause a removal from 
irksome: home conditions. Signs of organic lesion will, of 
course, bé absent, although disuse phenomena may occur 
later. Control” of organic’ sphincters will usually be 
retained, although at times lack of control of these 


‘functions may occur which may be accompanied by ` 


neglect of person. Usually, however, apart from the lesion 
complained, of, conduct will be excellent, and the in- 
dividual will suffér as little inconvenience as possible, con- 
sistent with the lesion. Sensory loss may ‘or may not 
accompany the paralysis, and when, present may help 
with the diagnosis, owing to inconsistencies incompatible 
with an organic lesion. “The underlying psychological idea 
of a paralysis may at.times be traced, as in the, case of 
a girl with a monoplegia of an upper limb which she had 


' used to repulse her lover when he attempted - liberties, 


the ‘paralysis representing subconscious regret that she 
had so repulsed him..-Usually the diagnosis is not diffi- 
cult, the -paralysis being limited to a movement or limb. 
When a movement is taking place, apparently with great 
difficulty, marked contractién of the antagonistic group 
of muscles will be evident, as well ‘as contraction of the 
primary movers, which ‘would not occur іі a genuine 
paralysis. If rigidity- is present investigation increases it, .' 
and endeavouring to overcome it provokes emotiori from 
In gait, the tendency of a hysteric is to call 
attehtion to his lesion by dragging the limb, whereas ^ the 
paralytic. endeavours to compensate for his deficiency by 
circumduction." Similarly, tremors increase on observa- 
| tioi -and cease when attention is distracted to óther 
parts. 7 x í 

The movements khown as „tics are commonly aftributed , 
to autoinatic or habit. spasms, possibly associated "with 
a local irritation or stimulus. At times, and in their early 
stages, they represent definite symbolic movements on the 
lines of a compulsion neurosis,‘ the performance of which 
satisfiés the unconscious wish whose emotional effect has 
been transferred to the'symbolic act. The treatment of 
such cases is difficult, but, tracing the tic to its origin, 
where this is possible, should release the pent-up affect 
attaching to such symbolic movements. : Sensory loss 
without .paralysis is much less usual in hysterical patients, 
although hyperaesthesia may be complained of as a means 
of eliciting sympathy. The hallucinatory disturbances of 
'cutanéous. and organic sensations seen in' some of the 
psychoses are complained of in more general terms ‘as 
burning or electrical sensations, and not as painful points 
оъ definite specified’ hyperaesthetic areas. Further, the 
depressed. cyclothymic patient has a-very different genéral 
reaction, and, although in certain phases the schizo- 
phrenic may resemble the hysteric, his reaction is 
essentially introverted, and he is unlikely to obtrude 
his symptoms. ` ud 

Hyperaesthesia and other' disturbances associáted with 
dyspareunia due to some sexual incompátibility are im- 
postant, as the, whole group of symptoms is readily under- 
.Stood -when the underlying attitude is revealed. -Such’ 
symptoms mainly cause confusion with minor gynaeco- 
logical conditions, and range from simple complaints of 
pain’ to elaborate hypochondriacal ideas with” abnormal 


I 
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paranoid trends. They include real cases of abnormal 
sexual incompatibility, ranging down to cases which have 
failed to adjust in regard to contraception, with fears 
of pregnancy, and menopausal cases, where one of the 
parties has ceased to desire sexual relations. Ап apprecia- 


tion of this caves much investigation of elusive symptoms. 


Coming.to the-spegial senses, blindness, deafness, and 
loss of speech may all-eccur. Elaborate tests to deceive 


` the senses have been evolved to prove the functional 


nature of the cases. Unilateral blindness is perhaps more 
usual ; conjunctivitis is not uncommon, being easy to pro- 
duce and resulting in a similar incapacity. Aphonia, 
where phonation is lost but articulation is preserved, is 
the common hysterical lesion, as the patient can still 
converse:in a whisper, again suffering incapacity, without 
great inconvenience. The partially adducted state of the 
vocal cords is characteristic. The adoption of face-saving 
methods їп inducing speech by faradism facilitates cure 
of this symptom. 

Mutism is more generally a sign of stupor, although it 


may occur in persons fully alert mentally; but silent owing, | mission of trypanosomes, 


to hysterical or delusional ideas. Among the common 
causes of stupor may be mentioned post-epileptic pheno- 
mena, depressed cyclothymic cases, hysterics and schizo- 
phrenics, and cases of so-called idiopathic stupor. 
lent cases of encephalitis, lethargica may resemble "this 
state, and cases of pathological somnolence or narcolepsy, 
some of which may be associated with organic’ lesions, 
such as cerebral tumour. Among the rarer conditions 
may be mentioned such a phenomenon as cataplexy, a 
condition in which movement is impossible, although con- 
sciousness is retained. "While some of such cases have" 


a physiological basis, many on investigation will be found 


to be cases‘of hysteria. 

Without an adequate history, differentiation between 
the conditions may be difficult. The principal difficulty 
is in separating the cases of hysteria from the praecox 
syndrome. The hysterical type, fully alert to her sur- 
roundings, who, under suggestion'or other suitable ton- 
ditions, passes into a hysterical trance, is usually obvious, 
but when extended periods of stupor, with few if any 
remissicns, occur, with marked dissociation, the fear will 
be that the case is one of serious schizophrenic, dissocia- 
tion, even when mannerisms and other suggestive schizo- 
phrenic symptoms are absent. 

In conclusion, I would again repeat that neglect of the 


| psychological aspect leads to failures in diagnosis and. 


treatment, owing to undue emphasis being placed on the 
individual symptoms. When both physical and mental 
aspects are considered, a true perspective is obtained, with 
beneficial results both to doctor and to patient. 
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With the July issue of the Fortschritte auf dem Gebiete 
der Róntgenstrahlen began the fiftieth volume of’ a 
monthly periodical which has rendered very great services 
to radiology the world over. Founded in 1897 by Heinrich 
Albers- Schonberg, who was himself а radiological pionéer, . 
it has given publicity to many of the outstanding dis- 
coveries in connexion with x rays, and been a foster father: 
to various of the subsequent journals which dealt with 
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In this preliminary communication it is not intended to 
review and discuss fully the immense literature on experi- 
mental and field observations regarding the direct trans- 
leishmania, and other blood- 


inhabiting organisms. It is proposed, however, to empha- 


“size the important part which may be played by non- 


biting haematophagous flies in the mechanical dissemina- 
tion of blood-inhabiting organisms, which appears hitherto 
to have been largely overlooked. 

Most authorities are' in agreement that, apart froin 
cyclical transmission through the agency of?-tsetse flies, 
direct methods of infection by Tabanidae, Stomoxys, and 
other biting flies play an important. part in: the: active 
spread of trypanosomiases. Thus Duke: (1919, 1921, 
1923) believes that the sleeping sickness epidemics whicn . 
sweep over certain -parts of Africa are due to mechanical 
infection from man to шап by tsetse flies ; and Hornby 
(1921) ‘states that the direct spread of trypanosomes 
‘among domestic stock is by no means uncommon as the 
result of the introduction of an infected animal into a 
clean herd living in a tsetse-free area. Wenyon (1926), in 
summing up the evidence on mechanical transmission, says 
it has been clearly demonstrated that a purely mechanical 
infection may occur by a biting fly contaminating ths 
wound it inflicts with infective blood which it has recently 
taken into its proboscis from another host. 


Earlier Observations on Fly Trdhsmission 


In proportion, however, to the amount of research 
that has been undertaken on direct transmission, the 
positive experimental evidence that has been brought 
‘forward incriminating these biting flies is so meagre as 
to suggest that the mechanism of this method of trans- 
mission is not fully understood. It was concluded so 
recently as 1933, at-the conference at Entebbe on the 
tsetse and trypanosomiasis, that further information based. 
оп experimental work was necessary to slucidate the 
problem of mechanical transmission. 

"Work on the transmission of the REE im patho- 
genic -protozoa by Diptera other than the biting species, 
M. dontestica in particular, is on record, though the 
-Observations are scanty. Castellani (1907) fed M. domes- 
tica and allied species of flies on scrapings from yaws 


the more specific applications of this subject as they which contained Treponema pertenue, and' afterwards, by 


came into being. It has been adopted as the official organ 
of radiological societies in Czechoslovakia, Austria, 
Hungary, and.Russia, as well as in Germany, and has 


' won ugiversal recognition as a sound and religble as well 


as a progressive periodical. It is only right that. the 
July issue should begin with ths first Albers-Schénberg 
memorial lecture, which was delivered at the congress 
of the German. Radiological Society in Baden-Baden last 
April. The present editor’ is Professor Rudolf» Grashey- 
Köln. gu ] 


` 


transferring them to scarifisd sores on monkeys, produced 
an infection in one of the experimental animals. The 
flies were kept in position on the sores of the monkeys 
for two hours. Darling (1913) reported mechanical trans- 
mission of T. evansi (T^ hippicum) to animals through . 
the agency of house-flies which infested the open sores 
on mules in Panama. Laveran (1880) first suggested that 
oriental sore in Biskra might be due ‘to transference of 
infection by flies, and Wenyon (1926) stated that it was 
highly probable that the house-fly, which swarms round 


N 


"exposed Griental sores, especially in children; т ы | 


Й 


. when, despite thg, abundance of M. ‘domestica 


-mental-work described below, for which the senior 


о six hours; . ©.. г a: 
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while some. flies continued: to: pass, at intervals, living 


times carry the causative organism оп jts |feet or 
proboscis to abrasions n the skin of, another person. "The 
same observer thought- -that Ieish ania - -bodiés "might pass 
rapidly fhroügh. the‘ gut OF me Ay ‘and: 80 Бе deposited, |. 
with the dejécta. . . ELE и 
‘Observations relating tó ‘ion bite haérhatophagois flies 


. appear to be vety few, probably from -the fact that most. 


‘observers have ‘failed to distinguish’ the varioüs' species 
from M. domestica. It is “apparent, however, 


more likely to be-agents іп. the dissemination of blood- 
inhabiting , protozoa than M. domestica. Patton recog- 
nized that the wounds produced by: biting Яіёѕ might be 
infected subsequently. throügh- the. agency. of non-biting 
blood-drinking muscids. . His observations related . to an 
Indian species, named: by Austen (1919) M. 
` Patton and Cragg also give a. chapter on. the haemato- 


ег chara flies in their ‘classical textbook, and emphasize” 
t s 


eir character and habits. 


. -z 
“л е 


B - PI 


^^ The Non- biting. Muscid’ in “Nyasa 9 


E Nyasaland various species ‘of these. muscids - 
one in particular—Musca _ spectanda , “Wied—being,, 
recent work by "W. A. Lamborn lias shows, almost 
entirely dependent throughout its whole life on шап.” The 
eggs are laid solely < on human excreta, on’ which the larvaé 
feed to maturity. `, The adult flies, often in large numbers, 
especially in the early” morning, settle on man, 
the opportunity to slake their thirst and depodit ‘their 
eggs on his-freshly. excreted faeces. Swarms -of non-biting 
haematophagous flies, including M.' spectanda," may. be 





found. infesting, abrasions. and sores on domestic animals. 


They drink greedily. the blood which oozes from 


of Tabanus, Stomoxys,. and other biting flies, and ctually | 


ie bites 
hustle them off in order. to secure a meal, - M. spectanda 
appears to be almost unique in the мау in which . it 
concentrates on man: It attacks persistently and with 


great determination scratches, wounds, open sorés, tropical 


ulcers, yaw nodules, etc., 
blood, serum, or secretions from the nose, eyes, or 
In one. instancé thirty-f -five M. spectanda, all femal$s, were 
captured in three- -quarters of an hour from & linear scab 
half an inch long оп the dórsunt of the foot of a 


‘and: greedily drinks to, repletion 


neighbourhood, not.a single specimen was included in-the 


“catch. Catches of fifty’ to sixty’ M. spectanda Сап ‘be ' 
паде readily within an Hour іп the early morning from 


the shoulders:of апу native. - · · Wee 


; These observations by Lamborn, end the ‘hypothesis 


‘put ‘forward by him (1932) concerning the. part muscids 
may play in: the: spread, . not, only- of” trypanosomiases, 
but ‘also- of cutaneous leishmaniases, led to’ the 


was largely responsible. . As will.be noted, the móst im- 
portant fact that has emerged is that this: group’ bf flies 
is: capable of taking up and, actively depositing' 
inhabiting -protozda’ and spirochaetes, either by regurgi- 
tating them from ‘the proboscis, дг by passing them un- 
changed and alive in the excreta over a period of five 


£f 
pod 


LE  Méchanical Transmission of тро ‘bruce! th ough , ~- 


Qo the Agency, of Musca spectanda 3 : 


"In -these “experiments over. 200 flies, both bred ae wild, 3 - 


were used. The usual “procedure ‘was - to еей: them: сп 
blood- exuding -from а puncture of the ear of a 
from the tail-of a. rat infected: with T. brucei.: 
proportion. . of flies thus féd- commenéed ` dn “about five 
minutes- to pass in their dejecta either "pure blood - or 
blood-stained fluid full. оѓ с ‘motile ES ams 


E ЖУ WOW oc 








from a 
' study of their life-history. and habits, that they, аге: “far 


paitom.- 


оша, | 
аз. 


waiting 


mouth. 


native. 
in. the. 


experi- 
author, 


blood- - 


| ор ог 
г А” &егїазїї. |: 
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‚ trypanosomes ‘for a-period of ‘at least six hours after 
' an "inféctive- feed.. 


‚ feed. - QEON - tes 


Blood staineti-« excreta? and: аана of blood were · 


obdervadl: "not only in the case of the-flies. fed on infected 
‘blood but in- those fed on: the normal blood of man and 
. domestic animals "and on other ‘fluid material. The blood- 


vpassing . capacity.” ‘of various batches varied-to a very, 
., marked - degree, 
‘sibly with the food requirements nécessary for ше matura-- 


This variation’ may be associated pos: 


tion of the ova'in the female. ‚ 


' Thus in one experiment wde fies were fed on à dog 
infected with T. brucei, апа although numerous drops of clear 
excreta were passed over a period of five houis ій no instance 
was-eithér blood or trypanosomes detected. This batch of 


` seen in the gut of eight of them. ' 

‚ In another .experiment seven.out of twelve.of the flies fed 
‘on a dog infected: with Т. _ brucei. commenced tó pass drops 
'of blood-stained excreta in fróm- five to ten minutes, and con- 
tinued to excrete numerous drops for five hours. АП thcse 
drops contained' active trypanosomies. One „йу also regurgi- 


trypanosomes. _ 

Over a period of five ‘hours one fly passed forty- one drops 
of dejécta, another seventeen drops, 
drops, all of Which -were..blood- stained ‘and contained living 
: trypanosomes.. As an example of the extraordinary capacity 
‘of this muscid, to, deposit -living trypanosomes in its excreta 
it mày be stated: that a batch of ten, fed, to repletion on the 


blood. of а dog infected" with’ T. brucei, passed in six hours‘ 


265 . droplets , Stained with. blood and containing living 


Буровое; a a 


In. carrying. out -experimental infections flies, after a 
feed. on T. brucei, were placed in.specimen tubes covered 
with gauze, ahd the drops of .excreta containing living 


' trypanosomes passed оп .to the sides оѓ һе tube were 


drawh: up ‘into a capillary in saline or citrate solution. y 


i^ -Into oné таё excreta containing, trypanosomes was, intro- 
duced - intraperitoneally, infection ‘duly taking place. 
second rat. was 'successfully infected by. placing. а drop -of 
excreta „оп, a small fresh cut on ‘the ear, 


A- smaller proportion -of flies were: 
seen to' blow- а blob of. blood, „containing, living trypario- | 
somes»: ‘from -their . proboséis" ‘five or ten minutes after à. 


and.a third fifty-three, 


and a third rat: 
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flies was ‘killed after five hours, and motile trypanosomes were “ 


` tated-a’ drop ðf ` "Blood , from its proboscis “full of active А 


А. 


deme an infection with .T:- brucei after а drop of the ` 


fly's ereta had’ been placed on a drop of blood exuding 
from a “fresh puncture made by a tabanid, T. fraternus Ric. 


- From the ‘experimental. observations” here recorded there . 
cannot - bé any--doubt that, „apart; from any' mechanical - 
; a 


transmission by, thé action , of biting - flies "per se, 
combined action of these and the non: biting blood-drink- 


hg species: is capable of. bringing about the -transmiiss'oa 
Dok trypanosomes” under natural conditions.: 


of hordes of these flies, which persistently infest and 
annoy both man and other. ‘animals—especially. . when 
abrasions or sores are present—is a significant fact when 


it is realized that their capacity for distributing. viable | 


‘trypanosomes is so perfect. Their predilection for the 
mucous surfaces, moreover, suggests a means whereby 
infection with trypanosomes шау take place. Experi- 
mental work to test the possibility. of infecting rats 
through the eye, nose, and mouth by the excréta of these 
flies containing: T. “brucei was, however, urisuccessful. 


Ms \ 
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> Pasiaga of Liv: ng Leptomonads of the Cultural Forms ee 
.' Leishmania donovani, 1. infantum, and L. tropica 
Dou. | through the Intestine of Musca spectanda 


The presence: 


Observations On: visceral leishrnaniasis indicate that this | ` 


form of- the-disease- -has the same geographical distribution - 


as sandflies of the major. group—Phlebótomus argentipes 
in India, Р. chinensis.in China, P. perniciosus-in Italy, 


.cutaneous leishmaniasis 
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Malta, and Algeria, and P. major. in. Greece. Cutaneous 
leishmaniasis, on the other hand, occurs where P. papa- 
tasii, P. sergenti, or P. caucásicus are found. 

The problem of the relationship of these flies to the 
transmission of leishmaniasis has been ably reviewed by 
Wenyon, and more recently by Adler, 
.appear that the entire mechanism of transmission through 
their-agency requires further elucidation. It is.a curious 
fact that out of numerotis attempts to transmit leishmania 


through the bites of infected sandflies very few positive |. . 
results. have been obtained. Shortt, Swaminath, and, 


Krishnan recorded опе successful transmission of 
L. donovani to a Chinese hamster through the bites of 
sandflies, and more recently Napier, Smith, and Krishnan 
report further successes. The numerous negative results 
in transmission through the bites of these flies is not 
easily explained when it is considered that the Chinese 
hamster is a very susceptible animal. Napier, Smith, 
and Krishnan (1933) have shown that both the rounded 
tissue forms and the flagellate forms of L. donovani can 
produce infection in hamsters -when introduced intra- 
peritoneally, subcutaneously, percutaneously, orally, and 
conjunctivally. А very high proportion of infections was 


-produced by both forms of the parasite by all the routes. 


tested, and it was further shown that except by the 
conjunctival ,route the flagellate form was always the 
more infective. 

It would seem that, apart from infection through the 
agency of sandflies, direct бг mechanical transmission by 
non-biting haematophagous flies of both visceral and 
is possible. Considering the 
capacity of these flies for taking up blood-er tissue para- 
sites, it is difficult to conceive of a more idéal method 
whereby all species of leishmania can be distributed to 
abrasions or to the conjunctiva, mouth, or nose, especi- 
ally as this group of muscids is so well represented in the 
countries where leishmaniasis is endemic. Oriental sores 
during ulceration can be a source of infection to the flies, 
and in kala-azar of man and the dog involvement of the 
cutaneous: tissues allows haematophagous flies easy access 
to the leishmania bodies. Moreover, as it has been shown 
that viable leishmania occur in the faeces of man, it is 
quite possible that the flies could ingest them and pass 
them on as a-result of the habits already described 

Experimental Observations.—In our opinion the | 
ing experiments point definitely to the fact that Wl the 
species of leishmania in man could be transmitted 
directly. to healthy individuals by .these flies, gither 
through skin abrasions, or through the mouth or 
conjunctiva. ` 


Cultures of L. donovani (three different strains) of Indian 
origin and cultures of Г. tropica and L. infantum (dog strain) 
“were obtained from the London School of Hygiene and 
Tropical Medicine and maintained in Nyasaland. About 250 
M. spectanda were fed in groups ӧп these cultures, almost 
invariably to repletion, and, as in the experiments with 
T. brucei, many of the flies passed living leptomonads of all 
three species in their excreta from five minutes up to a 
period of three hours afterwards. One insect, fed on a 
culture of L. donovani, passed, during a period of three hours, 
twenty-three droplets of ‘excreta containing living flagellates, 
and during the first five minutes after feeding regurgitated 
from its proboscis a drop containing them alive. A second 
fly, fed on the culture of L. tropica, passed in the same time 
thirty-one drops, all containing active flagellates, and a third, 
fed on, a culture of L. infantum, passed eleven drops con- 
taining living leptomonads; also within the'same time. 


Unfortunately, owing to the fact that it was, impossible 
to obtain the rounded tissue forms of the various species 
of leishmania, experimental work to ascertain the viability 
of these in the fly was not carried out, but from the 
work on the viability of trypanosomes and the flagellate 
forms of leishmania, it would seem to be practically 


and it would, 


.and also secretions from the nose, 


‘viable form through the gut of M. 





certain that these tissue forms would be readily passed 
viable in the dejecta of the flies over a period of several 
hours. It is hoped that an early opportunity may be 
made available to test this important point, as it is 
possible that during their sojourn in the gut o$ the fly 


some, at least, of the tissue forms may make an attempt 
- to flagellate, especially if retained for several hours. 


. Passage of Living Treponema pertenue through the Gut, 
.of M. spectanda 


In these, experiments three cases of yaws were used, 
and about eighty. flies, all of which were bred. 


` Before feeding the flies on the yaws sore, the presence of 
the causative organism was determined by dark-ground 
illumination and: by staining. Two of the cases had spifa- 
chaetes numerous enough íor easy detection after passage 
through the flies. The sores were then cleaned thoroughly 
to gei rid of any surface pus, and the flies were allowed to 
feed on the exuding fluid. They did so greedily, and again 
a certain percentage commenced to pass fluid, which was 
found to contain living T. pertenue. In this experimental 
work the spirochaetes were only ‘detected up to a period of 
one hour after a feed. Lack of time prevented a fuller 
determination ofthe period they will remain viable in the 
excreta of the flies. 


. Flies could infect any breach of the~surface of the ` 
skin either. through their dejecta or by regurgitation, as 
already indicated in the previous paragraphs. In this 
connexion it is significant that primary yaw sores have 
been recorded as arising not infrequently on such sites. 


Summary 


| 1. Non-biting haematophagous muscids feed readily to 
repletion on blood, serum, serous exudate, ulcers, sores, 
eyes, and mouth. 
After a meal a certain proportion of these flies pass blood 
or serum in their numerous dejecta, which may contain 
large numbers of living trypanosomes, -leishmanig,. or. the 
Treponema pertenue of yaws. 

2. These haematophagous -flies have their preferred 
hosts—for example, Musca spectanda Wied, which occurs 
in great abundance in Nyasaland, favours man. It lays 


_its eggs exclusively in human faeces, breeding very freely ; 


it derives moisture from human faeces, and could thus 
take up L. donovani from this source, since the organism 
is known to occür sometimes in this medium. Large 
numbers attack persistently and with determination 
scratches, cuts, and sores of the skin of man in search 
of food, and also. haunt the eyes, nose, and mouth. in 
search of fluid. i 

3. Trypanosoma brucei in the blood of rats and. dogs 
are readily ingested by M. spectanda, and during a period 
varying between five minutes and six hours these flagel- 
lates can be passed alive in the numerous droplets of 
dejecta passed through the gut of the fly. Rats were 
experimentally infected by the intraperitoneal "injection 
of ‘these dejecta by placing a drop on a fresh cut on the 
ear and by placing the dejecta on a drop of blood exuding 
from the bite of a tabanid.. T. brucei in the dejecta 
introduced into the eye, nose, and mouth did not produce 
infection. Certain flies after а feed extrude a drop of the 
ingested blood containing living trypanosomes from their 
proboscis five to ten minutes after a full meal. 

Po Living leptomonads in cultures of L. donovani, 

L. infantum (dog strain), and L. tropica are freely in- 
gested by M. spectanda, and are passed viable in the 
droplets of excreta for several hours after a feed. There 
can be no doubt that these flies could ingest the round 
tissue forms of all the human forms of leishmaniasis and 
pass them in a viable state either through the gut or by 
regurgitation from the proboscis to sores or mucous. 
membranes. It would seem certain that both kala-azar 
and oriental sore could be actively transmitted through 
the agency of these flies. 

5. Treponema pertenue of yaws passes rapidly in a 
spectanda, .and so 
could easily be deposited on cuts and abrasions. 
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AND RESULTS OF TONSIL AND IADENOID. 
OPERATIONS IN CHILDREN * ` 
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FOR WOMEN AND CHILDREN ; FORMERLY “CLINICAL |ASSISTANT, 
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Tbis clinical investigation’ into the post- operative com- 





. plications and results of tonsil and adenoid- operations 


` were considered in all the cases, 


on children under 14 years of age was suggested by Dr. 


258: Fraser, surgeon,.ear, nose, and throat department ` 
of the Royal Infirmary, Edinburgh. А 
í -. - Source of Material 


1. Hospital Patients (1,457 cases). —These| cases were 
operdted.on as but- -patients in the ‘three years 1927-9 
inclusive in Dr. J. S. Fraser’s -department, |Out of the 
1,457 hospital out-patients 1,138 reported at the Royal 
Infirmary, and 315 were visited at their homes, by the 
hospital social service: The' post-óperative cómplications 
but only in 1,138 of ' 
them were the operation results noted. . A 

2. Private Practice (900 cases). —These AATE were 





ў operated оп іп private by Dr. J. S. Fraser апа Dr. W: T. 


Gardiner during the ten- year period 1919-28. f 
The followiħg points were. ascertained from the parents 
of each out-patient who reported, and_ by means of а, 
questionary sent to each private patient's. doctor: 
(a) occurrencé of any post-operative complications ; (Б) 
disappearance of the preoperative symptoms ; and (c) con- 
dition of the general health since operation. . $ 
- The following routine, is: :adopted in Dr. J. S. Fraser's 


` department as regards - the out-patient - 2 us on 


children .under 14 years of age. Only those| who live 


" . within a radius ‘of three miles from the Infitmary are * 


s operated on as out-patients. 


Exceptions are! admitted 


as in-patients—namely, (a) very delicate. children, “ог 


- children , with: some . complication "requiring observation 


- (for éxample, acute suppurative otitis ' media)! апа (b) 


patients living in overcrowded ог unsuitable, houses. The ` 
pårent is given full written instructions as to, the pre 


-operatiye preparation and -post-operative care о# the 


patient. The clinical assistants give the anaesthetics and 
do the operations. (tonsil - “guillotine enucleation and. 
removal of adenoids'by curettes) under the supervision of 
the clinical tutór. When the haemorrhage has ceased 
the patients аге put to bed in a ward .for three or four 
hours after the operation." A clinical assistant examines. 
each patient's throat before the aene take- the child" 
home in a taxi. ý 


+ 





— 


* Read in opening a discrssion in “the Section of \Oto-thino- 


"laryngology at the A^^"a| Meeting “of the British h Medical Asso- 


ciation, Bournemouth. 1934. .. А | 





‚ patients is ' productive of quick haemostasis. 





Statistics 


, , Preoperative - examination 'of 1,138 hospital cases gave 
the following results : 


Enlarged tonsils and: adenoids - .1,109 cases 





Enlarged tonsils, no adenoids , Soe. Was. 10 ,, 
-Adenoids ony (tonsils previously removed) 195.25; 
[1488 ` 


There was a previous history of'a peritonsillar abscess 
in three-cases, and a fourth patient presented himself for 
operation, but owing to the existence of a peritonsillar 
abscess his- tonsil was not removed. 

Operations in the 1,138 hospital and in the 900 private 
cases were as folows: . 24 





Hospital * Private 

Tonsils апа adenoids removed.. -- 1,089 ...... 825 
Tonsils oniy 10 ...... 0 

- Adenoids only: 39 ..... 75 
| 1,138 900 


Resulis, of tonsil and adenoid operations in Ње private 
and hospital” cases: 


. Hospital Private 
. Tonsils d per cent. per cent. 
Complete 'enucleation 80.3 ...... 97.0 
. Incomplete "enucleation 19.0 ~...... 8.0 
Results unascertained (refused? exam- 
ination) 0:7. чени — 


Complete enucleation of one tonsil with -the guillotine 
and dissection of the^other was done in eleven of the 
private cases. - 


Я Hospital Private 
Adenoids è per cent. per cent. 
"Complete removal "81.8 ...... 99.5 
Adenoids remains К ee AT: 2x 0.5 
Results unascertained (refused exam- 
. iņation) . 0.7 .... — 


| 2 

"Thé above percentagés of incomplete tonsil and adenoid 
operations are somewhat high in the hospital cases, but. 
these operations were. done.and the anaesthetics given. 


by thifi ty-three successive clinical assistants. 
Post- -operztlve Compl: cations - 
The material reviewed , below comprises 1,457 hospital 
and 900 private patients. - 


; HAEMORRHAGE 
` In all cases, to safeguard against avoidable haemorrhage, 


' a careful inquiry was made as to any tendéncy to haemor- 


rhage—ífor example, from an ordinary wound or tooth 
extraction. If the patierit was known to be a haemophiliac 


. the coagulation index of the blood was ascertained and 
‘appropriate preoperative, treatment adopted. 
: groups of hospital and private patients under considera- : 


In the 


tion there was no case of congenital haemophilia. 


^ Attention to some points in the preoperative prepara- 


tion and immediate post-operative treatment of ‘the 
They are: 

(1) preliminary injection of dtropine sulphate, (2) short 
ethyl chloride anaesthesia, (3) the use of a blunt tonsil 
guillotine and sharp adenoid curette, and (4) immediate 
post-operative treatment: this consists of sponging the 
face and neck with ice-cold water, and the adoption of 


the sitéing position when the patient has recévered from 


- the anaesthetic. , 
|- , It should be noted that the age of the children is 


importànt, as under 14 years severe haemorrhage occurs 
less frequently than in older children. V 

` Reactionary Haemorrhage.—Out of 1,457 hospital cases 
sixteen (slightly over.1 per cent.) had some. reactionary 


Р Ее, c 
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haemorrhage ; this was slight in fifteen patients, put 
severe in one. In all cases the haemorrhage stopped 
spontaneously. Out of 900 private patients reactionary 
haemorrhage occurred in ten cases (1.1 per cent.) This 
was slight in eight (one,from adenoids only) and severe 
in two, requiring special treatment to arrest it. 

Secondary Haemorrhagé.—In the hospital series fourteen 
cases (1 per серї.) of. secondary haemorrhage. were 
reported. This was slight in eleven cases and severe in 
thee. Two of the latter were admitted to the Royal 
Infirmary, and one of them required special treatment 
to arrest the haemorrhage. The onset of the haemór- 
rhage occurred on or between the second and seventh 
days after the operation. .This is important, as hospital 
in-patient tonsil and adenoid cases are usually detained 
in hospital for only forty-eight hours. In the private 
series secondary haemorrhage: was slight in one case 
(0.1 per cent.). h | 
` Thus we see that while in the private patients two cases 
of severe reactionary haemorrhage occurred, in the hospital 
there ^were three cases of severe secondary haemorrhage. 
No case of collapse or shock occurred from haemorrhage. 
The tendenzy to bleed shown in the above thirty hospital 
cases could not be credited entirely to partial removal 
of tonsils and adenoids, for later examination showed that 
in eighteen cases the operation was complete, while in only 
five cases were the tonsils incompletely enucleated and in 
seven there was still some adenoid tissue present. 


AURAL SYMPTOMS AND COMPLICATIONS 


Earache.—Fitty hospital patients (3.4 per cent.) and 
twenty-five private patients (2.8 per cent.) complained 
of post-operative bilateral earache. The earache was 
probably a reflex otalgia from the operation area, via 
the glosso-pharyngeal nerve. Analysis of the preoperative 
histories of these cases showed that six of the private 
patients- had preoperative pathological aural ‚conditions 
predisposing thern to attacks of earache—for example, one 

, had scars in the tympanic membranes, four had previously 
had acute suppurative otitis media, and one had had a! 
left Schwartze operation. In addition, two had previously 
suffered froin earache. ; 

Acute suppurative otitis media occurred shortly after 
operation in one private patient (0.1 per cent.), as compared 

_ with twenty-two hospital patients (1.5 рег cent.) ; 
in half of them it was unilateral, in half bilateral. 
In the preoperative histories of these twenty-two patients 
the following factors had predisposed to, an acute 
otitis media. Ten cases had complained of frequent 
colds, two of earache, and twelve of deafness. Of 
‘the latter, four had catarrhal otitis media ‘and -one 
had scars in the tympanic membranes. In the post- 
operative examinations another factor was revealed as 
influencing the incidence of otitis media after operation 
—namely, the incomplete character of the operation. Tn 
six cases the tousils were enucleated incompletely, and ` 
in nine cases remains of adenoids were still present. The 
end-result in fifteen of the nineteen cases examined was 
cessation of the otorrhoea within fourteen to twenty-two 
days. Three cases went on tu chronic suppurative otitis 
media, and one case had recurring attacks of acute suppu- 
rative otitis media. On examination, it was found that 

‚ the perforations in the tympanic membranes had healed in | 
fifteen cases, and persisted ‘in four cases in the following 
positious : two central, one anterior, and one posterior. 


Septic THROAT à 
Ín the hospital patients there were four cases (0.22 per 
cent.) of septic inflammation of the throat with pyrexia 
-and local inflammatory changes on the tonsillar *ossa-. 
- No similar condition occurred jn the private patients. 





















NASAL CATARRH 


There were twenty-six hospital cass (1.8 per cent.) in 
which nasal catarrh supervened on the operatione In 
twenty-five of these it lasted only four days, but in the 
remaining case it developed into a chronic nasal catarrh 
lasting for a few months ; five months after operation there 
was no macroscopic pathology in the nose, and an x-ray 
film of the nasal accessory sinuses showed no comparative 
obscurity ; the patient had recovered. There was post- 
operative nasal catarrh in only two (0.2 per cent.) of the 
private patients. These children had previously com- 
plained, of frequent colds,. mouth-breathing, and deafness. 
Ín both cases the ultimate result of the operation was 
satisfactory, and all the preoperative symptoms were 
cured. ' 


^  PamEsis OF Sorr PALATE 


In the hospital series tbere were eight cases (0.5 per 
cent.) of paresis of the soft palate. АП complained of 
difficulty in swallowing and of fluids regurgitating through 
the nose; six of them were very ill and feverish. All 
cleared up spontaneously within seven or eight days. The 
soft palate was injured in one private case (0.1 per cent.) 
at operation. Recovery was slow, but the symptoms 
gradually disappeared. 


ToRTICOLLIS 


There were five hospital cases (0.35 per cent.) of torti- 
collis. All recovered ; four were well in three days, but one 
patient had a stiff neck for three weeks, which eventually 
cleared up with special treatment. No private patient 
suffered from this symptom. 


г 


CuEesT:.SvMPTOMS AND COMPLICATIONS 


Cough, lasting for a few days after operation, without 
pain, sputum, physical signs, or constitutional disturbance, 
occurred in twenty-six hospital patients (1.8 per. cent.}. 
No pulmonary complications occurred in the private cases. 
There were five cases of pulmonary disease among the 
hospital patients (0.35 per cent.) АП recovered, the 
bronchopneumonia within six weeks, and the other cases 
within three weeks. The operation had been done com- 
pletely in all. These cases are briefly summarized below. 

Pneumon:a: Case 1.—Female, aged 5 gears, following 
operation on 12/1/28 developed a right upper Jobar pneu- 
monia: recovery complete. Case 2.—Female, aged’ 9 years, 
after operation on 9/11/29 developed pneumonia: recovery. 

Bronchopneumonia: Case 3.—Bronchopneumonia, occurred 
in а male aged 8 years ; operation on 4/7/29 : recovery. 

Pleurisy: Cases 4 and 5.—Two cases of pleurisy (one aged 
8 and the other 10 years) occurred following operation on 
25/6/27 and 29/8/29 respectively: recovery. 


Septic КАЅН 


Septic rdsh occurred in one case (0.07 per cent.). 
Previous to operation this patient had a follicular tonsil- 
litis, so that a good deal of infection was present. The 
septic rash appeared four days after the operation, and 
disappeared after a purgative was administered. No case 


of septic rash occurred in the private patients. 


*' SEPTICAEMIA, TOXAEMIA, AND. PYREXIA 


There was one hospital case of septicaemia after opera- f 
tion. He made a good recovery within. three weeks. No 
case of septicaemia occurred in the private patients. 

Toxaemia, due to toxic absorption from the operation 
areas, occurred in two private cases (0.2 per cent.). Both 
patients were in a nursing һоше for four days, and had 
a rise in temperature for some days after returning home. 

Pyrexia; due to persisting preoperative cervical adeuitis, 
occurred in two private cases (0 2 per cent). Operation -- 


x 


~ fever persisted {09 two to five days after operation. 


“private , patient (0.1 “per.cent:} developed 


i , \ К E 
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was done while the glands. in:the neck were'inflamed, and 
No 
"similar case was noted in the hospital: ‘patients. ee es 


Be m = X M A 


Pale са - ACUTE АррЕнютсгїтз ~ ab. Maly 

* There was one “hospital case (0. 07 per Cont.) of "acuto 
'- appendicitis with "general , peritonitis. ' 'The "patient маз · 
feverish for two days and remained in ке four days 
after the tonsil operation. ` Exactly three weeks -after: the’ 
operation she was' admitted to the Royal. dhífirmary and 
operated on for acute appendicitis: with genéral peritonitis : 
‹по concretions were present. She made ‘a good recovery. 


Acute appendicitis: developed in one шу, cáset(0. 1 prs ^ 


cent.): the patient recovered. : 


a MssiNGEIIS. г ге | 

Опе, case of: meningitis was reported '(0 07 per сеп. 
' This patient died in the Sick Children's Hospital foürteen 
, days after the tonsils and ‘adenoids’ had been removed. 
` The patient had been born prematurely, and каз a delicate . 
child: Pathological report on the tonsils:; ‘‘ No tuber-' 


culous infection.' ' No similar Case occurred i n the private , 
patients. >` А m 


ACUTE DU opas" E icy 


s 


Ч ` 
^ 


Acute osteomyelitis of thé femur occurred- in one private 
patient (0. 1 per сепї.). "After- operation by a general 
surgeon the troublé eventually cleared зр No. ‘similar 
case occurred i in ‘the hospital, patients. 3 

= A EXANTHEMATA E DS 

Scarlet F ever. Em hospitàl patients (ol 47 per. cent.) 
developed Scarlet fever within five days after operation, 
So. that the infection may- have, occurréd just prior to 
-the operation." ЈЕ 15 more probable, however, that they 
were cases of surgical scarlet fever. Two of these ‘patients 
had complications: one had acute nephritis: and’ the other, 
purulent - rhinitis: both’ recovered sa atisfactorily. One 
j Scarlet fever 
after removal of adenoids: “the patient recovered. > °° 

Pertussis.--One -hospital patient, immediately after. her 
operation, pip i whooping-cough ; -this she: Taust have 
been incubating.- БЕ Ты 
` Diphtheria -In hospital patients. two cases|of diphtheria 
after óperation were reported to ihe social set vice: worker. 
The patients recovered. 

There were- thus ten cases of infections fever in the 
hospital cases (0:68 per cent, as compared with one (0. iH 
рег а іп the private а Й 


- 3; vf D 





n GEN ERAL DEBILI rv : "o 


There were four hospital cases ‘of’ general debility after | 
-operation. 


They all made good. -recoveries within seven. 
. to fourteen days. No similar case осойтей. in the- private 
pee . а ; "de Js 


Srarus LYrRAMCUS AND' DEATH UNDER Ам STHETIC . 





~ There was one case of-this. A mile patient; aged 7 years 
was anaesthetized with ethyl chloride, Administered - by, the 
closed method with а Guy’s .ethy] chloride inhaler, . Аз the- 
left tonsil was: being guillotined the patient: stopped breathing ; 


the tonsil was removed, the mouth gag was closed, апа Ње ` 


child breathed ` again. "The right tonsil was now removed, and. 
‘again the patient stopped breathing.” Respiration, however, 
. did not return. 
- ordinary methods of resuscitation’ were resorted to, -but without. 
*success.' .At.the. post-mortem the appearances -;weré ‘those’ ofe 
„a case of-status.lymphaticus. “Beyond , the Pur t hyperplasia | 
“of lymphoid | ‘tissue found, throughout. the. -bod ly: "there. wis: 
nothing which would. indicate any „cause “ot sudden death. 

The thymus gland was , eularged, гала weighed 13- grams. 

s Be approximate Weight of thg nórihal Hoe between ce 








The adenoids were not: touched. ` All the, 


1 omy. forty-sév sn cases. 


“ages of 5 and 16 jan is*23 grams.) Ла the preoperative 
"historv: of this patient there was nothing to suggest a lym- 
 phatic diathesis, and consequently his enlarged thymus was 


not investigated. clinically ‘before’ operation. 


The. following ‘table shows, “the incidence, 'of the post- 
operative _ complications in the sivo. groups of. cases— 
hospital and priyate ` patients; For comparison, J. A. 
Keen's figures for 9,344 cases (1921-30) ате. given, in the 
last column. А 


* 








x Т алла. 

















` i Hospital Private Keen's (9,344) 
(1,457) . 900) Cases 
"Haomorrhage: Е NE - ín "d . 
Reactionary .' ' ... | -16.(1.0) per cent. '10 (1:1) per cent.}'110 (1.2) per cent, 
Secondary ..^ „| MO n [CIOD „ | 5806 . 
Aural. 1.complications : : zo : 
$ Earache, х.) 5040 n 25(28 — — 
“ Acute gunpurative, 22 (1.5) - , 10.1). , 60 (0.6) n^ 
7 ' otitis media SIS SaN ` 
Mastoid abscess|'— — p s - 6 (0.06) -,, 
апа intracranial БАЕ Р 
- infection ` 
Septic throat .... 400.22) „„ | - — — — 
Nasal catarrh.... ` ` 518. n ^" TUS em 
Paresis of the soft}.8(0:5) no, " == 3 
palate | NE Ag 
Torticollis ‚ох stiff j|- 5(0.35)- ,, DL 
^ neck ` д тз E i 
Cough ^ ... 261.8. „ д}. "E 
Pneumonia 200.13) „ |——, 130014) n 
“Bronichopneumonia | .100.07) „- |— — 5(.05 „n 
Pleurisy ш | 20139 n || ——. ЕЕ 
Septie rash Lj aeo... q—-— сз —— 
Вериёйешїа .. i| 100 „ ^| —-7. ^ | sed n 
Toxaemia ` — — 20.2) - „ | lin2 or 30. 
Cervical adenitis — —- 4 2(02) n - Б (0.05). n- 
"Acute appendicitis .. 10.00 „ (01-7, —— E 
Meningitis 1 (0.07) a i ee = о] — —- 
Acute osteomyelitis...) — — 10D. -, —— d 
Scarlet fever .. 7047 „ | 100 . | 18018 ,, 
Whooping-cough 100) -n [— —. 100.0). „ 
Diphtheria 2013 n — =. >= | 3007 n 
' General debility о) „ f - — = — 
Status lympħsticus... | 100) ., -| ——  . |— — 
X Е 13.03 por Gent. 5.3 Der cent. ; 








* Keen gives the figure 5 (0.05 per cent.) under the headiug “bronchitis.” 


D Physical: Examination follow: ng: Operation 


“The material .reviewed below comprises 1,138 hospital 
out-patient cases. Where information is available the 
‘results in- the. 900 private patients are also given, 


"o0 T Bauer PILLARS AND Sort PALATE ‚. 
The pillars of the fauces showed scarring 10.753 cases, 
Pu one or both pillars, had, been. .removed altogether in 
few instances. The palate -was scarréd. and drawn 
tightly across the iauces in three cases.. The uvula had 
been removed. in seven cases, . 


Voc. . LYMPHOID Тіѕѕов ту _OROPHARYNX . 


- Granular pharyngitis,” with distinct. lymphoid, бше: оа 
"the posterior pharyngeal wall was present in 463 cases; . 
these patients “had до, subjective symptoms. Before 
operation the condition was nofed as. being , present їп 
The lymphatic -tissue in the lateral 
pharyngeal bands, wag’ ‘hypertrophied iu 473 cases: in ‘one 
case efe was à. `Чойсшат lateral pbàtyrgitis. ` ` Previous 





to E Zn he lateral ‘pharyngeal bands; were noted -as 


. was enormously hypertrophied. Post-operative examina- 


x operation. ‘The whole 'picture showed the tendency to 


. pharynx, and suggested "that the presence of lymphoid 


' should present such an enormous number of retracted 


x T -d 
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twenty-three ears there was a perforation in the tympanic 
membrane in the following positions: anterior perforation, 
twelve ; central perforation, seven ; posterior perforation, 
one ; site unknown, three. Of the thirty-one 'egrs so 


enlarged in only two cases. The lingual tonsil was 
enlarged in six cases ; in one of these the lingual tonsil 











tion was carried out in each case at periods varying from 
some months up to three years after the tonsil and adenoid 
a few days or weeks after operation. These included the 
eight cases without perforation of the tympanic membrane 
and one which required paracentesis^six days after opera- 
tion. In the two remaining cases the otorrhoea persisted 5 
in one the perforation was central and in the other 
anterior. 

Chronic Suppurative Otitis Media.—At the time of 
operation seventy patients (in all 89 ears) suffered from 
chronic suppurative otitis media—fifty-one unilateral and 
nineteen bilateral. After operation otorrhoea ceased in 
-fifty-five ears (62 per cent.) within a period of two weeks 
up to five months ; the perforations in the tympanic 
membranes healed in tlirty- -eight (43 per cent.) of these, 
but persisted (dry perforation) in seventeen (19 per cent.) P. 
"Otorrhoea continued in thirty-three ears (37 per cent.) ; 
two a Schwartze opération had been performed лн 15 
to the tonsil and adenoid operation. Тһе remaining 
patient had a radical mastoid operation two and a half 
years after the tonsil and adenoid operation. 

On examination of the ‘ears in this group the position 
of the perforation and the pathological condition of the 
‘tympanic membranes were as follows: , 


compensatory hypertrophy of lymphoid tissue in tbe oro- 


tissue is necessary {ог the well-being of these young 
patients. (Digby considers that lymphoid tissue plays a 
large part in the production of acquired immunity.) - e 


E r 


CERVICAL ADENITIS 


In the hospital patients the tonsillar lymph glands were 
found to be enlarged before operation in- 526 cases (on 
both sides in 507 and in the remaining nineteen cases on 
oneside only). АЁ the post-operative examination, carried 
out in each case at periods varying from some months 
up to three years after the tonsil and adenoid operation, 
the glands were still enlarged in 53 cases, markedly so on 
both sides of the neck in two cases, and on one side of 
the neck in four cases. Excision of the enlarged cervical 
glands was carried out in two cases. The tonsils were 
examined histologically in thirty-one of the 526 cases, but 
tuberculous follicles were found in only five cases. In 
the private patients prior to operation eleven had cervical 
adenitis, one of whom had discharging sinuses in the neck | 
following incision. After operation the infected sinuses 


Š s Ё Dry Ears Running Ears 
in this case continued to suppurate. The enlarged glands Anterior  ... 18 п2 perforations еей). .. 11 (6 with granu'ations) 
in the neck subsided in three cases and persisted in Seven | Central ' ... 18 (11 РД » )-. 9 (6 " » ) 
cases after operation. . . Posterior... 10. (7 " » )..4Q ” » ] 
Posterior Е 

> marginal . 5 (4 » 5» )- 7(6 " » ] 

STATE OF TvMPANIC MEMBRANES | Site unknown 4 (4 " "e 2 

In the hospital patients the tympanic membranes pre- 55 . 33 


sented the following characteristics on examination made, 


in some cases, a few months, in others one, two, or three At the time of the tonsil and adenoid operation there 








years after the operation. . . were seven cases of healed chronic suppurative otitis 
Right Left media. In one of these recurrence took, place after opera- 

Normal tympanic membranes «ss 46 ...... 44 tion. The .ебесЕ of the adenoid operation om acute and 
‘Retracted tympanic membranes ... 1,032 .-... 1,036 chronic suppurative otitis media, considered in relation 
Perforated drumheads ao Е: 4 ees 42 to the position of-the perforation in the tympanic mem- 
Ears not examined .. — .. — 16 us 16 ` | brane, was that in cases with anterior perforations 
1,138 ...... 1,138 otorrhoea ceased in 71 per cent., with posterior perfora- 


tions in 73 per cent., with posterior marginal perforations 
in 41.6 per cent., and with central perferations in only 
29.4 per cent. On the whole, the results obtained by 
operation in cases of otorrhoea may be regarded as 
satisfactory. г 


In the cases with normal tympanic membranes the 
adenoid operation was complete in thirty-four cases (74 
per cent.), and in those with retracted tympanic mem- 
branes the adenoid operation was complete in 912 (88 per 
cent.). It is of considerable interest that -patients, © . : 
examined* at varying lengths of time after operation, PERSISTENCE OF SYMPTOMS AFTER OPERATION 

The beneficial effect of the operation on the local symp- 
toms is illustrated in this series of hospital cases by their 
disappearance'in the great majority of the patients. 

Throat Symptoms.—Attacks of sore throat occurred in 
635 cases before operation, but only їп. "thirty after opera- 
tion. Choking sensation and difficulty in swallowing 
occurred in twenty-two cases: all were cured by opera- 
tion. Cough persisted in eighteen out of forty patients 
after operation. Thick speech noted in thirty-eight cases 
remained the same in eighteen aíter operation. Patients 
complaining of lisps, stuttering, and hoarseness were not 
improved by operation. Three hoarse patients had 
| singers' nodes on the vocal cords. 

Nasal Symptoms.—Snoring, present in 798 patients 
before operation, persisted in only fifty-eight: of 408 
mouth-breathers all but seventy-five were cured. Nasal 
catarrh and frequent colds in 629 patients continued to 
recur іп 313. Epistaxis in fifteen cases was cured. 

Aural Symptoms.—A marked improvement occurred in 
these. Deafness in 161 cases was cured in all but twenty- 
three, despite the indrawing of the drumhead. (Eleven deaf- 


tympanic membranes. Some were slightly retracted, 
some markedly retracted, and some so much indrawn 
that they were in contact with the inner tympanic wall, 
outlining the promontory and showing the incudo-stapedial 
joint as an outstanding prominence. As these cases do not 
show the expected result—namely, the re-establishment 
of the air equilibrium in the middle ear and external 
meatus—it is apparent that a course of politzerization 
or Eustachian catheterization is frequently necessary 
after adenoid operations ta re-establish the normal air 
pressure within the tympanum. 


` 


ACUTE AND CHRONIC Orrris MEDIA ~ 


Below ås discussed the effect of the operation on pre- 
operative acute and chronic suppurative otitis media. 
. Acute Otitis Media.—At time of operation twenty-six e 
cases (thirty-one ears) were suffering from acute otitis 
media ; of these, twenty-one were unilateral and five 
bilateral. The tympanic membranes in eight ears were 
red and bulging, but not perforated. In the remaining 


affected before operation, twenty-nine cleared up'within ' 
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` mutes were operated on for enlarged tonsils and adenoids, 


* 


but were, of cour®, not benefited as regards their hearing.) 
Attgcks of earache recurred in forty-five out of 152 cases 
after operation. Tinnitus in two patients (aged 8 and 12 
respectively) disappeared. Acute suppurative otitis media 
healed in twenty-nine out of thirty-one cases, and chronic 
suppurative ctitis:media healed in fifty-six out of eighty- 
nine cases. - . : Е 
Patients complaining of headache (fifteen) and nocturnal 
enuresis (two) were not improved. M tus 
General Summary of. Results in 1,138 Hospital Patients 

, The local symptoms for which the operation wa’ recom- 
mended were completely cured in 851 (75 per cent), 
-partly cured in 204 (18 рег cent.), but persisted in eighty- 
two (7 per cent.). = E AME 

There was a marked improvement in general health 
in 982 (86.4 per cent.), but no improvement in.139 (12.2 
per cent.). There were seventeen cases (1.4 per cent.) 
examined three weeks after operation—thaf is, too soon 
to estimate improvement in general health. 

Discusslon and Summary, ` : 

On reviewing the post-operative symptoms and complica- 
tions one sees that their total percentage is higher in the 
hospital patients (13.02 per cent.) than in the private 
patients (5.3 per cent.). 
example, earache and cough—and' complications—such as, 
exanthemata—we find that the percentage of 7.54 for 
complications in the'hospital patients still remains higher 
than in the private patients (2.2). 

The difference between the two figures can be accounted 
for as follows: (a). Some inherent factor is probably 
present in the preoperative condition of 'the hospital 
patients. Their general nourishment and constitution are, 
as a rule, inferior to those of the private patients, while. 
in this hospital series several patients һай predisposing 
factors in the causation of aural complications, and a 
number of them were possibly operated on in the pro- 
dromal stages of the exanthemata. (b) The results of 
hospital operations carried out by junior operators are 
not so good as those done by experienced surgeons in 
private practice. (c) Complications may be due to chill 
on the journey home in a taxi after operation ; this 
was а possibility in the five cases of pulmonary com- 
plications, though the aspiration of septic blood clot dur- 
ing the operation—for example, in the case of broncho- 
pneumonia, or of septic embolism from the operation 
area, as in the atypical case of pneumonia'(right upper 
lobe) and in the two cases of pleurisy—cannot be ex- 
cluded. No lung complication occurred in the private 
cases. (d) The only case of death after discharge from 
the Royal Infirmary was the case of meningitis. (é) No 
complication was found due to neglect of the parents to 
carry out written instructions given them- for the pre- 
operative and post-operative care of the children. 

In this series of hospital out-patients, for whom every 
precaution was taken as to the general state of their 
health, their preoperative preparation, conveyance from 
the Infirmary to their homes, and the suitability of 
their homes for convalescence, the total percentage of 
complications was rather more than twice as high as that 
in the private cases. Considering the nature of some 
of the complications recorded in,hospitals—for example, 
temporary torticollis, paresis of the soft palate, and nasal 
catarrh—the difference in the percentages is hardly of, 
sufficient importance to make us condemn: the’ present 


out-patient operation system and recommend hospital ` 


authorities to provide beds for all tonsil and adenoid 
cases. One acknowledges that the ideal post-operative 
treatment for these cases would be to detain the patient 













If we exclude symptoms—for |. 


in hospital for at least forty-eight hours after the opera- 
.tion, but even with this precaution complications may 
occur. In support of this there are the statistics published 
by J. A. Keen in the Journal of Laryngology (January, 

1932) in an article entitled ‘‘ Medical and Surgical Com- 
plications of Tonsillectomy in- Childhood.” In his series 
of 9,344 cases each patient was kept in hospital for at 
least twenty-four hours after operation ; sixty-six cases 
(0.66 per, cent.) of aural complications occurred, consist- 
ing of sixty cases of acute suppurative otitis media and 
“six cases of mastoiditis (including three deaths from this 
cause), as compared with our twenty-two cases (1.5 per 
cent.) of acute suppurative otitis media (no mastoiditis, 
and no deaths) in the Edinburgh hospital cases. Further, 
there меге. five cases of septicaemia (0.05 per cent.), in- 
cluding one death, in Mr. Keen's group, as compared with 
one case (recovery) (0.07 per cent.) in the Edinburgh 
group. : 

I wish to thank Dr. J. S. Fraser and Dr. W. T. Gardiner 
for allowing me to use the records of their private patients ; 
also to acknowledge my indebtedness to Dr. J. S. Fraser and 
Dr. Logan Turner for their interest in, and helpful criticism of, 
this paper. Finally, I should like to thank Miss Watt and 
other members of the Royal Infirmary of Edinburgh Social 


Service Department for the records they obtained for me of 
cases which did not report for examination. 
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PULMONARY ‘TUBERCULOSIS IN 
ASTHMA CASES 
BY 
ERNEST M. FRAENKEL, 


` 
WESTMINSTER HOSPITAL TUBERCULOSIS RESEARCH FUND 





Among 522 cases of asthma seen. in recent years there 
were 369 which I have investigated with a uniform 
method between 1930 and 1932—200 men and 169 women 
of the working class in active employment. In all of 
these cases a detailed examination was made both by 
clinical and x-ray methods for any signs of active or 
healed tuberculous lesions in the lungs (E. Fraenkel’). 


Evidence from the Literature ` 


The view that asthma and pulmonary tuberculosis are 

thutually exclusive is widespread in this country as well 
as abroad. Regarded from the statistical point of view 
there is undoubted justification for this attitude. The 
work of Schroeder,’ for example, shows that out of 4,716 
cazes of pulmonary tuberculosis only thirty cases showed 
typical symptoms of asthma. Kaemmerer,? an experienced 
German clinician, considers that tuberculosis plays no 
| part in the genesis of asthma.  Bandelier and Roepke! 
believe that asthma may produce some immunization 
against the disease. In support of this we have the obser- 
vation that tuberculous guinea-pigs appear to be protected 
. against horse-serum shock ; this is explained by Pagel® 
as due to diminution of antibody formation, which is 
dependent on the number of tuberculous foci. In con- 
junction with Pulvertaft® I have recently been able to 
show that a similar protection may be obtained by 
massive and repeated injections of Calmette’s B.C.G. 
On the other hand, a single dose or the injection of dead 
or damaged B.C.G. was ineffective, and did not produce 
a loca? lesion. These results would seem to'support in 
some degree the hypothesis of Pagel.5 

Such authors of standing as Liebermeister,? Krez,® 
-Zdansky,' and Wernscheid,' .however, insist that the 
Majoyity of asthma cases are of tuberculous origin. 
Harkayy and Hebald,' working at the' Mount Sinai Hos- 
pital, report in a series of 400 asthma cases over 10 per 


2 


, 


“cent. “ds , being tuberculous. 
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Among ‘these 400 cases 
eighteen were examined very thoroughly by the x rays, 
and seventeen of these showed cavities. In 1912 Г? ob- 
"served.a case of bronchial asthma in which a tuberculous 
bacillaemia ‘could be demonstrated by: animal injection. 
Two cases of Kenner? and Loewenstein іп ` 1931 gave 


' similar results. Further évidence of à relationship between 


` 


' tions, by Eichhoff," and by Hamann?! working at my 


$ 


па Males (202) | Females (169) Total (369) 
' Open tuberculosis 3 2 1 С 4 
- - 10* (5%) 6 (35%) 16 (4.3%) . 
“Active tuberculosis | 7 : 5 Я 12 ү 
Inactive tuberculosis | 17 (85%) | '. 9 6.3%) 26 (7.0%) ' 
"Healed tuberculosis 17 8.5%) |. 3 (1.75 %) 201549) ` 
, Total cases. +... | 44 (22 %) 18 (10.5 %) 62 (16.7%) 


- been sent with the diagnosis of asthma'and tuberculosis. ` 


“showed, healed lesions: 


, diagnosed on account of the concurrent symptoms of 


` сазе$ of coexisting asthma and “tuberculosis the: latter is 


~ allergens. 
_ Apart „altogether from the- theoretical абзал t И 
the simultaneous appearance of. the two conditions, there. 


these conditions is presented by the demonstration of a 
filterable tuberculous viru$ in a case of asthma by Sergent 
~and Kourilsky.* Jimminez Diaz" is of opinion ‘that tuber- 
, culous allergy’ may bring about asthma, and later there 
тау ensue а hypersensitiveness to other substánces.' 


- predispose to tuberculosis. That tuberculosis is activated 
- and accelerated by asthma is held, by Lueg.!" 
to this is the statement by Schroeder?*-that frequently in 


of the slow and relatively unprogressive kind. The 
classical work of the late Professor von Pirquet!’ has made 
us familiar with the allergic phenomena’ associated with 
‚ tuberculous infections. We are thus always faced with the 
possibility that this sensitization may bé exténded to other 


' can be no doubt, as has been shown by my own investiga- 


suggestion, that a careful investigation and assessment of 
a large number of asthma cases will reveal the. presence” 
of active, even cavernous, tuberculosis in some of them. 
' Hamann has reported on eight of my casés, with asthma 
.and active tuberculosis, of which two died and two others 
developed tuberculosis within two years. The facts which 
I wish to present here are'of a Similar nature to those 
of,these two authors, except that they rest upon i а: coh- 
siderably larger material. a à 


Results of Invest gation ! 


“The 569 cases of my series were all sent to me with the 
diagnosis of bronchial asthma by medical men, among 
| _whom were specialists in pulmonary diseases. Investiga- 
‘tion showed that, of these, sixteen patients had active 
tuberculosis. They could be classified as follows: four of 
open tuberculosis with demonstrable bacilli i in the sputum; 
four others having cavities without .demonstrable bacilli, 
and eight others with active tuberculosis both clinically 
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‘Pulmonary Tuberculosis in Cases of Bronchial Asthma ' 
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2 . * 4 had cavities. -. 
and roentgenologically. Of the sixteen only ойе case had 


In addition'to this we found in: twenty-six other cases 


definite.evidence roentgenologically of productive cirrhotic. 


inactive tuberculosis. Finally, twenty further cases 
That is to say, that of, the 369 
asthma cases sixty- two (16.7 per cent.) showed signs of 
present or past tuberculous infection: Е P. бм 


Discussion ЖИ, з 
The ` epidemiological importance ‘of ашо, ‘un- | 


t . 
tuberculosis. 


/On* 
the other hand, Tauzk!* is of opinion that asthma may | 


Opposed 


E '5 E. Fraenkel "and R. J. V. Pulvertaft. 





asthma is at once obvious. 


In two instances a suggestive - 
history. was obtained. k 


In one the ugdliagnosed patient's 


' wife developed tuberculosis of the eyes, and in another 


two children had ‘tuberculous meningitis and pulnfonary 
.Eichhoff?'* and Hamann?! ‘have also drawn 
attention to this danger, and there can’ be little doubt 
that it' merits our serious attention. It would appear 
also—and I shall give an example of this—that a tubercu- 
losis máy become established after asthma alone has been 
recognized. ‘Of course, the asthma may, as a result of an ' 


_allergic predisposition, be at first monovalent, later be- 


coming polyvalent. ,The possibility of а secondary hyper- 
sensitiveness to tuberculous allergens now ‘arises. Thus; ' 
a chemist's assistant.’ who . possessed ‘a sensitization to 
sodium salicylate with typical asthma later developed 
under our observation a rapidly progressive exudative 
tuberculosis with persistence of the asthmatic picture. 
That this patient had previously been “completely free 
from tuberculosis there could be no doubt. Another case 
was that of a medical man who had'had asthma prac- 


` tically all his life and became infected with tuberculosis 
"whilst working in the tuberculosis department of a hos-: 


pital. This infection led to cavity киш, and after 
treatmént at Davos was followed by healin The іп-. 


‚ vestigation of this asthma case is still мае E, On 


the other hand, the history of the patient frequently shows 
an ''influenza ” infection or a catarrh of the apex. In 
some of such cases there is found an inactive tuberculosis, 
which can only be demonstrated by the x rays. i 
The most important aspect of these observations іѕ the 
fact that an.active and open tuberculosis can be concealed 
for a lengthy period under the guise of a bronchial asthma 
with both eosinophilia and skin feactions against specific 
proteins. 
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E. J. Carial Feijoo (Rev. Med. LahuoAwencand. Tons; 
1934), writing from the province of Santiago del Estero, 
draws attention.to anomalous forms of leishmaniasis met 
with in his region and not described before. As they 
differ so widely from the ulcerative, impetiginous, ecthy- 
moid, nodular, verrucous, Iramboesic, and non-ulcerative 
varieties, об which many observers have written, he con- 


‘siders. them as constituting a true morbid entity, even 


though they are caused by the same germ. In great 
detail, and illustrated by à wealth of excellent photo- 
graphs; he describes these, indigenous forms as tricho- 
phytoid, erythemato - pigmentous,  oedematous, and 
mucous, and gives the history of the evolution of.each. 
From his communication it may be concluded that kala- 


` azar, like other diseases, assumes aspects which differ in 


various regions owing to the.influence exerted upon tha 
germ by different. telluric, climatic, and meteorological 
conditions.’ 
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~ Clinical Memoranda "C 


"UNÉEDUCÉD К а POSTERIOR PRESENTA 


TION. WITH SHORT CORD '.' / 


- The following account оѓ ‘а recent "personal case sens 
‘of sufficient interest. tobe recorded. 


The- patient, aged? 234 and formerly a "ipt Started labour 

e 3176.30 p.m. two days ‘after the estimated date. Abdominal 
palpation suggested Án occipito- posterior- positión.z At 4 :a.m. 
on „the following." day dilatation ,was compléte,.- the -mem- 


+ , 


branes ruptured, and the: child's. head descende й lowes inthe 


, occipito-posterior ` position... At? * 5.10 a Je e. presenting 
' portion of the head was-visible Rt the. vulva. E pains were 
good, but not frequent, 24 ће head could be Observed 
rotating into the dccipito-anterior position. ‘When’ rotation 
"was complete, the head‘was born at 7 a:i. ith-a sudden 
"movement—almost amounting- tora“ jerk—the head’ at once 
returned to .its former occipito- -posterior position, and there. 
‚хаз no further progress in athe birth. -Consid rable traction. 
was necessary ‘before. the shoulders -were “born, and. the 
„anterior arm had to be completely extracte first. There 
` being again no further progress, the head- was| pushed on to 
the mother’s abdomen and steady traction was” required to 
secure birth of the legs; An abnormally ‘short jumbilical cord 
was then discovered, which Баа prevented rotation of the 
child’s body. This had -to- be-.divided with the child's 
“abdomen présseéd closely against. the’ mother's |vulva. Apart 


.from the'need for three perineal stitches. and the subsequent: 


cccurrence of a slight prominence of, the child’ 5 umbilicus, 
1леге were, no ill effects from. the tension on the cord. The. 
third stage was. normal, being accompanied’ by considerably. 
less“ bleeding than is usual. The weight, of the child was 
74 lb: Unfortunately no actual шеавигетеп{ ` "of the cord 
was made. 2 : D 


С БОРИ. Paisons, мв. 


London; S.W. i „MMS A. 


‘BILATERAL RUPTURE OF THE’ TENDON OF 

, ` EXTENSOR: POLLICIS LONGUS ` 

In the literature at my disposal І can find| no -reference 

to а case of bilateral rupture'of this tendon -from any 

cause. ‘It seems, therefore, that a record] of the case 
might-be of interest. - ~ ` 

On March 5th, 





1932, "a! motor mechanic, 


cycle, in which he was thrown into <a‘ ditch. 
his. right hand doubled -under him and the left hand extended 





in fronf. On examination the-only- wounds found were. several | 


_ superficial cuts about` the hands., On «the right hand ‘there 
was.a fair-sized cut extending from’ the first ‘interphalangeal 
'joint-of the thumb. to, the back of the wrist, midway between 
‘the “tubercle of the-ulna and Lister's, tubercle 
deep, and did_not display_ the superficial fascia. 
,hand, over the *' anatomical snuff-box,'" was a large, bruise. 
. The» remaining abrasions “were “only superficial. No* bony 
` injury could*be detected in the’ damaged. -regions,. “either by 
-clinical examination or by radiography at a later date. The 
movements of both thumbs, although painful, were of normal 
"range. The man. -received the usual.treatment with anti- 
tetanic serum; and after cleansing. the wounds they were 
dressed with tincture, of iodine. = 
On March 9th the. patient returned to’ tell. md that he had 


On the left 


“>that morning. Since this, he, had not been able to usé ‘his 
. thumb: because of. difficulty in manipulating the-énd. Tn fact, 
it was easy to.confirm the man’s statement, as he held his 
` thumb up to view when_he entered my room., |The terminal 
- “шы drooped and cóüld not be extended: |Other- move- 
"ments were unaffected. .The wound was dry, and healing in 
` the normal manner ; ; thè swelling from bruising was almost 
" gone.. "The tendon of the long extensor. of the |thumb, could 
not be made ont as a boundary of the, '* anatomical snuff-box.'* 
“It was- decided to explore the region. of. the "Wound ' where 
it crossed the- long exterisor téndon. According у, оп March 
10th, thé wound over the. thumb ‘and-the wrist was excised ; 
‘the. anaesthetic used .was a: 





géd “30, was | 
brought to my house following an accident"with his motor- 
е landed „with ` 


, It was not' 


in his right thumb. while аё work’ 





* nerve block 07 at ‘the elbow with, р 


|. 2 рег cent. novocain, 15 c.cm. in. all -being used. This. gave 
a ‘perfect, anaesthesia -of the area of operation, The tendon 
{Жаз easily displayed; ‘and there was found to be а rupture 
about half-way across its course as the boundary of the 
` “© snuff-box.'' ~ The- proximal- end” of the tendon was not in 
- view. The ‘ruptured - епа .of the:distal.part.was not ragged, 
"but had the appearance.of being cut with a not.too sharp 
knife. The surface appeared _ normal, and: shiny. The small 
branch of Ње: radial nerve proceeding up the radial side of 
. the index ‘finger crossed the tendon exactly at the point of 
rupture, and’ showed the “effects” of this relation in the form 
of a tiny blue fusiform swelling. (No area of aiiaesthesia had 
been detected previously.) 2 ji DRE 
Search was now made for the end of*the proximal part'of 
the. tendon, but was fruitless. The- exploration was carried 
as far as the. posterior annular ligarment-without result. ` An 
Esmarch bandage was applied from above down, but , proved 
, equally ineffective in bringing. the end of.the tendon into view. 
With the ‘state of affairs thus, it was decided to Split the 
' tendon of'the extensor of the index finger, and having passed 
ihe distal] end of the ,ruptured. tendon through the split and 
"back again, to suture it in this position. This was easily 
done, “and tHe” wound ‘duly closed without drainage. The 
` hand was hen well -wetted with: surgical spirit, dried, and 
ihe dressing applied. А palmar plaster cast was then made 
to'maintain thé-thumb and index in extension. 
“On March 21st the whole of. the splintage and dressing was 
- removed'and the sutures takén out. The wound had healed 
neatly and . firmly. The splint was: “cleaned, repaired, and 





К . POSITION OF 
: TRANSPLANT . 


The smaller’ illustration Shows the method: of fixing transplant. 


reapplied. The hand was inspected several times during the 
ext eighteen days, passive movemént being applied during 
‘this time. Active movements were started. оп ‘April 12th. 
These were ‘frée but somewhat clumsy. ‘The scar was healthy 
-and firm without being - adherent to any underlying. structures. 

In the méantime, on March 19th, the’.patient, suffered ап 
exactly, similar occurrence to the left thumb: on this occasion 
the gap in.the tendon could be felt in almost exactly the 
same place as the rupture had occurred on the right. Suffice 
it to say that on. exploring the tendon the two ends were, 
found little separated, being held together by.some slight" 
fibrous reaction, no doubt due to the resolution of the large 
haematoma that had occupied this space at the time of the. 
‘aécident. The ends'of the tendon at the rupture were not 
sharply '^cut^" as they had appeared ón the right side, but 
frayed: and unhealthy-looking ; there was a strong resemblance’ 
to a piece of string which had -been cut through by fraying 
it on the edge of a sharp stone. ~The tendon sheath was 
adherent, both above and below the site of rupture. 

The ends were cleanéd and sutured with fine catgut. The 
‘obstructing fibrous tissue was cleared away as far as possible. 
and, the wound closed, no attempt having been made to clear 
the adherent tendon sheath. The same -procedure was carried 
.out with this thumb "as has already been described for the 
«right thumb. The wound healed by first intention, and active 
.movements . were obtained "after. twelve days from the time 
С: operation. : 

"Now (March,' 1933) I ‘have seen the patient. again in order 
to: séeethe result. The left thumb functions as it normally 
'did -before the accident. The right thumb has improved 
remarkably, and functions nearly as well as before, but is a 
little awkward at times, when fine movements are required. 
The patient finds nothing to.complain of in either, hand, 
апа „вап do all his work without any trouble. 


"Roorkee, Sadia, A T. ANDREASEN, МКС. Š, ‚1 R. С. Р. 
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GREEN'S PATHOLOGY 

In- editing the fifteenth- edition of Green's Manual of 
Pathology, Dr. Н. W. C. Vines has not only submitted 
the book to a drastic révision, but has greatly enlarged it. 
The present volume is niore than one-third larger than its 
predecessor, the 650 pages of the latter having been 
increased .to 930. Moreover, 150 new illustrations have 
been introduced, and over a hundred of the old figures 
replaced by new ones, all of theni of the best quality. 
In carrying out the revision Dr. Vines has had the aséist- 
ance of Dr. К. M. Lynch, professor of pathology, South 
Carolina. The original division of the work into general 
and special sections has been retained, the author noting 
with disapproval the tendency to combine thé two which 
is exhibited in some of the recent textbooks. In other 
respects the order adopted in the last edition has been 
considerably altered, as shown in the table of "Contents, 
which has: been amplified in details and thus rendered 
more. useful. . Р 

. Additional chapters have been written оп avitaminosis, 
- diseases of the ductless glands, diseases of the breast, and 
diseases of the genital tract. Many sections and chapters 
, have been amplified and brought up to date, the section 
on tumours of the brain, for example, ‘having been nearly 
doubled ; on the other ‘hand, in а féw instances the 
descriptions have been rendered more Concise, as in thé 
general account. of tumours, which has been reduced by 
twerity “pages: ` All sections show evidence of careful 
revision and of am endeavour: tó introduce .such_modern 
views 'aS"experiénce has proved to be'sound, as in the 
description of the cells involved in inflammatory processes. 
It may be Said that the editor has produced what almost 
amounts to а new book, yet it still геїаїйз the characters 
of the original Green's Pathology,’ which has probably 
always been the ‘most popular textbook on the subject 
among English students, and in its new edition deserves 
to remain a favourite. í 


2 


HEATING AND VENTILATION 


The heat losses from the body of man are effected by 
means of radiation, convection, and the evaporation of 
moisture. When one of these processes is checked another 
develops compensatory activity, but they -are not “all 
equally comfortable, and their due adjustment so as to 
reduce discomfort, where the environment is amenable to 
control, is always important. Problems thus present 
themselves in the heating and ventilation of buildings 
for which--engineers have devised solutions. Engrossed, 


however, in the mechanical or other, complexities of . 


practical schemes, the technical textbooks -have been 
apt.to pass too lightly over tbe fundamentals. To fill this 
gap Dr. H. M. VERNON has written a book? on the 
principles which underlie, or should underlie, current 
practice in these matters. ` 

After referring to the kata-thermometer scale and the 
Pittsburg effective temperature, the author describes the 
eupatheoscope and the globe thermometer, which take 
account of' radiation. He indicates how loss of heat by, 
buildings may be reduced. He says of the coal fire that 
with its flue on an inner wall as much as 50 per cent. of 
the total heat goes to warming the house. The various 
methods of heating by hot water and steam ‘are con- 
sidered. The long low wall-type hot-water radiator 

1 Green's. Manual of Pathology. Revised and enlarged by 
Н. W. C. Vines, M.A., M.D. Fifteenth edition. London: Bailliére, 


Tindall and Cox. 1934. (Pp. xii + 928; 425 figures, 8 goloured 
plates. 25s.) 


‚5 The. Principles о] Healing and’ Ventilitian, By Н. M. Vernon, 
M.A., M.D. London: Edward Arnold and Co. 1944.” (lds. net.) 
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beneath the whole length of windows receives commenda- 
tion. The account, of low-temperatyre radiant heating 
includes the panel system with embeded hot-water pipes, 
the non-embedded panels or rayrads, under-floor heating 
by air ducts as in- Liverpool Cathedral, electric panels, 
and also electric tubular heaters. ' 

In the chapter on natural ventilation the laws of flow in 
air circuits are cited, and the importance urged of having 
a ventilating flue in every habitable room. While natura} 
ventilation through chimneys and flues is usually adequate 
for private houses, it may not suffice бг schools, assembly 
rooms, “and factories. *In the chapter оп mechanical 
ventilation’ the upward arid downward methods for places 
of assembly, where lateral; distribution might be difficult, 
are compared with one another. On the upward plan 
the fresh air is introduced dow—in the House of Commons 
at floor level, in the Guide Examination Hall seven 
feet above the floor—and *xhausted at the ceiling. On 
the downward plan—exémplified . ini’ the United States 
Hall of Congress and the Empire Cinema, London—the 
fresh air enters by way of the ceiling and is withdrawn at 
floor level. The concluding chapters deal with the control 
of humidity and air conditioning in industry. - 

The foregoing summary may,convey some impression 
of the scope and contents of Dr. Vernon's book. Its 
merit.can be fully appreciated only by perusal and study. 
We cordially .recominend it, for guidance and information, 
not only to engineers, but to medical officers, . factory 
inspectors, sanitary officials, and others who are concerned 
in their several ways with heating and ventilation. 





ae fy NEPHRITIS s ы 
Dr. Rosert PLarr's Nephritis and Allied Diseases? is an 
excellent account of present-day knowledge. It is no 


mere compilation ; the author has studied the authorities, 
but has in addition expressed -his own views in writing 
the various divisions of the subject. That these views 
are orthodox and at the same time up to date makes: the 
book a valuable one to place in the hands of ‘the senior 
students and practitioners for whom it is designed. After 


| a short introduction on the structure and function of the 


kidney, Dr. Platt discusses the renal function in disease, 
following mainly the modern theory of kidney secretion 
propounded by Cushny and elaborated by Verney and 
his co-workers, and the methods by which"renal functional 
capacity-is assessed. These are adequately and clearly 
dealt with. The clinical section which follows constitutes 
the main part of the book. Here the reader will find 
a full description of the aspects of the form of ‘nephritis, 
chiefly’ seen in young people, in which three stages can 
frequently be recognized: an acute onset with haenfaturia 
and oedema, a prolonged oedematous stage, and a ter- 
minal stage without oedema. The two. latter stages may 
be separately named '' subacute '' and " latent "' respec- 
tively, and are followed by a chronic stage in which renal 
insufficiency has developed. -— 

Many names have been proposed by the various wiiters 
on, Bright's disease for these stages and the, varied com- 
binations of them which are met with in patients. Practi- 
tioners will find that Dr. Platt's descriptions will enable 
them: to place their own cases under the appropriate 
heading so that the indications for treatment which he 
has so well detailed may be applied. The kidney changes 
and alterations of renal function in pregnancy, in hyper- 
tension and generalized vascular disease, in bacterial in- 
fections of the kidney and in affections of the rena] pelvis 
and urinary tract are described, together with the treat- 
ment to be adopted. The reader will find a series of diet 
lists which can be used in hospital or private work, in- 
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з Nephrihis ана Allied Diseases. Their Pathogeny and Trealment. ' 
By Robert Plajt,"M.D., M.R.C.P. ,London:. H. Milford, Oxford 
University Press, 1934. (Pp. 166. 7s.'Gd, net.) 
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with: the prevention, | Ui “post-partum: haemorrhage, Pro-, , 
- fessor’ Thoms’ states that it “is his. yule never to leave 
the bedside of a patient, for at least an hour, even if a 
Cothpetent nurse is:in attendance; this is an admirable 
example for a teacher ‘to set his- students. , a ; 
'. The description of gynaecological , conditions - has "Deen 
' considerably abbreviated: by the, omission: of all details of 
operative _procedures. The clinical- pictures are, . however, 
well drawn both with pen and with ‘pencil, and the aim òf ' 
Б Ње contribütors in this part of' the work has clearly been. 

The sixth volume of the Practitioners’ Library Jh Medicine | to emphasize only those aspects in which ће geftéral pràc- ' 
and Surgery, dealing, with Obstetrics. and Gynaéthlagy a а titioner is directly interested. It cannot Ље, doubted that 

is a handsome and clearly. printed: book, Which ting” to.| the American doctors who consult this’ work and follow V 
about 1,000 pages, à generous amount of space beitig | its advice will be, well equipped in ihe departments: of 
devoted to.lists of contributors, . ` tables of confents, апа ` obstetrics and  Synatcology. ‘ : 
index. The general purpose of this library i is to“ present | | 
material which is’ pte- eminiently ‘of practical utility? tó the. 
man in general practice."', : Most of the contributors’ are 
apparently relatively junior men of the status оғ associate | 
‘professor or instructor. Thé ‘article on: diséases ‘of the | 
uterus is-by а clinical associate in PURELY e the Univer- 
sity of Oregon. g^! ANS 

‘The opening chapter. ‘deals appropriately endugti ‘with 


ОЁ" "acidosis in -the tregtment of 'cóliform "aéctions of. thé” 
urinary ‘tract. , At the'end of each'section i аге а few. 
clinical *histories illustrating the ‘dctual course |cf typical 
cases of the cóndition-describéd. Dr. "Platt's book strikes” 
one as having just that amount of theory which ‘makés the 
subject конш ала, ‘the Ен part is wholly good- 
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LATENT PLUMBISM ?- 


| The, reader . will · ‘be somewhat. Surprised tó discover that 
under ше title Of" The Menace and Geography of Eclampsia 
din England .and Wales’ Dr. Norman PORRITT has 
developed the disturbing hypothesis that a considerable 
section ofthe „population of this country is either actually 
development. In order to obtain an insight - into the diffi- suffering, from,, or is exposed to the menace of, а latent 
cult subject ot embryology the readet is adyised. that . form об ‘lead poisoning. “The author's, thesis is that a 
© the mind must concéive of four functions simultaneously | ‘mild forin: of -plumbism exists, Hitherto unrecognized by 
24 —lengthi;. breadth;- depth;- and time.” The practitioner - -the medical profession,’ which reveals itself,. not by, the. 
neéd not "bé"discouraged"at ‘being’ asked to visuálize these ` - classical signs and symptoms, but by a ѕушріот-сотріех . 
` abstractions as fuhctions, for the:desctiptions which follow | which in fact (although ‘the; author does not say .so) 
are, clearly ‘written’ and well: illustrated. TAS short: dectión | "resembles that of‘ general mourasthenia. . The. proof of this , 
on the chronology: of fostal. development is particularly- hypotheşis offered to the reader is that a’ series of such 
interesting and. useful. Ín discussing the- hygie le of preg^.| cases -have come under- the, personal, observation. of Dr. 
nancy the.author,-Dr..Emerson L. Stone of ‘New Haven, - Porritt; in which the subjects were found; to be drinking | 
strikes a note of optimism | ^which is hardly. jüstified when ' water which contained а -variable ‘amount: of lead, and 
he. writes that ‘pre-natal -care and the development . of’ "were “also ‘excreting lead in “the urine. Some of -thése " 
. Obstetrics have-been ‘‘. the chief. factors in the achieve- , persons who went. away from “home for 4- change were 
ment of a negligible rate of morbidity ; and. mortality for relieved . thereby“ of ‘their symptoms, but the. reader, is.: 
, mother and child." ‘The view. that the ` present rate of | not told that the drinking water in the new places of. | 
' maternal mortality i is negligible. is certainly not Shared by |, "abode “was shown by analysis ^to be free from lead. In 
the senior obstetric ‘teachers in the United Sta tes, as has» | M0 case apparently was it demonstratéd that along with’ 
been shown, by. recent reports: from ‘the White’ о Gon- the disappearance of the symptoms the urine became free 
ference and the New York . Academy of- Medicine. “The |‘from lead, nor'is' it shown.that the severity of the „/ 
detailed advice given about: ante, <natal_ Care m about symptom- complex was - proportionate Í to-the amount of 
"the home equipment necessaty m a: confinémen is sound lead in.the water or to the amount excreted' in the urine. 
. and 'adequate. LE HE The author's lament.that he failed to convince the élu 
. Professor Kail L. Wilson of Rochester, Sc Y., has cón- || ' officer of health of the town, in which, he then practised „ 
. tributed an: ‘admirably written and-well- illustrated account. of the truth. of his theories'seems scarcely justified. Who 
.of normal labour, which readers “of this. System will value, | could be convinced by such incomplete .evidence? 
as a reliable and practical guide. In discussing thé phy- . -Ih.this.book Dr. Porritt advances: the further theory А 
. siology of -the puerperium full consideration - is| given to |. that lead in, drinking water, even in very’ small amounts, 
recent experimental work ‘on’ the: hormonal’ ‘influences е constitutes a predisposing ‘cause of abortion ‘and. of 
which excite and, regulate lactation, while thé possible eclampsia. The evidence adduced is that the mortality 
" influence; .of the' placenta as ап. ‘inhibitor. of lactation is from ‘ ‘ eclampsia and other accidents and diseases of 
' also ‘considered. In. this article: an ‘admirable balance \is .|' pregnancy ";"is, higher in districts supplied ‘with soft, 
maintained between scientific advance and "practical '$ te- | plumbo- -solvent water than ‘elsewhere. Dr. Porritt rightly 
quirements, for ‘the clinical details déaling with the process. |. draws attention to the well-known abortifacient action 
“of nursing and the care of the breasts 'are entirdly рѓаіѕе- of lead exerted through its -destructive influence upon, 
worthy. “Many useful recommendations with. regard to | chorionic tissues. - Lead also injuriously affects the 
posture and exercises are .also given. “One: of thé most | functional’ activity of the kidney, and so may predispose 
interesting contributions is that of. Professor, 'Fhoms of |*to^the occurrence of eclampsia. * All this, is undoubtedly 
New: Haven on the ‘pathology of- labour ° ‘and’ the puer- . possible, but unfortunately, the s statis stical materjal requisite’, 
‚ perium.’ In writing of subnormal expulsive ' forces’ the dor properly, testing the theóry was, “not available to the 
Wise remark is made that women "who show '^ cia ог less author. .The,group figures upon which he relies include 





marked “asthenic, tendencies cannot, be expected to be |" other causes -of maternal. death , of equal importance to, 
athletes in е. «process, ‘of parturition;" "The reatment |. eclampsia.. Tt, would seem very improbable that the 
^ recommended. for inertia .in ‘the first stage is oné- -quarter . Public Health Service can have overlooked a laWent form 
- to one- -sixth - of a grain of morphine, and; after, the | of plumbism due to potáble water, as the author would 
patient has - slept, ` one to: two;ounces of. ‘Castor oil, | *»ave-us believe. . In any case the questions he' raises 
followed -by the controlled . use. of pituitrin “by. intranasal | are for ‘the. ‘medical, officer’ of health, not the obstetrician, 











. application until labour ‘is actively” ‘progressing. Dealing ' to deal: with.i24. wow omui LIA Y 
г The Practitioners Libyary ~of Medicine aud "Surgery. Vol... vi. MINE The à Menace. ana Géography. of Edampsia iw England iud Wales.’ 


Obstetrics and ‘Gynaecology... - London: : Appl etori- Cégitury" "Coni- -By Norman -Porritt, ‚М.К C.S,” L.R.C.P-' London > "H. Milford, 
^ pany. 1934. (Pp. xlv + 900 ; isset" 7505.) ^ > > Омей шуну Press. 1934. (Рр. 88. ` 5s. пеї.)' 
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E and.deletions as 4 Complete System of Nursing for Male 


“equalities of ‘the curvature of the eye were made. 
. perfection of the instrument showed, however, ‘that though 
` the production of 


. tism might vary. 


“Хог `а difference of opinion is scrupulously fair, апа the 


. the foreskin.- 
word’ commending Dr. Walker's book, arid. with what he | 


' is the Complete System of. Nursing, by A. MILLICENT 


^ Ss. 6d. 
„Ashdown. 
: illustrated. 
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NC '^.. OCULAR’ ASTIGMATISM 


Astigmatism of the’ refractive, media of the eye was first 
discovered by the English physiologist Young, in 1801: 
twenty-six years later the Cambridge astronomer Airy 


` made the first correction of the defect by the use of 
. cylindrical lenses. 


Since then. there. have been many 
investigations into thé causes of the "defect. -~ At one time, 
owing to ‘the work "of Javal, there was a tendency. to 


-ascribe the finding to irregularity of the corneal surface}. 


and with. his ophthalmometer measurements of the in- 
The 


the anterior surface of the cornea was'a large factor in 
the defect yet the total astigmatism ` 
varied considerably from that of the. cornea ; it might. be 
.more. or less, and the axes of the corneal and total. astigma- . 
It became -evident that othér -surfačes 
of the refracting media. took- part in the production of the 
defect, and the measure of the whole by means of retino- 
Scopy was more accurate and useful.than the measure-of 
the corneal surface. In a recent moriograph on Biastigmá- 
tisme,* by Drs. M. Mangusz and T. Busro of Madrid, 


. there is presented a detailed discussion of these matteis, 


and therewith a consideration of the value of. correcting 
astigmatism by means of bicy ylindrical lenses, set at vary- 
ing angles to each other so as to produce a great variety 
of fine corrections. ‘Fhe authors have worked out a series 


“of ‘tables which give the values, in spheres апа Evander: 


that result from ee ‘combinations. 2^ da URE ДУ Es 


^ 7.55 * Notes’ on Books : 
In The Healthy Infant? Dr. E: R. C. -WALKER has given 
a very clear account for the intelligent mother of how to 
managé her child. Besides describing in.detail the general- 
principles of diet and. hygiene, Dr. Walker has successfully . 


shown the reasons for many of the’ measures advocated, 
and he includes a very good adaptation’ of modern psycho- 


* . logical teaching for use in Терага to the early: period, of. 
life. 


It is possible to find fault with small, almost contro- . 
versial, matters in certain sections—as, for example, the 
advocacy of one breast at a feed instead of both—but i in- 
general the présentation of teaching where there is room. 


intelligent mother should easily be able to make up her 
-mind.üpen a course of action. _It is a-pity that while such: 
elementary details as care of.the пайз receives mention; 
there is no discussion’ of what the mother is-to:do about 
- Professor Charles McNeil has written a fore- 


Says there we heartily agree. Же . "o 


À book ‘which has provéd highly sopa with nurses 


ASHDOWN ; it has-been reprinted eleven times since 1917. 
The author has now issued her book with certain additioas 


Nurses.® Бов this purpose chapters dealing with: diséases 
of women and children have been deleted and several 
illustrations have been added. -The volume treats of the 
general duties ,of a nurse and the minor surgical and 
medical, procedures which the nurse-may be called upon 
to'carry out—such as drawing off stomach contents, the 
testing of urine, catheterization, etc. The application of 
bandages, splints, extensions, 'etc., is fully treated., “A 
chapter on, the general ‘observation of symptoms appears 





6 Le Biastiginatisme dans la Pratique. Tables pour la Transforma- 
tion des Verres Bicylindriques d Axes Obliques еп Verr®s Spliéro- , 


cylindriques. By M. Marquez and T. Busto. - Second edition, 
Madrid:.]..Cosano. 1933. (Рр. 55., 5 pesetas.) 

1 The Healthy Infant. . By E. R. C. Walker, B.A., M.B., 
Ld Аргы: W. Green and Son; Ltd. 1934. (Pp. 187. 


et.) 
8 A Complete System of Nursing for Male. Nurses. Ву А. Мел 
‘London and Toronto: J. M. Dent and Sons, "Ltd. 
New York: E. P. Dutton and Co., Inc. 1934. (Pp. xvi + 639 ; 
12s. 6d. net.) 












to be particularly helpful. Medical nursing, with general 
descriptions of various diseases and the special points of 
attention required from the nurse in. each’ is. treated with: 
"considerable fullness, and surgical nursing is Similarly 
dealt- with. Special chapters are devoted to ophthalmic 
, nursing, nursing in diseases of the-ear, nose, and throat, 
massage, medical electricity, the administration of drugs, 
and treatnient of poisoning,.and theré is a brief, final, 
chapter on diets and sickroom cookery. This book, like 
the manual upon which it is based, should. proye” very 
useful to nurses, . ` 3 ` 
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Mr: J БК. -MceDonacH ae now written the third 
volume of The Nature of Disease Journal. Like its two 
__ predecessors, this is a-substantial book of more than two. 
‘hundred pages in which the author presents his original 
(one might almost say ‘his unique) views on medical 
problems:'. The chief subjects discussed in volume ій аге 
included under the headings ‘‘ Rheumatism,” '' Women's 
Diséases," and “ Infections from Within." There is also 
| an editorial on the origin- and nature of disease,-and a. 
chapter on the factors which determine the part of.the 
body selected for attack in disease. The--book will be 
added to the Library of the British Medical Association. 

° Тһе Nature of Disease Journal. By J. Е. R. McDonagh, 


F.R.C.S. Volume iii. London: William Heinemann (Medical 
' Books) Ltd. ` 1934. (Pp. 245. 105: 6d. net.) - 

















Preparations and Appliances e 


` 


ANAESTHETIC SHIELD FOR USE IN MASTOID 
: -OPERATIONS `` ~- 
“Mr. C. Hause Tuomas, F:R.C.S. (London, W. 1 writes: 


-In -mastoid and.other operations on the ear, when the face 
is'covéred by the usual towel to shield ‘the operation. area, 


. there is always a certain amount of discomfort to the operator * 


and the anaesthetist. , The latter has difficulty in keeping the 
‘patient’ s face ündér observation - for “the state ‘of the pupils, 
_etc., and a possible seventh nerve twitch of the face muscles. 
and the former is apt to have his towels and instruments 
„. displaced -by the anaes- - ` 
thetist’s. manipulations. . І 
have had made іог'те: 
а simple and cheap, metal 
shield, on the principle of 
` the pattern I saw at the 
' Manhattan Ear and Throat 
* Hospital, New York. : _ 
.Its method of use and its 
appearance when folded are : 
` illustrated here. ` When 
folded it is less than’ the. 
Size and about. the thick- 
ness of this Journal, and it '£". 
'is.easily packed. When in 
use it has sufficient rigidity 
to Maintain its’ position. 
It can be sterilized, or it 
can be .covered with a | 






narrow .-sterilized . towel 
folded” around it. The 
lower: plate is placed 


between the under side of 
the:patient's face and a flat. : 
surface on which, the- patient's face (which has Jen tuted 
well over)'lies. The upper plate can be fixed by tapes or by 





as a small instrument table for the assistant. 
Thé ‘shield is made for me by -Messrs. Arnold and -Sons 
dons Bell and Groyden)s 52, Tee Street, London, W. 


Б ~ "VIONASE TABLETS - 2 


` Vionase tablets (Wilcox, Jozeau and Co. Lid., London) con- 
-tain medicinal yeast (24 grains per tablet), exsiccated ferrous 
sulphate “(23 grains. per tablet), and small quantities of copper 
and manganese. They are recommended {бг the treatment of 
microcytic anaemia, and.also for neurasthenia, debility, etc. 


towel clips engaging the upturned edge of the plate and the. 
other-towels around the patient's head. This upper plate acts 
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1 “METROPOLITAN COUNTIES BRANCH: CHELSEA Division B h gels Association Notices 
At a meeting ‘of the, Chelsea Division the following officers. ` —— ' 
were elécted: . с ЕСД ` 
Honorary, Secretary, Dr.. Е. W. .W. Griffin.. Representative in 
Representahve Body, Dr. Hannah P. Anderson. Deputy Repre- 
sentative in Representative Body, Dr. Е. Fairfield Thomas. D 
- The meeting. resolved that facilities.for immunization against 
diphtheria, et in’ the. model’'scheme of ће British -Medical 
Association, should: be ávailable to the public-.through. their 
medical practitioners. without-‘attendance” at; any particular- 
clin&, and-that copies of thi’ resolution: should: be sent to the- 
Metropolitan Counties.Branch.and to neighbouring Divisions." 

















SIR CHARLES HASTINGS CLINICAL PRIZE 
: -Thé*Sir Charles Hastings Clinical Prize, which consists 
of -a ‘certificate and a- money. award of fifty guineas, is 
again: opén for ‘competition ‘in. respect of 1985. The 
following are the regulations governing:the award: 
/.^1. The prize is, established by the Coùncil of the British 
.. Medical Association ‘for the promotion of systematic observa- 
tion, reseatch, and record in general practice ; it includes 
a money award of the value of fifty güineas. 
. 2. Any member of the Association who is engaged in general- 
practice.is eligible to compete for the prize. | 

3. The work submitted must include personal ‘observations ' 
and experiences collected by the candidate in general ‘practice, 
and a, high order of excellence will be, required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be-sent to the British. Medical Association House, 
‘Tavistock Square, London, W.C.1, not later than December 
3151, 1934.. - ` M E 


5. No study:or essay that has been published in the medical- 
press or elsewhere will be considered eligible for the: prize, and 
a contribution. offered in one year cannot’ be accepted.in any 
subsequent yéar-unless it includes evidence: of fürther work. 


6. If any question arises in reference to the-eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must. be typewritten. or. printed, must. be: 
distinguished by а тойо, and must be accompanied .by a 
sealed envelope marked with the:same motto, -and enclosing’ 
the candidate’s name and. address. 


. 8. The writer-of the essay to whom- the prize is: awarded 
may, on the-initiative of.the Science Committee, be requested: 
to prepare a paper on, the subject. for publication in the 
. British Medical Journal, or for presentation to the appropriate 
` Section. of the-Annual Meeting of the Association. , 

' 9, Inquiries relative to the: prize should be addressed {о the 
: Medical Secretary. ` SC EE oe 
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Merkopotitan Counties BRANCH: WANDSWORTH DIVISION + 
А meeting of thé Wandsworth Division -was held at Wands-^ 
worth on July 12th, when the Wandsworth School Treatment 
Centre was discussed- In 1932 a trust deed to; manage the' 
property was drawn up,in the names of Dr: Gay, Dr. S. Verdon- 
Roe, and Mr. Townsend. Dr. WARNER COLLINS insisted that the 
centre should: remain- under the control of the local Division, 
since unity meant strength, which was badly needed: against 
the many inroads on medical practice. Dr. К. CARSWELL said 
the centre should be managed by the British Medical Associa- 
tion, and‘.he accordingly proposed: ‘‘ That this meeting 
expresses the opinion that the management of the Wandsworth , 

-School Treatmerit Centre oüght to be a function, of tlie local 
Division." This’ was secorided by Dr. CoLLINS' and carried 
without dissent. It was agreed that the executive should 
prepare a practical scheme for making this motion effective: 
On the proposition of Dr..R., А. SHEKLETON, the secretary . 
was asked to invite nominations for three additional members 
of the management. committee. ЕА 

The Division's representatives . were then instructed, and, 
on the motion of Dr. S&EKLETON, seconded by Dr: Gay, a vote | 
of thanks was accorded Dr. G. Pollock for .his! ability,. un- 

_ failing courtesy, -and consideration. to everyone during his two 
years as chairman. . - А OE А 
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А ‘ С Р EE WS i BRANCH AND- DIVISION MEETINGS ТО: BE HELD 
m ROYAL NAVAL MEDICAL SERVICE ` С Elmer E > Кей DES аж UT 
RE рр Moi . .|, MxfRoPoLrrAN COUNTIES BRANCH: KENSINGTON DIVISION. 
Surgeon Captains L. Warren;-O.B:E.,-to the Drake, for Royal | —at Hospital ` for Epilepsy, Maida -Vale, W., Friday, 
Naval Barracks ; .E. MacEwan to tbe Queen Elizabeth as Fleet |. September 28th, 8.45 p m. Dr. W. J.’ O'Donovan, M.P.: 
Medical Officer,- on staff of’ Commander-in-Chief, and.as specialist | ‹‹ Ns uroses of the Skin and their Treatment.” " ip 
hygiene. ^ ` г ` T { D i Ы 
‚ Surgeon Lieutenant Commander. E. C. Davis to tbe Victory, for |. .Мовтң oF ENGLAND "BRANCH: GATESHEAD DivISION.—Àt 
Haslar ‘Hospital, September 3rd, and to the.Presideht, additional, | 60, Bewick Road, Gateshead, Friday, Septémber 21st, 8.45 
for promotion course, September 27th; G. A. Miller to, the-| p.m. ‘General meeting to receive.report of representative on 
Harrier ; J. J.. Benson to the Dryad ; T. F. Barlow- to the Carlisle. | the Annual Representative Meeting,: 1934. 
Prati o bed y on m W..J. Е. Guild, “seniority |- -yorxsnire Brancu: GooLE AND SeLpy Diviston.—At 
ed to- Februa o vA. > Е - М L ELI А . 
E PIRA EE E Londesborough Arms Hotel, Tuesday, September 18th, 8.30 
. p.m. - Mr- B. Jeafireson: '' The Problem of "Dysmenorrhoea."' 
Supper at 7.45 p.m. ks ; 





Naval and Military. Appointments 


RIS M ~ 

.- RovaL'NavaAL VOLUNTEER RESERVE ® 

Surgeon Lieutenant E. С. Thomas to.the Effingham. i 
Probationary ‘Surgéon’ Sublieutenant T. H. -Pierce to the Victory, 
for Haslar Hospital. -> _ ' rue 








= -, x 


. -British Medical Association 
OFFICES; BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1, 


2 bol 073 
К А 


M ` ROYAL.ARMY. MEDICAL ‘CORPS > ` 
-Lieutenants L. G. Irvine and W. F. L. Faya to be Captains. 
Lieutenant (on. probation) -H. V. D'A. Iles is restored to the’ 
establishment..." у 57 s ee EDT SR : 

. Lieutenant (on probation) J. Morgan resigns his commission. 


` 





" Departments 


SribscRiPIIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. .Telegrams: Articulate Westcent, London). 


Mos 


a pom se “ШМ ` Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
at s Ў ЗК WE SEVA Xt “EDITOR, BRITISH MEpicaL-JOURNAL (Telegrams: Aitiology Westcent, 
ROYAL AIR FORCE ‘MEDICAL SERVICE . London) , К 


Group Captain-F. C. Cowtan to Princess Mary's R.A.F. Hospital, Telephone numbers of British Medical Association and British 

Halton, for duty as Commanding. Officer. . > | : PRA E 

Flight: Lieutenant Е. W.'P.-Dixon to No.^33 (B) Squadron, 

Bicester. М е: . ла туа . 
Боул. Атк Force RESERVE: MEDICAL BRANCH 


. Flight Lieutenant -(Honorary Squadron. Leader) Т. M.. Walker . 
ceases to be employed with.the Regular. Air Force, and relinquishes 
his- Commission on: completion ‘of service, and ds permitted to retain | 
the honorary rank of Squadron Leader. is ] uS 


Medical Tournal, Euston 2111 (internal exchange, four lines). 





$соттїзи MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) ш - . us 
IrisH#~Meprcat Secretary: 7718; Kildare. Street, Dublin. (Tele- 
- . grams: Bacillus, Dublin. Tel.: .62550 Dublin.) : 


ES os" Diary, of Central Meetings 


| "S... i BEPTEMBER е 
20 Thurs., Insurance Acts Committee, 11.30 a.m. 


nit ү i Hon hod * 25 Tues. Consultants Board, 4.30-p.m. . 
SUPPLEMENTARY RESERVE OF ‘OFFICERS _ . 27 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
~ . 7. Г Боул ARMy-MEvicat Comps: < ., o Saa | л. c, committee, 3.30 p.m. E e 
Lieutenants D. T. Maclay, W. S. -С.. Copeman, J. №. Leitch? |© , ‘e b . OCTOBER i 
and C. D. Evans to be Captains’ ga TM S 2 "Fri. . Public Health Committee, 2 p.m; 
Ё р І Е НО | Е ол, 
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Vacancies and Appointments- Kt 


cet “Eas 


M 


SUPPLEMENT TO THE 
RITIISR'MrDICAL JOURNAL 
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POSTGRADUATE COURSES ‘AND LECTURES; 


FELLOWSHIP” OF MEDICINE AND POSTGRADUATE MzDICAL. Assocratron, 
1, Wimpole Street, W. 1.—West minster “Hospital, S.W.: Course in- 
- Medicine “and ` Surgery, open to men graduates ` only. Medical 
Society of Londaw, 11, Chandos Street, Мл: Tués. 92:30: p.m., 


, :Lecture-Demonstration, (illustrated by c 


5 . Kennedy; on: Hemiplegia. Panel of Teachers : Individual clinics? 
in- várious'-branches of medicine and surgery available daily. 
Courses,” "clinics,. etc., arranged by the ‘Fellowship are ореп only. 


ло mémbers, апаң asspciates. 


NEGO -Univérsitry- CLINICAL ‘ScHOOL ANTE 
ae Infirmary : - Mon. and Thurs., 10.30 a.m. 


ТОЛ Moni, Tues., Wed., Thairs., and Fri., 11.20 


А 


ot 
~ ` 















ments (Ear, Nose, and Thr 


ases) by,- Dr. Clark: | 


P $ 

-NATAL Es: — Royal. 
Maternity, Hospital: ` 

a.m. . ў i | 


` QUEEN CHARLOTTE' S MATE 
(1) R.A.M.O. (male).. (2) 


ж EN d ` D И 
AD XE VACANCIES ` jn E 
. ге р pu ,, Registrar. 
AvTIzNOHAM „GENERAL ’ HosPrrAL.—Senior н. s. (male). . NE" 


BATH: WINSLEY SANATORIUM.—R.A, M.O., , (male), 


BIRKENREAD GENERAL ‘HOSPrvat. — 0.0. (male). 


Certified Institution. 


- BIRMINGHAM “Orry. —J.A.M.O. (male, чишагиеду, at Monyhull | Colony, , : 


Й 


BIRMINGHAM’ Orr =T. it 0." s` (males) at? Düdley , Road Hospital. Р 
` BIRMINGHAM : QUEEN'S ‘HOSPITAL, —Resident Anaesthetist, i eta 


"BrGHTON CouNTY Bonouax.— Senior R.M.O. (male, unmarried) at the 
Borough Infectious Disease. Hospital and “Sanatorium. 


BRIGHTON : ‚ Rovan ' ! ALEXANDRA | HOSPITAL ‚КОВ. SICK Онирявй, —H.P. ^ 


‚ (nale)? 


Sanatorium. 


BRISTOL ROYAL INFDUARY.—Assistant to the Сапсег pee Depart-. 


ment. E 
BURNLEY Соокту 'Вовоцвн—Репфа1 S. 


- D 


CAMBRIDGESHIRE ' CoUNTY CoUNCIL.—M.O.H. (male). - a s 
, CANTERBURY : KENT AND CANTERBURY HOoSPIYTAL.—H.S. (male). i 
‚ СЕктнАһ LONDON, OPHTHALMIC HOSPITAL, Judd Street, W.C.—Assistant S. 


Cupping WYCOMBE BOROUGH. —(1) M.O.H. (2) School м.о. 5 мо. for 
"Maternity | and ` Child Welfare. (4) Police QD Schoo e 


CHESTER: EAs? LANCASHIRE’ Tunkneunosis COLONY, Barrowmore Han, 


, Great Barrow:—H.S. .(nale) ~- 


‚ DEVONPORT : ROYAL ALBERT HOSPITAL AND Evs re Assistant 


HLS? (unmarried). 


DORCHESTER ;` DORSET COUNTY HOSPITAL. Hs. (unmarried). 


EDINBURGH > “ROYAL “INFIRMARY. Radiologist: (m 


Essex County “HOSPITAL. —Two_ J.RM.O. at Oldchurch: iTespital, - 


Romtord.- 
EVELINA, Hosprran 1 FOR Sick CHILDREN, Southw, 
EXETER: ROYAL Devoy AND' EXETER HOSPITAL 


and Throat Department, (2) Senior H.S. Males. 
GrAsGOw "CORPORATION.—J. RM. 0. (male) at Hawkhead Asylum. 


GoRDON HOSPITAL, Vauxhall Bridge. Road, s.W. 


. GRANGE- -OVER-SANDS : ` WESTMORLAND SANATORIUM.—II.P, 
HERTFORD Counry HOSPITAL. -a H.P. (2) H.S. Males. 2 
HOSPITAL” FOR: EPILEPSY AND PanALYSIS, Maida Vale, W.—(1) R.M.O. 


(2) H.P. Males. 


* HOSPITAL ror: SICK CHILDREN, Great Ormond st 
ILS.' Males, unmarried, > Ме ДЬ 


tn "HOSPITAL OF. Sr. Јона AND ST. ELIZABETH, Grovà "End Rond,- A 


'R.H.S. (male). 
` JewIsH MATERNITY HOSPITAL; Underwood Street, ER, Н. Suo. sh cera 
LEEDS : GENERAL INFIRMARY.—Radio- Surgical H.S. So heba 


тли! “INFIRMARY, Lancashire. “_R.H.8. '(male, unmarried). ` e Р 
7 LIVERPOOL, AND District NMosPrTAL XOn'DISEASES 'OF'THE- HEART. —H.p. 
LIVERPOOL : ROYAL SOUTHERN HOSPITAL. zu eb O.. „tor the Special” 


Departments and Resident Anaesthetist. (2) R 


Lonpow County” Counciu.—Resident Medical Superintendent at ‘Southein > 


` "Hospital, Dartford. 


"Toxbox Look HOSPITAL, ‘Dean Street, W.—R. M. 0. to Male Departments: Е 


"LONDON Loox HOSPITAL, Harrow Road. -R MO. 
LUTON: : BUTE HOSPITAL, —]I.S. (male). 


MANCHESTER : 'ANCOATS HOSPITAL. —(1) Assistant Pathologist (2) Medical 


“Registrar. (3) R.M.O. (4) H:P. 


MANCHESTER “Ciry.—Third R.A.M.O. (unmarried) Grade I, at: : Mohan 


- Hospital fo? Infectious Diseases, ~ 


BMANCHESTER-ROYAL INFIRMARY, —Part- time J.A. М. 0. (non: résident) in thé - 


` Radiological" Department. 
MANCHESTER. AND SALFORD' IlosPrrAL FOR ӘКІ 


MARGATE, AND DISTRICT GENERAL TOSPITAL, R. M. O. (male). E 
MARGATR » Royal 'SuA- BATHING” HOSPITAI-FOR, SURGIOAL TUBERCULOSIS, 


‘Visiting S. for Ear, Nose, ‘and Throat cases. 
- MERTHYR GENERAL HOSPITAL, —H S. 7s 5 





MEXBOROUGH ; MONTAGU Mosprrat: —7.Н.8. (female).” 


MIDDLESĖX COUNTY -Couxcir.—R. A.M. о (male, u 
(Tuberculosis) ‘Sanatorium, Harefield. 


NEWCASTLE- UPON-TYNE:. ROYAL уготоптА їиЁ1иМАНУ. .—Hon. Assistant 


to the Orthopaedic Department: "tes 


DA 


“BRISTOL Orr | AND, Counort,—J.A.R.M.0: at Ham. Green Hospital ahd 


the “Skin. 







р 
^ 


‘WAKEFIELD, Отту. —J:A.M. 0. 


‘pital. 


-H.P. Unmarried. 


* 


+ m P я 


> 


ale). T. Ё $ 
4 3 * ы? җе 


ark, S.E—H.P. (male). ^ 
.—(1) Н. 5. to Ear, Nose 


—R.H.S. * "E. 


i: Royal Infirmary: 


rect, Ус. (1) ap. ^q 


EC —— 


-NORWICH : NORFOLK AND NORWICH HOSPIT 


sr Mary’s HOSPITAL, W. —Hon. 


GILLESPIE, Noel „Alex, B.M., 
thetist, London Hospital. , 


Kemm, R. St. Ta ; M.R.C.S., ‘LRCP., Certifying Factory Surgeon 
-for' the- Cheddar District. (Somerset). 


: STURM, T. P.Y M.D, M. Ch., Medical "Referee under the Workmen’ s 
Compensation Act, 1925, for the- Altrincham, Warrington ‘(Circuit 
No. 7), апі a (Сиш Ко. 8) County, Court Districts; 


oat, and Ophth#mic). 


NOTTINGHAM ' HOSPITAL FOR WoMEN.—H.8.. e 
NOTTINGHAM : CHILDREN'S HOSPITAL. —R.H.P. (female). “eos, 
1 NOTTINGHAM : CITY MENTAL‘ HOSPITAL. —7. А. М. 0. (male, ~unmarried). 


* OXFORD : RADOLIFFE INFIRMARY AND County Hosprrau: v(t) Ноћ; Assis- 
. tant Anaesthetist. (2) В.5.0. (male). \ 


Е PLYMOUTH Orry.—J.A. M,O. at City (Geiéral) Hospital. \ 


c . [1 - 
NEWCASTLE-UPON-TYNE :- «ROYAL VICTORIA, digna. AND ` UNIVERSITY 
‘OF DURHAM COLLEGE” OF , MEDICINE.—Junior Assistant in the ^ Paiho- } 
logiõal Department and Demonstrator. i У 


—(1) H.S. to Special Depart- , 


E 


(2) H:S. Males. 


RNITY HOSPITAL, Marylebone Road, - Nw: 


District R.M.O. 


Sr. HELENS -HosPrTAL.—J.H.S. (male). c 
P. to the Department for Diseases of 


‘ 


WALSALL GENERAL HOSPITAL. —H.S- 
WEST HAM Сорхтү BOROUGH.—J.A.M.O. (male) at Plaistow “ever Hos- 


S.W.1, by. 


T: 2 M APPOINTMENTS 


Barnes, Е. ‘С. I; MRCS., L.R.C.P., Medical Superintendent 
London, County Council Mental Hospital, Epsom., 


E Evans, Herbert T; M.D., M.R.C.P5 Honorary. Physician, Cardi 





. RADIUM INSTİTUTE, Riding’ House "Street, W.—H: 8. ЕРЕ 
READING : “ROYAL BERKSHIRE ‘HOSPITAL. —Pathological Assistant (male), 
ROYAL FREE “HOSPITAL, Gray's Inn Road, "W.C.—Anaesthetic Registrar 
буд, NAVAL DENTAL SERVICE, —Three Vacancies as Dental Officer. 
HoYan NORTHERN JHosPrTAL, Holloway, N.—Anaesthetist (female). 
van - WESTMINSTER OPHTHALMIC HOSPITAL, Broad Street, W.C.— 


T 


~ Ér. MARY’S HOSPITAL, “Cambridge "Place, W. — Part- time Assistant Director. 
in the Venereal "Diseases Department: , 


SAMARITAN- FREE HOSPITAL TOR WOMEN, Marylebóne | Road, x NI. 5. 
SHEFFIELD RADIUM ‘CENTRE. —Assistant M.O. р 
SUNDERLAND : MONKWEARMOUTH AND SoUTHWIcK HOSPITAL. —Two “HLS. 
SWANSEA GENERAL AND EYE HospiraL.—c.0. _ (male, unmarried). 


, 


Vo . i 


К S ` 


-WILLESDEN GENERAL Hosprrat, Harlesden Road; N.W.—(1) с.о. ‚© 


WIMBLEDON HOSPITAL, Thurstan Road, S;W.—R.M.O. (male).: 
Wixpson : Eme EDWARD VII HosPITAL.—H.S. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced’: Sowerby Bridge are G 
‘Budleigh Salterton ` (Devon). RIAM to 
’ Factories, Home Office, Whiteha 


uisborough (Yorkshire), 
the Chief Inspector of 
September 25th. 


4 
4 


This- list 18 compiled fron vur advertisement columns, where full par- 
ticulara are given. To ensure notice in this` column adrertisements 
must be recewed not later than the firat post on Tuesday mornings. 

_ Further -unclassified vacanoies will be found in the advertising. puges. 


` 


B.Ch., Honora Assistant Anaes- 





to Female- Department, 


^ ason -* 


- 4, 
N, DISEASES. —H.S, eS 


.of the. late Alderman 
O 


di * Ellerslie,” Glossop. 
nmarricd) ‘ab. the, County” j 


- 





BIRTHS, “MARRIAGES, 


` The "charge jor ОШЕН. announcements of Births, Marriages, and 
‘Deaths ts 9s., which sum_should be forwarded with the notice 

7 not later than the’ first post on Т uesday morning, in order to 
~ ensure insertion in + the current issue.. 


РРА 2 


BIRTH 


Й 


ыу —Оп, September- 9th, at Nor 
wife of Dr. Normán Braithwaite, Buckingham House, Brackley, 


MARRIAGE 


D. Thomas, TEs 


KING. eu July 25th, at Sandfeld House, West Kirby, Cheshire, 
-> Richàrd Thàcker King, M.D.' Deeply regtetted. . 


PE 


ÀND DEATHS. 


thampton; to Norah, 


D 


‚ Davizs-THowas —Dickixsok. —On September Ist, at St. Philip’ 5. 
': Church, Alderley Edge, by. the Rev. W. E." Jones, M.A;, Edward ' 
- , Davies- Thomas, M.R:C.S, L.R.C.P., L.D.S. К.С.5., younger son 


and Mrs. Thomas, 


~ “© Trewen;” Aberystwyth, to Kathleen Dickinson; M.B., Ch.B., 
D.P:H., younger "daughter" of Mr. 'and Mrs. R.. H. Dickinson, ` 


n 


Й 
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- THE ACTION OF INSULIN^'. 


In no section of metabolic research hàs ‘more intensive - 


work been carried out.than in that of carbohydrate | 
metabolism. The dramatic results obtained by the 
.application of insulin to disturbed sugar, metabolism 
need no comment at this:stage. From the ‘clinical 
point of view, one of the most outstanding results of 
insulin treatment is gain in strength, and this is true 
even when the patient is still not completely- stabilized. 
From a condition of weakness, which may render the 
diabetic subject a pathetic figure, there gradually or 
sometimes rapidly is brought about an increase іп 
muscular power which astonishes even -the practised 
specialist in diabetes: There can be no doubt that 
insulin produces in some peculiar way a re-establish- 
ment-of those processes in the muscles which lead to 
a normal capacity for work. This is undisputed, and 
yet the actual mechanism of this extraordinary result 
is entirely obscure. In a recent series of lectures 
Macleod! enters in some detail into the experimental 
work in this field, but, interesting as are the results of 
individual experiments, the problem is not very much 
nearer solütion. The well-known researches of Dale 
and his collaborators, showing that in the eviscerated, 
decapitated, and glucose-perfused cat the injection of 
insulin produces an amount of glucose oxidation and 
glycogen deposition in the muscles exactly accounting 
for the disappearance of glucose from the perfusing 
fluid, are strongly criticized by Macleod. Whilst Dale's 
results were of a precision that appealed to the physio- 
logist as apparently demonstrating an almost niathema- 
tical accuracy in a biological experiment, the clinician 
continued to, wonder what -the relation. was between 
a very depleted and abbreviated cat and a normal 
or diabetic subject. Macleod, however, has again 
`, marshalled very strong evidence against the hypo- 
thesss' and. assumptions "made in’ thése _ perfusion 
experiments. ,' AES 
An outstanding source of error in the usual methods 
-of calculation is the interpretation of the respiratory 
quotient. Cathéart some years ago insisted that the 
non-protein respiratory quotient is not a true oxidation 
quotient, and more recently Thunberg goes so far as 
to say that none of the’ oxygen used in general 
metabolism is found in the expired CO,, but that it is 
transformed to water. Investigation of the mechanism 
of insulin action in the intact animal is complicated 
by so great a number of accessory mechanisms that 
it seems almost impossible to expect any all- embracing 
conceptions to, emerge. 
and extended the piqûre experiment of Claude Bernard; 























SATURDAY, SEPTEMBER 15th, 1934 $e 


Macleod has reinvestigated 


and has shown that carbohydrate metabolism is, at 
least in part, under the control of a centre or centres. 
in the upper part of the pons. Interpreting his results, 
he considers that the process of 'glyconeogenesis is 
under the control of the parasympathetic, and glyco- 
.genolysis under that of the sympathetic. In con- 
junction with these purely nervous controls must be 
Considered the demonstrated existence of a diabeto- 
genic influence exerted by the anterior pituitary. This 
has been shown strikingly by Houssay, who found 
that removal of the pituitary before pancreatectomy 
- prevented the development’ of typical pancreatic 
diabetes. In this connexion the association of glycos- 
uria, and sometimes of true diabetes, with acromegaly 
mist be kept in mind. There is also the delicately 
adjusted response of the adrenal gland to changes in 
blood sugar, directed to ane the latter at 
normal levels. | 

The recent striking findings of, Ellis, showing that 
patients with severe diabetes can tolerate enormous 
doses óf glucose with doses of insulin not exceeding, 
-and even less than, those. necessary for stabilization 
on restricted diets, will give an important impetus to 
new ways of thinking on the pathogenesis of diabetes. 
Ellis’s work will require extended investigation before 
interpretation wiil be possible, for he does not give 
in his paper any metabolic figures except those of 
blood sugar and qualitative urinary findings. Thes? 
results, at any rate, dispose of the common notion 
that diabetes is entirely a matter of pancreatic dys- 
"function. The older view that insulin produces some 
change of alpha-beta giucose into a more active form 
has never been convincingly substantiated, but it is 
significant that so eminent an authority as Macleod 
should state thát he has “ a suspicion that insülin acts 
.primarily on the.glucose molecule and that the various 
physielógical effects which follow its injection are 
secondary to this change.” 





RECONST ITUTED AND SOPHISTICATED 
MILK 


The establishment of the Milk Marketing Board, and 
elimination of the “ cut price’ wholesale milk upon 
which considerable profits were made, has led to 
ingenious devices for replacing lost incomes. One of 
them which has recently been engaging the attention 
of the ever-vigilant guardians of the public health is 
a new device to enhance the value of skimmed milk. 
This can be bought on a large scale for something in 
the neighbourhood of a penny a gallon, and, if créam 
is added to it, the result is а fluid resembling genuine 
milk. Skimmed milk powder is a cheap article of 
commerce.: If-this is dissolved in water and cream 
‘added the resulting solution is something not easily 
edistinguishable from the natural secretion of the cow. 
Sold at about a shilling a gallon, this product of cream 
and skimmed milk, or skimmed .milk powder, yields 
an enormous profit. It is true “that “few would 
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accept it as el milk did they know the method 
of manufacture ; but | it is an extremely difficult 
matter to stop the traffic because, after all, this com- 
mercially made solution ` contains the ordinary con- 
stituents ‘of cow’ $ milk and passes the ordinary tests 
applied by: ‘the, food inspector. 
water and créam can be regulated to a nicety. Е 

It must not be forgotten, however, that while the 
minimum fat content of mi lk as laid down in the Milk 
Regulations, 1901, is 3 per ‘cent., the average fat content 


of genuine cow’s milk is approximately 3.6 per cent.’ : 
It is not surprising that the manufacturers of this. 


product are concérned more with satisfying the legal 
minimum than with the preparation of a product as 
rich in fat as genuine. milk.- In consequence the, arti- 
ficial product often yields on analysis the bare minimum 
` or little more in fat content. In other' words, this 
product is 20 per cent. deficient in fat, and it has been. 


pointed out that milk which consistently.. yields on 


analysis a fat content of 3 per cent. or thereabouts is 
open to grave suspicion. Now that atterition has been 
drawn to this product food inspectors will be on the. 
alert: There is опе further loophole in the armour of 
the faker: the Milk and Dairies Order, 1926, states 
that the vessels used for the conveyance of skimmed 
or separated milk or for containing such milk at any 
' time when it is exposed tor sale must be marked with 
the words ' ‘ skimmed ” or “ separated ^ milk. Natur- 
ally ‘the persons ee in the concoction of 

“ pseudo " milk are not anxious to advertise their. 
activities and in some cases the label lias been omitted 
and the law broken. 


of the Order in question does not clearly indicate 
. whether churns containing skimmed milk are required 
to be marked as such when in a dairy and net exposed 
for sale. 

There is a second device, to which the "Medical Officer 
' of Health for Kensington has drawn attention.. This 
is the addition of skimmed milk to ordinary milk in 
contravention of Section 4 of the Milk and Dairies 
(Amendment) Act, 1922, which provides that: “‘ No 
person shall add any оннар matter ог wáter or any 


. "dried ог condensed milk or any "fluid reconstituted’ 


therefrom or 'any skimmed milk or separated milk to 


‘milk intended for sale, and no person shall, either by. 


himself or by any servant or agent, sell, or offer or 
expose for sale, any milk to which any such addition 
shall be made." It was discovered that skimmed milk 
to which a quantity of cream' had been added was 
being mixed with ordinary milk; the ‘product being 
sold as genuine milk. The result of adding-cream to 
skimmed milk in the proportion of one gallon of cream 
to sixteen gallons of skimmed milk is to “produce а 
liquid with a fat content slightly below the minimum 
standard “of the milk regulations. Genuine Milk, of 
"course, contains fat in excess of the proportion required 
by law. The.result of the mixture of the two fluids 
is a product with а. fat content above the legal minimum 
but less than the average obtained from genuine milk. 


RECONSTITUTED AND SOPHISTICATED MILK 
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The percentage of. 
; deal with. these. new activities, 
‚о, ойк 


тре! ‘prohibited ; 
be Tegistered and required to keep accurate records of 


‘the most valuable of foods—milk. 


There is need, however, for. 
. tightening up the law in this respect because the ‘Article. 








ср 


By this device is obtained, in addition to the legitimate" 
‘trading profit; a further 9s. 6d. pêr churn of seventeen 


gallons. e . 
Both , devices—the reconstitution of milk from milk 
powder and the sophistication Ё milk by the addition 
of skimmed milk—are dishonest arid undesirable prac: 
tices. Present legislation is by. no means adequate. to* 
The Kersington Town 
Couticil” suggests that by new legislation the storage 
owder on registered dairy premises should 
that dealers in skimmed milk should 


ЕЯ 
t 


consignments of skimmed milk arriving.at or leaving . 


the premises ; 


that vessels containing skimmed milk ` 


should at all times be marked with the words ‘‘ skimmed f 


milk ” ; and, finally, that legislation relating to the 
addition of skimmed milk to milk should be amended 
so as to provide that milk includes cream. Great efforts 
are being made to improve the purity and quality of 
It is of first impor- 
tance to stop the activities. of persons "who, in pursuit 
of personal profit, are plácing on the market as genuine 
milk a liquid which is reconstituted or sophisticated. 








oU. CANCER CLAIMS 
The recent publicity given by the Press. both i in this 


country | and abróad to the alleged" discovery of the, ~ 


cause of cancer by Dr. W. von Brehmer, a member of 
the Reich Biological Institute in Berlin, cannot pass 
without comment. Dr. von Brehmer? brings forward 
a hypothesis which rests оп two series of observations.—. 
one physico- chemical and the other bacteriological. The 
first deals with the hydrogen-ion concentration of the. 
blood, which he claims to be highly ‘alkaline in cases 
of carcinoma, and the second purports to show that it 
is possible to isolate an organism from, the blood 'and 
tumours of human beings and animals suffering. from 
cancer, an organism which is only.capable of active 
growth іп an alkaline medium. From these observa- 
tions. he concludes that .conditions which bring about 
marked alkalinity of the blood produce a suitable 
pabulum for the growth of the organism in question, 
which is responsible for the proliferation of the epi- 
thelium to form a cancerous growth. 

In the first place; it would appear hardly believable’ 
that the extreme degrees of alkalinity of the blood 


claimed to have been observed by Dr. von Brehmer— 
as great a pH as 8.2 is described by him in an earlier. 


article’—would be compatible with the continuation of 
life, and it is certainly contrary to previous belief and 
experience. This matter has been taken up by Professor 


‘Heubner and Dr.’ Druckrey,?* who investigated the 


method. adopted and have come to the .conclusion pub- 


| lished'in the Klinische Wochenschrift that the palladium-, 


hydrogen electrode hitherto used in the investigations. 


* von Brehmer, W.: Med. Well, August 25th, 1934, No. 34, p:-1179, 

2 Idem: Ibid., December 9th, 1933, No. 49, p. 1737. 

3 Druckrey, H.: Klin. Woch., July 14th, 1924, No. 28, 

* Heübner, W., and Druckrey, H.: Ibid., September 8th, 
No. 36, p. 1284. v, 





1934, 


p. 1027. ` 
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gives results. ‘which are. -só wholly- inconsistent that ho might. well Serve. as. controls. ` Lastly, there is so far. 
correction factor is capable -of. making them: reliable. . По. real evidence that а pure culture of the- organism. l 
If this-is- 80 it i clear that the whole « ‘of ‘the: alkalinity., | will: reproduce | the ‘condition in. animals. Dr. vop 
"Biehmer ‘claims, that it does do. so, but reserves this 


ak is Open. to vety gravé 'doubts. ` S 
In ‘regard: to.the organism | isolated, Dr. von, Brehmer, 
gives an elaborate and lengthy description which. ‘forms 
the greater .part of his “publication: Its ' morphology, 
appears to be highly: “complicated, and it only, assumes 
&- bacillary or '' tubular " form in the blood when the 
latter 18 alkaline, or in à special highly alkaline culture - 
medium. Thé life-cycle is elaborate, and по, fewer't than: |, 
seven stages: ate described. „In alkaline broth. it grows | 
as a. ‘pellicle, is пон, „апа. forms ` spores: -under ün- | 
favourable conditions When growing actively" sortie 
"forms ‘break. up and discharge fine granules,- which | are |: | 
‚ Capable | of regeneráting into the tubular form. Іш ácid 
broth it breaks up into minüte bodies; which are: filter: | 
! passing and which vegetate when returned to an alkaline | 
medium. With such ап elaborate morphology | it is not 
. surprising. “that Dr: von’ Brehmer reserves for, ‘a: future 
“date the placing: of his organism in an. ordered classifi |. 
cation, but disappointment must be: expressed; at Seeing. 
in the text.of his article. published An the Medizinische 5 
. Welt large-scále- ‘drawings: ‘Containing ' f detail almost itj 
hot quite, beyond thé-limits of -micróscopical. visibility, |. 
"and: yet not ,geeing. а: -datk-ground. photomicrograph; of: 
‘sufficiently high: power or definition to:show:ahy: ‘detail. | 
When. ‘consideration’ is ‘given’ tó- the. „Significance of | 
such an organism; many questions arise which require i 
satisfactory answéfs ‘before - its . connexion' with. thè” 
‚ aetiólogy of” cancer can be accepted. ` First; there’ is 
the ` questión ‘of. contamination during. manipulation. i 
Proféssor Schilling: has ' carried . out isolation: “experi-* 
‘ments on the same. lines’and claims to havei, obtained - 
similar organisms ` with -complicated mórphólogical 
. forms, , It is not to be Suggested: that, any: but the most ' 
careful 'mánipulatión was employed in either ‘case, Биё 
“аё thé same {ипе "bacteriologists will agree. that “there |: 
‘is a certain, crudity’ in obtaining blood for cultivation 
from <a finger prick, and in grinding üp'a portion: of a. 
“tumour in a mortar with saline solution and transferring 
` а copious: inoculum "of the 'émulsion for ‘cultivation ih | 
a fluid culture medium, the technique” for: both of-which ~ 
procedures is’ described. Then there-is the question 
è whether the tumour may not: ‘be: harbouring: some non- 
‚ pathogenic organism. | It'is well recognized that in 
. dealing bacteriologícally- with: tissues. itis hot uncommon 1 
to, meet with organisms of Опе kind or. another which | 
. have invaded the tissues but which have по aetio- : 
logical significance: Further, it doesnot appear that | 
‘the’ most’ elémentáry of all questions has been satis- |. 
factorily answered or discussed namely, ‘whether the · 
organism is-constantly found in cases of cancer and in 
‘no other conditions. `` There is no ‘information given as. 
‘to how. many cases have been investigated or from how 
-many: cases the '* tubular ” form of the organism has 
been- isolated ; nor is there information: -as to whether 
the- organism | ‘has been, sought_for- in; „for example, | 
Дутрһайепота_. or : the, granulomas;-conditions: ied 


“most „important: ‘point for future- publication. 


and last. year; , "from information received, it was 
expected: that an - important | communication would be 
made at an early. date. It was hoped that such proof as 







“namely, that the highly ; alkaline condition of the blood 
described i in cancer patients is a myth, and that the idea 


„of its ability to thrive only. ш alkaline medium is there- 


of cancer. It seems. highly ‘probable that. the present 
. Claims will, sink into obscurity, and, like many such 
claims in the past; will leave no. impression | on cancer 


"that. tlie many eminent scientists . présent there, who 


«photográphs: exhibited, "were entirely 'unconvinced. . 
Caper © *cüres: dus “and; the alleged ‘discoveries’ of the 


- yeais, с: їп тоге "Тесепї months, Since thertaboo 


from the start, and that those theories. and hypotheses 


Dased on “sound argument and ‘accurate: ‘anid ‘controlled 
observations, have invariably fallen ‘to the. ground. 


' consider it-to be'a thing unclean and not to be dis- 


and ` ‘knowledge regarding cancer’ and ‘its nature largely 
dispels’ that fear of falling victim; to- the’ disease “which 
is so prevalent in the minds of-the community. - At the 
‘present time the. greatest’ hope of safety lies in early 
' diagnosis. - Fortünately, early diagnosis can be made 
with little difficulty in those forms of: cancer which are 


“of the public to' bring the patient and the doctor together 
in the early stages to effect a permanent cure in'50 per 
cent. Gf these more common forms. Let us educate 
the public to become- aware of the problems of cancer 
and. of the’ stages alréady: reached: in investigation. ; and 
treatment, rather” than’ let them catch at any “straw 
„in bine ерер “of alleged. cures which may. drift their way. 


ROLES: 








} Schilling, у Med. Wéit,: "August 25th; 1934, No. 5% -P- 1186. 
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That Dr. von Brehmer and his associates, have been 
carrying out their’ work for,many years. ‘is "well known; 


¿Was wanting would become available. Careful perusal of » 
“thé! data must, however, ‘point in one direction only— 


: that the organism isolated, whatever it be, acts by virtue . | 


- fore irrelevant, "and, further, that there is so far no’ 
proof forthcoming ‘that it is a factor in the aetiology 


- research: Let’ it siffice to add that information received ` 
"fróm'the recent medica] (congress. at F rankfurt indicates 


"Heard. the. communications and also saw the slides and d 


„of the word, <‘ cancer." has begun, to disappear. ‘It: is. 
.no ‘exaggeration t to-say that а the-last decade niore 57 
than 500 süch. E ‚ cures ' “ discoveries of the cause ` ' 
of -cancer 2 have been investigated’ ‘His true that the, 
majority. of. these "are frivolous _in ‘the. extreme, but. 
a -fair. proportion are. built upon.a ‘basis. of fact, and. 
who is to say ‘there is ‘nothing «in them? -Experience у 
.has showri,- however, ‘that - “айу. real advànce im our; : 
; knowledge concerning cancer is obvious and credible | 


which, "when. fully examined, are: found not to be, 
The time. has .come for. the public | to. be educated - to 7 
think of cancer, as “they, think of othe ills; 'and not: to c 


` cussed. Thé greatest, fear. is the fear. of the unknown, . 


the most common.. Itronly requires the co-operation . 
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INFANTILE CONVULSIONS 


Ап association of general practitioners in France, under 
the name of Assises Nationales de Médecine Française, 
was founded „tọ study in the everyday life and experi- 
ence of its members various problems which could only 
receive .a,.fragmentary type of investigation at the 
hospitals and, clinics. 


lying cause in all cases is tetany ; and a fourth doctrine 
admits the possibility of all three preceding views. 
While the congress did little to elucidate this funda- 
mental problem of causation it reached agreement on 
many points: It was reported from every area that 
there has been a great diminution in infantile con- 
vulsions in recent years, and that.the actual fit must 
be regarded as a symptom of some more radical malady. 
The list.of existing causes contains such well-known dis- 
turbances as fevers, gastro-intestinal infections and para- 
sites, dentition, meningo-encephalitis and birth trauma 
(including asphyxiá), while a familial predisposition was 
also noted in many instances. .Syphilis was admittedly 
hot as common as has been previously taught, while 
an alcoholic heredity is rarer than heretofore. In 
general the assembled practitioners thought that spasmo- 
philia was an unusual factor in convulsions. It was 
agreed that the immediate prognosis is better. than 
formerly, there being fewer fatal cases ; but as to the. 
eventual prognosis, especially concerning the possible 
development of epilepsy in later life, there was difficulty 
in reaching agreement as to the necessary criteria for 
prophecy. The proportion of all infants with fits who 
develop mental deficiency, paralysis, or epilepsy was 
variously put between 1 and 10 per cent. Dr. Harten- 
berg expressed a personal view by stating that the only 
guiding line is the presence or absence of a cerebral 
lesion. Another recent review? of the causation of 
. convulsions in childhood by. Dr. M. Peterman 
approaches the subject from a different aspect, and the 
conclusions have a bearing.on the special period of 
infancy.. The author has reviewed 500 cases in children 
brought to him in hospital or private practice for fits 
im the past ten years. The percentage distribution is 
as follows: epilepsy (idiopathic), 33 ; acute jnfection, 
22.8 ; cerebral birth injury or residue; 15.4 ; spasmo- 
. philia or tetany, 13.6 ; miscellaneous, 8.8 ; and cause 
unknown, 6.4. Taking the period of infancy in more 
detail, Dr. Peterman shows that with six fo thirty-six 
months as the age of onset acute ‘infection heads the 
list with nearly 30 per cent., and spasmophilia_is next 
* with 22.4 per cent. His cases "have been very fully, 
analysed, with investigation of the blood chemistry 
when necessary, so that in this series tetany looms 
large? than in the French report. ‘It ie only when 
the convulsions recur," he writes, “ and after varipus 
unrelated stimuli and when all organic lesions, are 
excluded, that the diagnosis of idiopathic epilepsy is 


* ! Presse Méd:, June 2nd, 1934, ‘р. 895. - 
2 Journ, Amer. Med. Assoc., May 28th, 1924, 


р. 1729. 
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made," With this. strict method of diagnosis . Dr. 
Peterman is able to select three cases їп the first month 
of Ше and a further five bet®een оле and six months 


CHEVALIER JACKSON AND ENDOSCOPY 


Kilian has been called the '' Father of Broncho- 
scopy,” and, as the title indicates, he originated 
endoscopic methods upon which all later work has 
been founded. There is, however, по one either 
in the past or in the present who has contributed 
so much to the advancement and development of 
endoscopy as Dr. Chevalier Jackson. When Peroral 
Endoscopy and Laryngeal Surgery, completed in 
71914, was published in 1915, it seemed as though 
no further territory remained to be explored and 
conquered by the endoscopic method, to such per- 
fection had its technique been brought by Dr. Jackson 
and his staff. That book will always remain a mile- 
stone in the history of laryngology and a treasured 
possession of the fortunate, but when Dr. Jackson, in 
collaboration with his son, presents, twenty years later, 
‘Foreign Body in Air and Food Passages! it is interesting 
to endeavour to trace in what direction subsequent 
advances lie. The book in question makes no attempt 
to cover the whole field of endoscopy, but it is in the 
localization and removal of foreign bodies that the great 
triumphs have been won, and it is here shown how close 
‚ the' collaboration between the radiographer and the 
endoscopist must be. The sixteenth volume of the 
Annals of Roentgenology is much more than an atlas 
of x-ray pictures, which .is all that it claims to be. 
Selected from a study of 3,000. cases of foreign body 
in the air and food passages, in order to illustrate the 
"different, pathological effects produced, the difficulties 
n finding opaque foreign bodies, the methods of 
recognizing the presence of non-opaque foreign bodies, 
the necessity of lateral in addition. to antero-posterior 
views and sometimes of views from intermediate angles, 
„апа the possible errors in localizing foreign bodies which 
are plainly visible, the pictures, with the comments and 
the lessons which they teach, are an endoscopic educa- 
tion in themselves. The chapter at the end on fluoro- 
scopic endoscopy for removal of foreign bodies which 
are endoscopically invisible shows how close and perfect 
this collaboration can be, and. with what ingenuity the 
-latest model of biplane fluoroscope had been constructed. 
Figure 187 and those immediately following need no 
-comment beyond the simple statement that a bar pin 
is shown deep in the.lower lobe of the right lung. The 

1 Chevalier Jackson and Chevalier L. Jackson: Ann. of Roeni- 
genol., vel. xvi. New York: Paul B. Hoeber, Inc. 1954. (Pp. 
265; 236-figures. 12 dollars.) : - 
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case. was ‘published: as _beyond the: limits - of. bróncho- 
scopy i in 1907; the patiegt being à. woman ther-aged 18.2 


In 1930 ‘extensive pathological ‘changes were seen to: ' öf learning and profiting | Љу. experience.’ 


have’ developed ; in the ‘intervening’. twenty- -threé and. 
'a'lialf years. "Yet the” pin. was, removed in. "two; and 
à half minutes from the: ‘patient at the аде of 43—a 
démonstration : ‘of the; progress. made in the technique 
"of “bronchoscopy: : -That* "foréigi "bodies hidden in ‘the 
“extreme | periphery ‘of the lung; ever in the costo- -phrenic . 
angle, cán now be removed- endoscopically provided 
that the skill, thé equipment; and the collaboration аер 
. ‘available - seems: to leave: : nöthing ` fresh. to Бе "áccom-' 
plished in the art of removing foreign ‘bodies. “Future: 
advance seems to be: in the application of endoscopic 
inethods to the treatment’ of morbid processes, . роб, it. 
"rerriains for: ‘the few £o whom opportunity is given 
^to maintain the exacting standard which Dr. ‚ Jackson 
has set., ^ - EX n7 Dea 
Picus 
: THE 'STUDY: oF, ANIMAL BEHAVIOUR 


Several of the papers presented to the British Associa-. 
tion at its meeting in Aberdeen, and of the: discussions’ 
following thereupon; have emphasized the fact that the , 
results of scientific analysis; especially” in physics and: 
physiology, must. ре, taken’ simply: for what they are, 
"and not regarded ’ as ‘ultimate. realities by d summation 
‘of. which. -thè ‚whole, particularly. the. organic | whole, 
can be reconstructed ‘or- explained.. ; In biology, ` for | 
“exaniple, it sis found to be. essential’ to study ће’ 


organism ‘as a whole and Tot’ simply» its” cofaponent'| 


parts or systems: "This tendency of present-day science 
is, in fact and'in effect, a Ћагкіпе ‘back’ to common 
sense." On August 25th last (p. 361) we noticed’ an. 
important Book entitled The Behaviour: of Animals; by - 
Ог. E. S. Russell, in which this point of view in relation, 
to its subject was admirably expounded and illustrated. . 
In: his. presidential address to the Section of: Zoology- 
Dr, Russell. made an excellently clear айа redsoned. 
А statement òf the same -thesis. `` Н чаз а ‘noteworthy 
utterance. to Which the attention of all who are inter- 
ested in the teathing or the* study ‘of biology ` ‘and ' 
physiology should be directed. He contests’ alike the ` 
{ dualism of mind and. matter, . the mechanistic éxplana- 
tion of all physiological processes; and the. underlying ` 
“assumptions of ‘the: stimulus-response ' theory” of animal. 
‘behaviour: 
: to “Aristotle. -'‘‘ Instead of: ‘being- the most. concrete of 
: reálitiés, both matter and mind: are highly abstract 
cohicepts,. the ‘product of thé reflective intelligence work- 
ing üpon the data ‘of immediate experience. -There is. 
given , in individual ` experience only the’. ‘perceiving 
subject and his objective world. `. This. dualism ' does 
not correspond with the dualism’ of matter and‘mind.”’ 
The complete ‘phenomena of: Ше are shown. only by. 
` individuals -ör organized 'unities. „Moreover, ча 
living things pass through ‘a cycle of ‘activity which 
normally: comprises development; reproduction, “and 
ѕейёѕселі. processes leading to deàth.' The: life- -cycle 
-is'in ‘each’ Species а; definité ‘one, -passing -through a 
clearly defined: trajectory, admitting of little ‘deviation 
from normality." . The’ behaviour of -a living thing i is,. 
“therefore, the activity. of the organism '“ азап intact 
and unitary whole," and is directed: towards. an end, 
` the completion. of. the normal life-cycle. . This: directive: 
Arch: of | 


eM 





71 Chevalier Jackson .and. C hevalier, ‘Laurance Jackson: 
: Otolaryngol. ‘Jane ‚1982, xv, 860. ^ 


‘not’ to direct external stimulation. - 


‘| relatioris, patterns; ; 
|. for the study. of animal ‘behaviour is likely. to be the: 





to k fr T 
Tt is agoe Sary to get pacc пош Perae . Latin derivátion—the- writer is all for. keeping Latin. 


7 feaching alive’: 
` nevertheless finds" it impossible to read а large propor-. 


"only ; 











ness 5 need” лоф. pe: -conécionsly purposive, but, it, shows 
Ae éeitain measure ‘of adaptability, ‘and often’ the-] power 
The “ plain - 
of ariimal behaviour; as Professor ‘Lloyd Morgan 


2 


“tale? 


“has” recently": called it; must start “by direct observation, 


.of the animal in 'its natural “surroundings, and ‘should 


Бе cóntinüed.in experimental: conditioris Which approx- 
- imate -asi nearly as’ possible to the тора] ; and the . 


"whole, life-cycle of- activity, not merely isolated parts of . 
it, must. be regarded as,the primary. thing. Analysis 


zis justifiable and useful but lets slip the essential thing, 
- the continuity" ‘and: diréctness of actions taken as a ` 
‘whole. 


“ A very great part of the behaviour of animals ' 
i$ response {о needs (or. deviations from normal) and 
. А good deal of 
-what ranks nowadays as ` experimental biology is not 
biology ‘at all, but physico-chemical research carried 
out on organic sfstems: with complete disregard for the 
distinctive, characteristics of such systems." Similarly, 
Dr.. Russell points « out, though: we cannot know exactly 
what . the- quality of ай animal's perception is, its 
, fesponsé-: is not, usually to separate physico-chemical . 
stimuli, bat о.е’ perceptual field'as a whole or to 
or, general images. Тыз method .. 


method ' of the future and must have” Very’ important - 
reactions "not only upon the relation -of biology to 


` medical education, but even проп. thes teaching of 
| hurhan physiology. Ё d NN : 


‚ MEDICAL, TERMINOLOGY, INTERNATIONAL 3i 
* Pepe AND NATIONAL . : 


A ' eonfespendent ` of the’ “Münchener pr 
Wochenschrift,* 1 after а: passing reference to the present 


p. ‘precarious position, in the school curriculum, of : She c 
дуг of Latiri already. eliminated in some of the 


countries speaking a’ Latin-derived language, and in 
“others threatened’ because of its’ alleged uselessnéss in 


‘comparison with the time ‘taken up by its study— .. І 
' alludés wistfully to the -happy position enjoyed, in the: 


“Middle ‘Ages, by the’ posséssor of a working knowledge‘ 
of the Roman. tongue. For this reason; rather ‘than 
‘for the stock reasons which are put forward for.the , 
‘retention of - instruction in "Latin--the" intellectual 


7 exercise, the enlargement of the intellectual horizon, the. 


‘assistance given in mastering modern languages of > 
` Possessing eight modern languages, he 


tion- of moder scientific literature: Three or four 
.Centuries ago:all that was of value would have been 
actessible to him after the learning of one foreign tongue 
but scientific literature, , unfortunately, bécomes 
"nowadays léss ‘cosmopolitan . and more ‘‘-natiorialistic.’” : 
The nationalist "quality ої terminology in’ German 


' medical Jiterature Has indeed become a source of diffi- 


“culty: not only to the’ investigator who seeks to refer . 
to thé-woik;"often most valuable, of. German autho- 


B rities in. similar fields,’ and’ to the medical journalist in m 
‘particular; but also, ” as it‘ would appear from „а note . 
`1їй'{һе sathe issue’ of- the, Wochenschrift Љу Professor 


‘Knderlen of ' Stuttgart; to’ the German ; medica] man ` 
‘himself. Enderlen, reading a review of a' surgical 
treatisé, notéd. four © Verdeutschüngen "' , which” left 
him—a- good Geiman,.as he.says—in ‘doubt concerning 


к ` 4 February’ 16th, 1934, - p. 256. 
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the meaning of these ‘‘ Germanizations " of anatomical 
(classical) terms. Есгіһег, as he slyly remarks, a 
reference to а German-French dictionary convinced him 


that а French niedical reader would be equally at sea.” 


The retention of Graeco-Latin forms of nomenclature is 
therefore recommended, as simplifying international, 
- and even alSo"national, understanding. In an appended 
note the editor of our contemporary lends the weight 
of his authority to the retention of classical terminology. 


Nevertheless, he is against the incorporation,.in German | 


medical literature, of a jargon of né foreign terms 


from contemporary foreign literature: if noteworthy, : 


he thinks, they deserve translation int) good German. 
He would even purge his country’s archives of the 
French cr English terms,' such as ‘‘ défense musculaire '' 
or '' missed abortion," which have already crept in 
and.been accorded general- understanding. It is with 
some regret, it would seem, that he rejects as Utopian 
the counsel that we should revert to Latin as the 
universal language of med:cal.science: thus we might 

‚ at once ‘make the world-literature accessible "at its 

- sources to the educated person, and exclude from it the 
uneducated laity. 2 


; RED CROSS AND ST. JOHN 


‚ А wide range, of activities is reviewed in the. report 
“for 1933 of the Joint Council of the Order of the 
: "Hospital of St. John of Jerusalem and the British Red 
Cross Society. — Through the, , auxiliary hospitals for 
officers . department, assistance was given to 256 
-Officers, of whom eighty-one were new. cases ; 
„have now been helped since 1914. As in recent years 
tuberculosis was responsible for а large proportion of 
the claims, but relief was also afforded to surgical, 
medical, and convalescent patients by admitting them 
to the hospital at Brighton. Ministry of Pensions 
patients are received on payment ; others contribüte 
towards their maintenance, while some who are desti- 
tute are admitted free of charge. Help has also been 
given to ex-officers who, while able to trace their illness 
to war service, cannot produce a continuous medical 
history which would establish their claim on the Ministry 
of Pensions. The cases now dealt with are usually in 
more advanced stages than has been usual hitherto, by 
reason of the prevalence of ill-health, failing employ- 
ment, and insufficient food. Another department, 


the central bureau of hospital information, has been 
Eleven memorandums have appedied ` 


_ very active. 
relating to such subjects as accommodation for paying 
or private patients, financial arrangements for ortho- 
paedic patients, the medical staffs of small general 
hospitals, particulars of consumption and cost of water 
. supplies, and the provision of hospitals with milk. The 
1983 edition of the now well-known Hospitals Ygar 
Book won general approval'as a compendium of useful 
information about the various sides of hospital adminis- 
tration. The committee in charge of comforts, ward 
industries, and stores made 275 grants in response to 
applications from Ministry of Pensions hospitals and 
other institutions ; about 450 men were anàbled thus 
to receive training in handicrafts. | Conveyance to 
entertainments ‘vas arranged for over 9,000 patients ; 
since 1920 well over a quarter of a million have had 
transport without a single accident. "The Emergency 
Help Committee has assisted 12,725 cases. Refunds of 
loans amounted to £4,440 ; the total repayments since 


RED CROSS AND ST. JOHN Е 
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the inception of this scheme total £137,895—a sum 
sufficient to maintain this wofk on its present basis for 
more than two years. The home service ambulance 
committee reports that 120,343 patients were carried 
in the twelve months, some being invalids requiring 
treatment and others accident cases. There are now 
in the country 153 ambularices equipped by the ‘com- 
mittee, and 169 other ambulances affiliated eto the 
service. Last year gifts were made-of_ 157,000 books, 
82,000 magazines, and 250,000 newspapers. Yet the 


demand: by institution libraries grows greater still, and 
“further gifts of this kind will be welcome. 


THE GUTTADIAPHOT 


Tests involving the examination of the blood in tuber- 
culous patients are increasing in number, if not always 
in usefulness. The somewhat barbaric-sounding term 
of '' guttadiaphot,’’ signifying '' the picture of a drop 
in transmitted light,” cloaks a method оЁ capillary 
analysis first introduced in Germany by Meyer, Bietast, 
and Schilling, and consists in placing drops -of the 
patient’s blood on specially prepared strips of blotting 
paper (divided into red, green, and blue squares), and 
examining the stains so obtained some hours later by 
direct ‘and transmitted . light. ‘Certain features of 
colouring, outline, and consistency are found to be 
associated with abnormalities of the blood in systemic 
diseases. Piechaud, Dutrénit, and Guibert! give a very 
extensive account of the history, theoretical basis, 
.technique, and applications of this method, with special 
reference to tuberculosis. If-certain precautions in the 
carrying out of the test are taken, the interpretation of 
the pictures obtained offers no difficulty. with. а little 
practice. The test is considered particularly useful in 
anaemic conditions, and is stated to be more sensitive 
than the Wassermann reaction, especially їп treated 
cases. In pulmonary tuberculosis the ‘results do not 
appear to be clear-cut or very. helpful, but the authors 
found a direct relation between the results of the test 
and the temperature curve, and ar, even more striking 
one with the sedimentation rate. The positive results 
obtained are not entirely accounted. for by the anaemia 
often found in consumptives. The test is recommended 
as a simple and ready means of detecting that '' some- 
thing is wrong ’’ for the practitioner ‘‘ id the country "’ 
to whom more complicated methods of examination are 
not easily available.. A bibliography consisting of some 
fifty-five references is added. 





At a medical meeting at Frankfurt a/M, held from 
.September 2nd to 9th, under the presidency of Professor 
W. Kolle, the Paul Ehrlich gold medal was awarded to 
Dr. Walter Kikuth. At the age of 38 Dr. Kikuth has 
succeeded in performing an enormous amount of useful 
work culminating in chemotherapeutic discoveries of great 
importance. Atebrin and its specific ,action upon the 
malaria parasites, especially the subtertian form, "was 
worked out by him by comparative studies on ‘the mafaria- 
like parasites of the canary and the Java sparrow. Dr. 
Kikuth is now the head of the chemotherapeutic depart- 
ment-of the I. G. Farbenindustrie at Elberfeld in suc- 
cession to the late Dr. Roehl. Не is also attached in an 
honorary position to the Medical Academy at Düsseldorf. 
Dr. Kikuth was born in Russian territory at Riga апа, 
after commencing his studies at Dorpat, he was able to 
complete them in Germany after the Russian revolution. 
, 1 Journ. de Méd. de Bordeaux, June 30th, 1934, o. 485. 
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"The full-bloodéd matter and the forbidding materialism” ,: 
“of the Victorian scientist- had given place to:a movement 
ECTS, rem ; D PENMESCE Dou MN NN . in the direction of philosophic’ idealism.- Mind and matter, 

. . | ‘ANNUAL MEETING IN ABERDEEN: ; ЗЕ not proved to be of ‘similar. nature, had at least ‘been . 
The. 103rd" annual meeting of the: British Association’ for-| found-to be ingredients.of one single system: | There was 
the ‘Advancement *of Sciente was held in;Aberdeen, from. |. nó.longer room for the kind of dualism which had haunted 
September 5th to 12th’ under the presidency of Sir James -philosopliy since the days of Descartes. Photons were no. 
Jeans, who Һай béen élected.to the'post-left vacant by.| longer to Бе ‘regarded’ as single individuals each going . 
the death of Sir Williàmi:Hardy.: The - Association’ had | its own way, but“as members of а single, organization or 
previously met in Abérdeen in. 1859, when the late' Prince. .whole—a “beam of light. Biologists were beginning to' 
Consort présided,. and'in 1885 under tlie presidency 'ót'| state, though not very. unanimously, that the same might 
Sir'Lyon Playfair: “A message-from’ thé King expressed bé true of the cells of the body. It was conceivable also: 
„his confidence. that the investigation of the manifold _that the same might be true of the perceiving minds, and 
; "sc Ot 180 human, individuals: might form ingredients of a con- 
_ tinuous stream, of Ше, even though regarding themselves 
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problems confronting” present-day- scientists would. con-", 


‘tinue’ to be. productive of results which would. benefit 
mankind. ` Professor W. МУ. Watts was elected to preside 


Sas “obviously distinct persons when viewed“in space and 
‘| time.’ go 95 MEE 
: Defending scientific ‘progress against the charge of 
causing unemployment in industry and wars; Sir James 
Jeans -said that'it was Obvious that a countty which fell 
behind in such advance-would soon also fall behind in its . 
industries, its economic position, its naval-and military ` -~ 
‘defences,’ and ‘its culture. . Labour-saving devices and 
what was termed pure science might ultimately lead to 
new trades and hew popular demands, providing employ- 
‘ment for vast armies of labour. A balance must be main- 
| tained, however; for a steady.’ flow of lavout-saving 
devices, with ‘no accompanying ‘flow of new industries to 
absorb the laboùr thùs, displacéd, could’ only lead to 
unemployment and chaos in the field-of labour. At 
present the want of balance,.tended towards unemploy- 
ment, and the great need of the moment was for industry- '` 
" making devices. Employment for millions of шеп had: 
been provided by,Faraday's electro-magnetic induction, 
: Maxwell's Hertzian wayes, апа the Otto cycle, while the · 
'econoinic value of one scientist alone, Edison, had been 
“estimated at three thousand million pounds. | Unhappily, 
‘no amount of planning could arrange a perfect “balance, 
but the throttling down of science would only crystallize 
the community ih its present state with nothing. to do- 
but to watch its population increase; and shiver as it 
,waited for the famine,.pestilencé, or war which must 
inévitábly corhe to, restore the balance between food and 
mouths, and land and population.' Was it not, therefore, 
better to press on 'éfforts to secure móre wealth, leisure, 
and dignity.of life for our own and for future generations, É 


‚ over the Norwich meeting next year." 
| de ca ОК БН 


x PRESIDENTIAL ADDRESS ^ - үс 
. Sir James Jeans commented on. the amazing. changes in - 
outlook which had -occurred: in the full half-century ' 
that had 'elapsed:sifce Ње: presidential chair had last 
been occupied by a, theoretical physicist in the person-of 
the late -Lord-Rayleigh, and compared the department, of 
, theorétical physics to a -building brought down in ruins ` 
' by-a series of earthquakes. ^ New facts'of observation ‘had 
wrecked previotis conceptions, which were founded not 
upon the solid rock of : ascertained fact but upon the’ 
shifting sands ‘of, conjecture and’ speculation. The funda- . 
mental mistake of the old-time physicist.was that he had 
failed to.distihguish, between the half-truths of parables 
arid the exact truth. Physical science obtained its know- . 
"ledge of the external world.by: à series: of exact measure- 
ments, ог, more precisely,. by. comparisons’ of measure- 
ments. "Knowledge of the, ‘external world : must, . thus 
always consist of numbers and the synthesis: of “this 
‘knowledge be’ mathematical in form. The modern’ phy- 
sicist accepted this iniplication, and.distinguished -betwéen 
observable facts. апа pictorial parables. Space ‘and :time- 
could no longer be classified as realities of Natüre, and 
the generalized theory ‘of relativity showed that the. same 
was true of their product—the space-time ‘continuum. 
"This had destroyed the Newtonian conception of a rigid 
universe. and -the derived doctrine of ‘mechanistic deter- 
minism. Modern theoretical physics set' before itself: the ' 
modest task of reducing to law and order the impressions ||. Nouch: riski lorious Mail than to Une 
which. the universe made on the human senses, It was lori t m e v E g moan 2! 4 p ed E Ins 
concerned with appeararices rather than with reality, and. E TL thee a d y P сне xs е bir. a ban nae та 
the task of the physicist:resembled that of the map-maker th pn нага were the, exception ‘rather. than 
rather than that of the’ geologist ог mining, engineer. | ` ӨЛӨ, э Harpy MEN Se i 
Theoretical physics had produced.two maps—the particle--} ^''-  . ^. ARDY -MEMORIAL LECTURE vos | ; 
picture and the wave-picture.’ The first was a materialistic |. ' Sir Frank Smith, Secretary of the Department ‘of : 
picture, catering. for those who liked to see their universe | Scientific апа, Industrial Réséarch, paid a warm tribute 
mapped out as matter.existing.in space and time. -The | to. the work performed on behalf of the Department Љу 
wave-picturé had а determinist character, catering for | Sir William, Hardy in the last seventeen. years of his life. 
those who asked the question ; ' What is going to happen | with special respect to the research into the transport and 
néxt Р u O Койу 00 00, Т 0s узы 7s 7 V. | storage of foodstuffs: He described’ the, way in which 
* After elaborating: this point, Sir James Jeans came to _the Department's Torry Research Station at Aberdeen, 
-what:he' termed the central and most surprising. fact of |, founded by Sir William; was likely to, help, the fishing - 
the ‘wholé situation, which he thought would lead to industry-to regain its prosperity. .The recent report of the 
most surprising changes.in the views held of the ипіуегѕе л“ Sea Fish Commission-had' stressed the highly per:sháble 
as wel as of the.human race. The modérn' conception | nature of the herring. Those caught ‘more than ‘twenty- 
_that-a .system. of*waves best depicted in à graphic form.! four hoürs before landing were known in the trade as. 
{һе knowledge gained of the constituents of the universe | ^! overdays," and were inferior in quality—a fact which 
“had revegled-the central fact that this wave-parable had |: led to the infportant industry of kippering, and partly , 
shown thése waves to. be Nature itself; -The Nature-| explained why the kipper was the most popular form of 
studied was ‘not objective, consisting -of something 'per- | Berring with the public.- The fish was smoked’ nowadays, 
“ceived, ‘but was rather the peiceptions themselves. There'|.as heretófore, over smouldering fires of sawdust, a process 
_ was no clear-cut distinction betweén subject'and object: | which, was ‘at the mercy of the weather, "апа depended 
"they formed an indivisible whole which now: becamé' | largely on the craftsmariship’ of the smoker, the anti- 
Nature. In the old physics the: percéiying hind was a | septic-substances in the smoke, the range of teniperature, 
~ spectator merely.; in the new physics it was an actor:. | and е ‘dampness of the drying atmosphere. ‘Each of 
“the perceiver ‘апа. perceived, were interacting parts ‘of. a |--these:.variables had. been separately investigated at the 
single system: Тһе ‘old physics Seemed to indicate that | Torry Resgarch Station, and a new type.of smokjng kiln 
personal: ideas. of free-. will- меге erroneous, „апа that | had been designed Жо ‘control them.' With its.aid any ' _ 
‘freedom .was ah illusion’; the .new' physics implied -that | desired type..of, cure could: be produced with: certainty. ` 
.rthis might not be so; and that it was ‘possible to mould -| Home waters were!/unable to cope with the demands of the 
> events to-, human- desires ‘and ‘to live ‘lives ‘of: emotion; market’ for good white fish, such as cod,7 halibut, and 
"intellect, and--endeavour..:Both materialism апа’ matter 


1 14 --endea 1. ‚ plaice, though-there were now about 1,600 trawlers ‘fishing 
jeeded to be. re-defined in the light of the new knowledge. | from British ports and landing each year nearly 1,700,000 
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tons of fish. Far too large a proportion of the fish landed 
was stale. Mere chilling in crushed ice was inéffective, but 
thé Research Station had ‘found a possible way out in 
the form of freezing the fish in cold brine at a tempera-, 


. ture of ,—20° C. The growth of bacteria was thus com- 
if the fish was stored at this tem-_ 


pletely arrested, and 


"perature it would keep perfectly fresh for three months. 


Г 


“it was 


` of? carbon 
"organisms as to double the life of the beef. 


Sir Frank Smith discussed the immense progress made 
in the sciencé!of refrigerating foods during the last fifty 
years. Thanks largely to the work of Sir William Hardy, 
now recognized that the biologist should formulate 
the conditions required for the satisfactory storage of 
various forms of foodstuffs, and that the engineer should 
then provide these conditions. In thé case of meat; for, 
example, deterioration was due to enzymes or organisms: 
naturally present in the meat itself, and secondly to-the 
growth of moulds,and external bacteria. The first could 
be entirely prevented by cold, but the second dependéd 
on the initial contamination to which the meat had been 
exposed, unsaleability resulting when the bacterial popu- 
lation reached a density of over 30 million organisms in 
each square centimetre. The importance of cleanliness 
was therefore manifest, for freezing produced changes 
which were likely to damage the meat. This risk was 
negligible in the case of mutton, lamb, and pork, but 
rendered freezing as distinct from chilling unsatisfactory 
for beef. The work at the Department's Low Tempera- 


"ture, Research Station had shown that at temperatures 


near freezing point a concentration óf 10 to 20 ‘per cent. , 
dioxide so delayed the growth of inicro- 
Hardy and 
his colleagues had.found that different kinds of fruit 
exhibited idiosyncrasies as regards preservation. It was 
largely the intolerance for cold shown by the British 
apple which accounted for the- fact that for about nine 
months of the year the table apples in-this country came 


: from over-seas, althöugh some of thesé weré gathered at 


"the same time as the home-grown apples. 


, described as having blue-yellow vision, 


Sir William 
Hardy had 'solved this problem by storing the fruit im 
a definite percentage of carbon dioxide, while the tem- 
perature of the store was kept well above freezing point. 
This: discovery had opened a new era in the storage of 
English apples, and there were to-day thirty-two süch 
gas stores in this country with a total capacity of 7,000 
tons. The rate at which these were being erected was 
rapidly increasing. The brilliant work which Hardy had 
inaugurated and directed had been of enormous advantage 
already, and it was still extending. — . р 


COLOUR VISION 


Professor H. E: Roaf, -president of the Section of 
Physiology, in an address on normal and abnormal colour 
vision, discussed thé validity of the trichromatic hypo- 
thesis, the nature of the departures from colour vision 
in those with colour-blindness, and the mature of' the 
colour-perceiving mechanism. He said that if it was to 
be taken as true that three types of sensory mechanism 
were sufficient to account for colour vision one of the 
four colours red, yellow, green, and blue must be due 
to'stimulation of at least two of the other ones. ‘For 
Several reasons yellow had been chosen as the hetero- 
‘geneous one. Experimental evidence was forthcoming 
that а red stimulus to one eye and a green to the other 
gave a sensation of yellow, this result being obtained 
even with lights from the spectrum. Since the unitary 
sensations yellow, white, and black could be built up 
from stimuli associated with other sensations, it às 
possible to reduce the number of data for colour per- 
ception to three, and there was no real objection to the 
trichromatic explanation of colour vision proposed by 
Thomas Young. Abnormal colour vision might be con- 
genital ог acquired ; the usual form was congenital, and 
did not alter through life. The defect séemed to consist 
in a flecrease in the ability to distinguish red from green, 
and. the patients (hypochromats). distinguished - fewer 
colours than..the* normal (euchromats). They were often 
ог.оЁ distinguish- 
ing in the spectrum blue from not blue, whereas the' 
normal person subdivided the not blue into red*ánd green. 
Since yellow occupied’ the region ‘betweeh red and green, 


ths defect was most noticeable in the yellow region of th 
Spectrum, especially in the. milder degrees of the defect 
The hypochromat seemed to have only two" types o: 
colour receptor organs, whereas the norms person hac 
three. The threshold for light was not necessarily 
altered, andit was possible for hypochromats to see 
clearly through a filter which only permitted the ‘passage 
ot the red end of-the spectrum: Іп fact, a hypochromat 
who could not see réd geraniums among green léaves 
could distinguish the flowers” as light objects against a 
dark background when looking through a red glass filter. 
' {Professor Roaf thought that the trichromatic hypothesis 
‚ implied, as stated by Young, the presence of three types 
of receptors linked with three groups of ‘nerve fibres in 
the optic nerves. It did not seem likely that there were 
three photo-active substances which, were acted on by 
the long, medium, and short wave-lengths of the visible 
spectrum ; only one photo-active substance, rhodopsin 
“or visual purple, had as yet been found. Professor "Коаї 
added that his own work had led him to believe’ that 
the-types of receptors which were stimulated by visible 
radiation were as follows: (1) one which was stimulated 
by all parts. of the visible Spectrum, and gave rise to 
а sensation of violet when stimulated strongly by itself ; 
(2) опе concerned with the not-blue aspect of vision of 
the hypochromat ; and (8) one which functioned in normal 
vision, distinguishing red from not red: In some persons 
the activity of one of these types was reduced or absent, 
giving rise to varying degrees of defective colour vision. 


NUTRITION AND DISEASE 


In the Section of Physiology Professor L. S. P. David- 
son read a paper'on nutrition in relation to anaemia, and 
а. joint symposium was also held with the Section of 
Agriculture on nutrition in relation to disease generally. 
Professor Davidson pointed out that in.the last ten years 
there had been an unparalleled advance in knowledge 
regarding the relation of diet to blood formation.. This 
had been the means of eliminating certain forms . of 
anaemia completely, of bringing under therapeutic control 

· others which were incurable, and. of directing .attention 
to others which had previously escaped notice. Before 
1926 every patient with pernicious anaemia’ had died. 
To-day it was known that the essential cause lay in a 
failure of gastric secretion which prevented the patient 
obtaining from his food a principle which was essential 
for normal blood formation. Successful liver therapy 
had ensued. Of greater economic importance, owing to 
its great frequency, was the group of nutritional anaemias 
due to iron deficiency. Approximately 50 per cent. of 
infants and adult women of the poorest classes were 

anaemic. The principal factors were: (1) pregnancy, and 
loss of blood at the menstrual periods, leading to in- 
greased demands for’ iron ;-and (2) an iron-poor diet 
which failed’ to maintain -adequate reserves to meet such 
eventualities. Dietetic therapy and the administration 

‚ of iron salts rapidly and cheaply brought about a remark- 
able improvement in health, with. a corresponding gain 
in economic efficiency and resistance to disease. 

In the symposium Dr. J. B. Orr. said that recent 
investigations had indicated that nutrition as determined 
by diet was now probably .the most important factor 
affecting the health of the community. . He suggested 
that the present generally accepted standards of health 

were too low. If the necessary measures could be taken 
to ensure that every. member of the community had a 
diet which was fully adequate for health, the next 
generation would be endowed with a better physique, 
and be.freed from much of the disease and indefinite ill- 
health which afflicted the present generation. 

Professor J. J..R. Macleod said that* the discovery 

. ОЁ deficiency diseases had made great strides, but the 
most important problem awaiting elucidation was to deter- 
mine to_what extent more general. diseases in man might 
be similarly related to nutrition. There was evidence that 
diabetés,, anaemia, and” goitre were nutritional diseases, 
and probably other maladies were attributable to faulty 
dietetic habits. _ : : 5 : 

Dr: Mày Méllaüby remarked that, ‘as ‘regards dental 
caries, Which was almost universal in civilized countries, 
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_ a new outlook.had emerged during the last fifteen’ years. 
Faulty nutrition, especially in'early life, was the cause 
of defective -structure, Which in its turn predisposed 
towards cagies. To ensure good structural development 
the diet of the mother during pregnancy and lactation, 
and of the child after weaning, must include abundant 
calcium and phosphorus,: and the. specific · calcifying 

“factor vitamin D. - Cereals contained anti-calcifying toxa- 
mmes ; their consumption. must therefore be limited. 
Vitamin D helped to prevent and arrest caries even: in 
"imperfect teeth. ‘Beautiful teeth, almost free from caries, 

. were found in Eskimos (who obtained. their vitamin D 

' from blubber) and in adr QE of the Tropics, in whom 
breast-feeding was prolonged, and vitamin D was . gained. 
eby exposure of. the whole | body, especially while young, 
to the ultra-violet rays of the sun.’ With the. adoption of 
the diet and clothes of civilization the teeth of these 
péoples deteriorated ' rapidly, .so heredity was not a 

; fundamental factor. The incidence of pyorrhoea could, be 

“reduced: by giving abundant vitamin А, especially during 

1 the earlier years of life, in} the form of liver oil ‘and green 
vegetables. E jc na 
, Professor S. J. Cowell enlarged on the vicious circle in 

which malnutrition due.to faulty. feeding led to, disease, 

.and disease in its turn| to. imperfect nutrition. 
ciencies’ exerting .their effects in’ early life, might lead 
to faulty development of tissues which could not later- 

. be restored to health, thus predisposing to disease in later 
life. Other:diseases might result from some inherent or. 
acquired incapacity of the body-to deal in the, normal way 
with essential food factors actually supplied in the diet? 
When it was remembered that foods in common use might 

. be sources of дебе substance 'substances, as well as be 











deficient in beneficial substances, it was obvious that the 
iets’ required ‘greate? knowledge 






















crés of grazing land throughout 
content of the pasture, most 
content, was the limiting factor. 
"attention was drawn to, the 
ctions of 'different species. of 
f dietary deficiency, and to the 
eases which presented the same 
the bovine species developed 
ain pastures on which the 
e. Cattle, sheep, and 
r years on a ration- 
jnea-pig.in a month- 
y а question of the 
"the species of the 
of generations ‘over 
riments which revealed, 
helminth infestations; ‘of. 
S, and 1 possibilities Of,.reducing the con- 
“quent losses., Evidence that the degree of parasitic in- | 
- festation in lambs had'a direct bearing on the nutritional 
“state of the animal had -bsen ‘obtained as the result of 
survey in Scotland. Experiments performied at the Rowetr 
. Institute on’ the effedt of nutrition on the susceptibility of 
sheep:to worm invasion were described, arid the ‘total 
evidence that the nutritional condition of an ànimal was 
; ‘closely related to its Susceptibility to hélminthic infections 
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^o The annual ny for 1932 of the Native. Affairs Depart- 
' ment of Kenya Cólony and Protectorate, has just been' 
' jssüed by Н.М: Stationery- Office, price 3s. (postage extra). 
'The chapter oir medical matters and public.health occupies: 
. eighteen’ pagés; and. gives in ‘summary an: account of the 
“work of the medical "department, among the natives. 


health scheme for|native -reserves.-with hospitalization on 
+ , the basis of one bed .per thousand of population. '- 
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„much (£263,009). 


Defi- | 


ҮТ реге is -also -an appendix outlining in tabular form a, | 


.,., THE. BALANCE. SHEET OF THE 
А - VOLUNTARY HOSPITALS 
If Mr. Micáwber's traditional remark holds ‘good, the 
volüntary hospitals of this country should be in a state 
of happiness.: The Hospitals. Year-Book’ sums up in 
three figures the position of : voluntary. hospital finance 
for 1932 (the latest year for which complete returns are 
availableJ. In that year the hospitals of Great Britain 
and Ireland received £15,258,897, and spent £14,512,800, 
leaving a surplus of nearly three-quarters of a million. 
Тһе Scottish hospitals had the lion's share of the-surplus 
namely, £287,000—but those of London had nearly as 
; It has sometimes been said by hospitals 
.that a debt'is an asset, but it now appears that the belief . 
in the appeal value of an adverse balance is dying out. 
Hospital chairmen at their annual meetings,express thank- 
fulness „that the year has ended with.something to the 
'good, and wealthy people—or, let us say, people belong- 
ing to the^contributing classes—are now more inclined 
to give to. hospitals which budget ahead and cut their 
coats according to their cloth. Of prudent Scotland's 
105 hospitals only.twenty-nine ended the year with a 
deficit. : сы, ' . 
Another gratifying féature of the hospital position is 
the. steadiness.” of voluntary giving. . In London .the 
voluntary gifts per available bed worked out at £83, 
an increase of £3 on the;year. Patients’ contributions 
.гіѕе from year to year, аһа in the year under, review 
represented $68 per available bed. Public services, 
interest on investments,'and extraordinary income brought 


mS 


| up the total amount. received per avdilable bed in London 


.to £235. These figures also hold good, more or less,. for 
the special group of London, teaching hospitals, , except 
that here the total income per bed was £282, the increase 
being.accounted for almost wholly by the larger income 
on investments. In the rest of Great Britain and Ireland 
voluntary gifts accounted for about £65 per available bed: 
and patients’ contributions for £24. The 158 hospitals 
in London received just over half a million in legacies in 
1932: . is 2 
"E MAINTENANCE COSTS 
On the other side-of the ledger the cost per bed of 
maintenance in. Lohdon—the cost of the out-patient de- 
partment .being"inclüded in all these computations—was 
8298; of which salaries and wages accounted for: £85, : 
domestic expenditure (furniture, bedding, laundry, fuel, 
| and Jight) for £38, provisions for £32, and surgery and 
dispensary (drugs, dressings, instruments, and so forth) 
for £27. In the English provinces the cost of maintenance 
‘was £132 per bed, in Scotland £121, and in Ireland £90. 
Curious variations appear in the weekly cost of in-patients, 
even in so uniform a group as the twelve teaching hospitals 
of London. At the London Hospital the average weekly 
‘cost is just over £5 ; at- University -College Hospital - only 
03 :55.: If we take the provincial hospitals with medica! 
schools, we find that at Manchester Royal Infirmary, where 
.the figures are the highest, the cost is £3 10s., and at 
Sheffield Royal Infirmaty only just over two guineas. 
Some. interesting: conclusions may be drawn from the 
‘costs for voluntary and municipal hospitals ‘respectively. 
In’ the general hospitals of the L.C.C. the average ‚cost 
per in-patient, per week varies from £4'14s: at Mile End 
to £2,125. at Lambeth, and, among municipal hospitals 
_im the provinces, from £3 10s. at Selly Oak, Birmingham, 
to £1.11s. at .Newcastle-upon-Tyne—institutions com- 
parable both in respect to number of beds and to staff. . 


\ 


oo ` NUMBERS OF PATIENTS 

.-From these well-marshalled figures we get an impressive 
"picture of the hospital population. ' In the 973 hospitals 
giving defafis the number of new in-patients in 1932 was- 
1,206,789, and of new" out-patients 5,387,888. One in 
four of-the in-patients’ апа more thar! one in three of 
the out-patients wére at hospitals ássociated with medical 





-1 The : Hospitals, Yeay-Book, 1934. London: Central Bureau of 
- Hospital Information,, 12, Grosvenor Crescent, SW... LONE 
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-> ` being.espécially important, sincè it was the*first in which 


` have a restricted honorary medical staff, in which appoint. 


."practitioner in the area is eligible for membership of the 
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Schools. As yet there seems to be no definite movement 
one way or the other to show the effect of the recent 
consideration that.has been given to the true function 
of the out-patient department. Reference is-made to-the 
movement for more pay-bed accommodation, and a short 
list ig included of about a score of contributory schemes 
for paying’ or private wards, of which that of the British 
Provident АЅѕосіайоп is the most important, aiming to 
provide, by means of insurance, cover sufficient to “meet 
hospital charges, with proper remuneration for the doctor. 
Other useful information concerns the manner in which 
about one hundred small general hospitals—no doubt 
representative—appoint their medical staffs. So far as- 
their general wards_are concerned, seventy-three of these, 


ments are limited in number and cardidates' have to 
submit themselves for election ; in eighteen others any 


staff ; in “five the senior posts are filled by visiting 
specialists (not local practitioners), but any practitioner 





. in. the area is eligible for membership of the staff, and in 


seven there is partial restriction—that is to say, residence 


` within a defined area, but no restriction in number of 


' often.very belated. The report has recently been received . 
-.:for 1932-3 cf the Institute at Kasauli, which, with its 
7 various subsidiary centres, dealt with 15,118 patients in. 


7 ‚тезш!1& was that the total number of deaths from hydro-: 


- elsewhere, the Paris strain of rábies-fixed virus had better 


staff'appointed. Information as to their private wards 
is afforded by fifty-two of these hospitals. In twenty-four, 


`4 


although there may be restrictions in the general wards, 
any practitioner in the area sgrved is at liberty to treat 
his own patients in the private wards, and in the other 
twenty-eight the same conditions apply in the private as 
‘in the general wards. ee 


ee GENERAL INFORMATION ' wd oc 


А word should-be said about the encyclopaedic char&cter 
of this publication: If it is desired to know how. many 
hospitals possess their own laundiies, what the experience 
is"with regard to the: efficiency. of synchronized clocks, 
how much hospitals pay for their milk, what methods 
rare, favoured for the disinfection of wards, how food is 
-commonly conveyed from kitchens, the number of timed 
the lighting of operating theatres, failed at-certain hos- 
pitals, the steps taken to prevent cripples from slipping 
‘on hospital floors, the conditions governing. the use of 
' thé’ premises of hospital supplies of radium, the bill for 
replacements of broken crockery, the wéekly ‘wage of 
- hospital porters, the incidence of tuberculosis among 
nurses, the dates of foundation of the various hospitals, 
or ' particulars of the fourteen “British hospitals ‘on the 
Continent—these and a thousand other details are readily 
obtainable. | ‚ : 








- India - 
Pasteur Institutes 


-In the absence of any compendium of reports. on the 
Pasteur'Institutes of India it is excusable, though regret- 
table, that recognition of the excellent work therein accom- 
plished year by узаг i$ not more widespread. Thé annua! 
reports of.some reach. England from time to-time, but 
mention of the activities of others is only to be found in 
the reports of Government medical.officers,- which are 














the twelve months, an : increase of nearly 3,000 оп the 
‘previous year. The period under review is regarded as 


the results accruing from researches covering several years . 
could be given a practical therapeutical triál. It had-been 
shown ‘that large doses of antirabic vaccine were superior 
to small ones-in preventing rabies, and that, as found 


antigenic' value than the Indian strain. . Consequently 
during 1932 the’ Paris virus alone’ was used in тапи 
facturing vaccine, and a scale of -dosage was devised 
which ensured a much higher average dose of .vaccine 
for each patient than had previously been in use. ‘The’ 


` phobia .was ‘over 27 per cent. less tham in, any previous 
year since. comparative statistics. were available, and this 
in spite of the fact that the number of patients coming 


for treatment was much greater, indicating a distinct cantre YSS Be ane eT 


advance in the method of treatment. There were no 
cases of post-treatment paralysis. The annual reportefor 
1932 of the director of the Pasteur Institute of Southern 
India at „Coonoor is published with the twenty-sixth 
annual.report of the Central Committee of the Association. 


Here also there has been a’ profitable decentralizatión-of | number of girls seeking admission to med а» 


treatment throughout the.Madras Presidency, the States 


"of Mysore, Travàncore, Cochin, and Pudukottah; and the.| existing institutions is very limited,. and / 
' Nizam's dominions. The daily attendance at the Central. 

Institute has fallen, therefore, the figure for the year | to establish a separate medical schot 
` being 566. Three of these patients died from hydrophobia 


.after' a complete course of treatment .and „опе during it, 


- 1.11 pér cent. 


У ~ 
П 


was issued for 10,350 patients in .the various: centres ; 
there were thirty-four deaths, and a. mortality rate of 
0.38- per cent., the lowest mortality-rate оп record at this 
institute, the decline being tentatively attributed to the use 
` of the Paris virus, with the proviso that definite conclusions 
cannot certainly be drawn yet., During.the twenty-eight 
years of existence of the Coonoor Institute. 34,827 patients 
have been treated there, with a total mortality rate of 
The success of the antirabic tréatment is 
indicated by -the steady ‘incr he demand: for 
supplies. The Coonoor Instity centres in 
. charge cf medical officers speci; herapy, 
and courses of instruction, last 
are held from time to time. 
` these: courses upon the pract 
- the result that the difficulti 
out:centres, and especially in 
have been greatly minimiz 
the Pasteur Institute : 
at Cuttack appears g 
civil hospitals and 
has been prepared 
"general of these 
effected with ‘the 
suitable -accommoaa maii 
and their relatives comin 
vaccine “сап also be supplied bye civil Supe 
requisitión for patients .not attending. the 

During the year under review 4,112 patients 3 

























the Patna Instítute, -as compared withw® 5 a © x 
“previous year..: The corresponding figus* S om 
d 2. Фф Ж M 
20 y 2 д? o or? * 
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Medical Training of Womc s HE 5 & o EC 
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Іп ће annual report for 1932 on t „А, eee f Фф Su 
and dispensaries in the Punjab, EF 9.08 o g 
laspector-Genéral of. Civil Hospitals] 2-2 7 Saes. 
) A 
Schools is rapidly increasing. The ассош\» d, "e & fe 
ў 5б А с” tes 
have to'be rejected. It has for some tif < 19 o posed 
2? dv Fén at 
Lahore,-but so far no steps have been take.o Sg /Punjab 


Medical ‘School Хог Women, with which i$ ‘n.vrporated 


7 the-mortality rate being 0.7 per cent.. Thee Paris-fixed |-the Women’s Christian Medical College for Women at 
. virus was in use throughout the year. Antirabic virus’ 


Ludhiana, ‘was hitherto the only. institution | on which 


t 


au, 


е “Province depended fór hs supply “of ‘women doctors- 
, required for the charge of hospitals and dispensaries for 


_Medical school in 1982. - Up ‘to ten places are resérved | 


. to fifteen. ^ Thé co-éducation system is ‘ reported -to. be, 


. there are now forty-four separate. hospitals for» women, | 


7 hospital under a woman assistant surgeon at every district 


‚апа of trained midwives, particularly in rural areas.. In 
‚ 1939, moreover,,an. Act was passed До ` provide fot the 


` mortality rate in ‘the Presidency of Bombay, . and this 


; Officiating Director .of, Public Health; to discuss recent 


`іп the énsuing four months ; rose from June onwards ; 
'and reached a peak in December. ‘The curve followed. the 


registration district, where rat destruction was continued 
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coming. to an end. -To combat the epidemic eleven 
medical officers. were: appointed on plague inoculation 
‚ашу in the "Presidency. The total number of: persons 
inoculated in 1932 was 417,657, as compared with 112,025 
im the’-previous year. Medical . officers- in charge of , 
. hospitals. and dispensaries as well a$ private’ “practitioners . 
co-operated actively in the campaign.~ A ‘Statistical table 
“of the number of deaths” from Plague singe ‘1911 is given 
in ‘the ‘report: - .In the - first, year’ the; figure exceeded 


women. . To meet the owing .demand- among women for | 
medical education of M degree standard, the system of: |i 
co-éducaiion was introduced by: the King Edward Medical 
College in Lahore in 1929, and extended to the Amritsar, 


annually. for women. students in the. former, and-at the 
latter school the’ number has now been raised from ten 


working well. ‚ А large number of Punjab. students: are 
being trained in the, Lady Hardinge Medical: College at 
Delhi. In the year, :under. review. а noteworthy feature 
was the provincializing: of the Lady Aitchisori’ Hospital 
rat Lahoré. In Attock the- Anant: Ram: Zenana. “Hospital! 
was opened at Tallagang ; the women's section of. the 
Campbellpur civil hospital was placed i in charge of a woman 
sub-assistant surgeon, and a: ttavelling . woman- assistant: 
surgeon was appointed for the. district. In the Province 


` being brought under control, despite the occurrence of 
occasional epidemics; the mortality in which is definitely 
diminishing. Figures are also given showing the immunity 
conferred by inoculation, the popularity of which is in- 
creasing , with the spread of knowlédge:. The destruction 
„ОЁ rats is being energetically pursued. Of sixteen exam- 
ined in Bulsar ‘eight were found to be infected, whereas 
“in Bombay City Sn E 691 were infected. out of 272,230 
examined. 








and twenty-one. sections for? women im other hospitals, j i : 

with women doctors ‘attached’ to them. It is regretted, X eet ` 

however, that the scheme for the provision of a women's England- and Wales : 
Д Queen's Institute óf District Nursing 

n statistical report has been compiled of the midwifery 
cases undertaken by Queen's nurses and village nurse- 
midwives working in connexion with the Queen's Institute 
of District Nursing during 1933. The former numbered 
- 1,000, an increase of fifty-one, and the latter-2,855, an 
increase ‘of forty-one. . А total’ of 64,144 cases were 
` attended ; this represents a decrease on last year's total, 
"but it is partly accounted for by the fact that particulars 
„òf cases Ìn Cumberland ` are.not yet available ; these were 
about 900 lást year. Medical aid for the mother was sent ` 
for in.31.5 per cent. of the cases and*in 5.4 for the infant. . 
There weré 4,558 forceps cases, a percentage of 7.1. The 
number of maternal deaths was. 145, of. which thirty-eight, 
: or 26.2 per ‹ cent,, were primiparae, and thirty-eight had 
had five ’ or: more previous pregnancies. This mortality 
_ Tate is 2.26 per 1,000, as compared. with 2.1'in 1932 and 
“1.7 in t931., "The raté is 2.3 per 1;000 in urban districts 
‚ and. 2.2 in rural districts; These figures représent 58,946 
. cases in England, with a maternal mortality of 2.3 per 
- 1,000, and 5,198 сасеѕ in-Wales,- witha maternal mortality ` 
of 1.9.. The. following table- shows the causes of these 
deaths for the years. 1933 and 1932. . rd 





headquarters, and of a section for women at most of the 
tahsil headquarters hospitals, under.a woman sub- assistant 
surgeon, is unlikely to. be realized for a: very long time, 
owing to the financial situation. - Special efforts are béing 
made to increase the-nurnber of Indian. hospital nuisés 


registration and training 'of nurses, health visitors, “mid” 
wives, and dais, and. incorporating a` Nurses -Registration 
Council. "The Punjab Central Midwives Board continued 
to süpervise thé training’ and - examination. of. midwives, 
whose number is steadily- growing. : 


2 
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Bombay Plague: Epidemics. T WEE Е 
“In 1932 there was a sharp- inciease. in the degue 


circumstance has caused. Major A. Y.-Dabholkar, IM. Sy 


epidemics of this disease in the course, of his report’ on’ 
that year, which was otherwise ` a very healthy one,: apart: 
from a rise in small-pox: Since 1917, the year in-which 
the highest mortality ` (162,874) “was registered, - plague 
has been decreasing in the .Presidency, progressively. on 
the wholé, but showing well-marked exacerbations in 
certain years. In 1928 the deaths were 33,741; but in 1930 
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MSN n 2 No.ofCases| , 1933 1932 
they had fallen to 5,026, and in 1931 to’ 3,506, so that ME уы == EDEN Sere 
the rise-in 1932 to 14,446 was hardly: expected, although PE З 2 = Per-cent.-| Per cent. - 

Sepsis „о тн e 49 ..|' ~33.8 28.5 


it was’ generally thought that. there might be some . : t 
iùcrease. . The worst affected district was Belgaum, Ath ` Accidents of labour.:. ә] 8 25.5 729,2 


а, death rate, of 4.38 per 1,000 ‘of population, and follówed " Eclampsie em -4 cC 28 112 
by Satára, with a corresponding rate of 3.09: -Sihd Embolism N E ' 388 63°" 
escaped entirely, and Gujarat, with the exception of Surat: pean i | MN" Moretus "EE 
and Kaira, was almost freé.' In the southerri registration. omplieBMonà = e Е we n : 





district, where the héaviest mortality occurred, ‘the 'epi- |, $ A ў 

demic curve began to rise in August, 1931; steadily | Sepsis occurred in eighteen primiparae and. in ‘nine 
increased until January, 1932, with an uninterrupted fall nultiparae of five or more pregnàncies, while accidents 
of labour numbered six in the former anq fifteen in the 
lâåtter. The percentage of primiparae in the series ‘as 
a whole was -23. 3. It is.reported that ànte-natal super- 
vision continues to impróve; although in many cases too 
few visits: have been made‘ during the last two months 
of pregnancy. Of the forty-nine deaths -due to sepsis, ` 
seven océurred in forceps deliveries, in ten there was 
guptured perineum, in six abortion had almost certainly 
been attempted, and four casés were infected by mid- 
wives. The thirty-seven accidents of labour comprised 
twenty-six of haemorrhage (including five cases of placenta 


usual course, the off season for ‘plague in this Cistrict, 
generally covering April, May, and june. Rat destruc- 
tion campaigns’ were actively conducted. A significant 
indication of their value camé from Bulsar in the northern. 


into 1933. "At the time of reporting in that year theré 
Had been ‘no outbreak .of- “plague , in that town,. hitherto | 
much affected, or in any of. the neighbouring villages, 
although the time for its expected recrudescence was then, 


~ наре а маза ёда олуджя rd dais рә алкаш ылык каке ГОРИТ 


„100,000, and it is: “apparent that this disease is gradually — 
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. рѓаеміа,: апа seven of placental -difficulty with. manual 
= ‘removal іп two instances), two cases of ruptured .uterus, 
-and nine of ‘shock and caidiac failure. 
declined Жа: Sixteen in 1982-to four in 1933, but there 


s. Was" rise 'às. regards. embolism from nine to twenty. - Of 


A 


: the embolism cases six-had -been “delivered” by forceps, 


one Patient, wąs an alcoholic primipara.., 


loweted vitality "and, läck of resistance to^. complications. 
"The: pátients- were not able to obtain; sufficient nourish- 
"ment, düring. pregnancy, : and some were living in .over- 
crowded _or otherwise unsatisfactory homes... 
eight. instances poverty- -stricken homies. were specifically 
‘mentioned: - In one aréa it was stated-to be ‘difficult to: 


<a "Obtain additional nourishmerit for expectant- -mothers ‘on 


r 


any bùt medical grounds, and it is submitted in the report 
. that this should be available whenever the family income 
is insufficient to ‘meet the added requirement of the mother. |: 
during ‘Pregnancy.’ ' The. number. of maternity nursing cases: 
(doctor engaged, , midwife acting as’ maternity nurse) was 


` 28,015, a. decrease « of 1, 557 on the figure-for 1932. "There | 


“+ were 133: maternal ‘deaths t 7 per 1 000). Ene 


E nod 


ез ~ 
is 


VO RE “Health ` Work in | Warwickshire ES t YS 


Inia. “comparison of the more "important , statistical 
results for, ‘the year 1933 with those for the previous 
thirty. years, Dr. ; Hamilton Wood, county medical officer 
of, health; for Warwickshire, ' 
rate for the year. under review (13.71) is the lowest ever 
recorded in the county.. He adds that if this fall con- 
, tinues, as it, has done progressively 'áincé the high post- 
War rate of 1920, “the. fime will soon bé reached, “when 
-the death: rate, with its tendency, to’ rise, will surpass. it. 
- The’ birth rate for England апа Wales in 1938 was 14:4. 
`-Тһеге are nine ante- natal Clinics at work in the county, 
"but it is:‘calculated “that: this service reaches only óne 
oùt of: ‘every, five expectant, mothers whé engagé midwives 
for ‘their éonfinement. Clinic Provision ‘would have іс be: 
. doubled,” therefore, ‘to allow a' substantial number of mid- 


s wives’ cases. to, have the advantage of medical ante-natal |: 


Supetvision: ., Since, however, theré would still remain 
- many. expectant mothers in rural areas -who ,would > be 
' unable іо take advantage ‹ of this provision, Dr.. ‘Hamiltoni 
` Wood considers that the question of introducing а domi- 


б ciliary. medical ante-natal scheme (as recommendéd in 


à 


.Memo. i56 of the Ministry-of Health, 1930) might well |: 
‘be brought; up. He remarks.that a scheme òf. this «kind .|- 
is, already. operating in'a numberof >county: areas; and 


1 : would appear to be tlie, only, practicable means of ,teach- 


| ing the majority of expectant mothers” engaging “midwives | 
“for: their confinements.- ‘Any -such . general practitioner: 
-~ service should not be in -substitution for but-in addition 
'to . the ` clinic facilities already provided in the more, 
` populous parts of the county. The coufity . council has:| 
now in operation а scheme for: compensating midwives* 
іл necessitous' cases: where the -person. engaging`a midwife 


is unable. to pay her fee, ог where a midwife loses the . 


' whole or part of her fee in conséquence of the. patient's 
‚ removal to’ hospital. 
"cases where a. midwife suffers financial loss as a result of 
s suspension {сой practice’ owing to her being a possible 
source of inféction: As regards rural water. supplies, Dr. 
- Hamilton Wood urges the- importance òf rural district | 
zoüncils ‘discarding’ the parochial outlook, and utilizing’ 
-thé resources ` of the district as -œ whole. to, fulfil а duty, 


[os which’ ire ‘some Cases has been, ‘sadly neglected efor very, 


> many. years.” 


.He. adds that- the financial -side of” the’ 
'' question. should” not be allowed -to weigh too heayily*| - 
against the advantages of à pure water supply, пог should- 
` the fact that à parish has a low rate of produce prejudicé 


PE а] district couneis in the d of its obligations; 
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‘Cases of. eclampsia , 


„буе“ had: histories of. citculatory or cardiac troubles, and. 
А - From ‘several |. . 
^**- Sources. reports. haye- been received. of deaths: ‘caused. by. 


In thirty- |. Ж. 


It also provides, compensation in. 


The ‘death rate from infectious diseases in 1933. was the 


| lowest ever recorded, and rio person died from typhoid 


fever. : The pulmonary -tuberculosis death rate" rose 
. slightly, to 0.82, but the hope is expressed that this figure 
will” fall in the next few years with. improved: housing 
“conditions” and. better- роуа м 
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шс. ~“ Anthrax і in a Slaughtered. Cow. 


the medical, “superintendent officer of' health, Dr. C..S. 
‘Thomson’ in a report to the Public Health Committee, 
Belfast, illustrated the value. of having only. one abattoir 
in а city, and that.one. entirely under the municipality, 
‘with a fully qualified veterinary surgeon and 'staff in 
` charge, supervised - by. : the superintendent .М.О.Н. An 
animal „was -killed at Hillsborough, County Down, some 
‚ twelve miles ‘from Belfast, and was brought into the city’ 
to. _be sold to butchers: for ordinary meat. The’ Belfast 
: County Borough Council. by-laws” require that any'.meat 
brought into ` the -city ‘for: that purpose must first be 
examinéd' at the- abattoir by the city veterinarian. On 
examination of this carcass the. spleen was. found to be 
somewhat enlarged: A. Smear was made, and the’ city 


points out that .the -biith | veterinarian, found. that anthrax was present, : although 


the'carcass did not have the usual pathological signs of 
this condition. The carcass -was burned, the meat, in- 
.Spectors were disinfécted at ‘the municipal disinfecting 
"station; and- all.othér necessary: precautions were taken. 
: Meanwhile, the'city medical officer-Jwas' informed. that a 
"man had een admitted frém~Hillsborough to. the’ Royal 
: Victoria Hospital with à malignant pustule, and investiga- 
tion.revealed that the patient was the man whó had 
",Slaughtered: the- animal... The patient received prompt 
treatméht and récovered: It is unnécessary to dwell upon 
the value of а system Suc as Dr. Thomson suggests. ` 


ig ase A Health, of County Galway 


“In his annual report Dr. B. о ‘Beirne; county medical 
Officer of health, states that: 185 cases of diphtheria. were 
' notified in, 1933, a decrease of six on last year's figures, 
the number of deaths. being thirty-three? as against forty. 
in the' prévious year. Fifty-nine cases are debited to the 
Galway . urban,” агеа,. although ‘only .. eleven’ actually 
occurred ‘there... The! remaining Cases were returned from. 
the ` Galway Central Hospital, where, the - disease was. 
eüdémic “during ” the. year, iwenty-one being reported: as 

“ carriers.’ | Efforts have | been made to locate the source 
ét: the infection -in this institution, and it now’ appears 
| to be under control. The number of cases -from tlie, 
'Galwáy' rural district is high. This may be attributed 
to àn.outbreak in thé -Moycullen area, which , became 
ёрійетіё.` ‚Аз a result of investigation five '' carriers e 
were discóvered and isolated, and the outbreak was con- 
sequently . checked. Tuam rural district has also a large 
number of cases, many of which occurred in the Abbey- 
x . dispensary district ; there are frequent occurrences of the ^ 
diséase in the: Tuam . districts. There have been no 
cases of typhus since 1930. Seventeen ‘cases of enteric’ 
(or “typhoid) fever were notified during the year—a reduc- 
tion of four. on last. year's. figures—with four ‘deaths. 
| There was -no epidemic, the' disease was sporadic, and 
:in "nearly ; all cases the source, was attributed to the water. 


L] 
* 


` Supply. Ninety cases of- scarlet fever. were notified for . 


1933; as against 178 for 1932, .and five deáths.. Included 
n the sixteen cases debited to’ Galway urbai area are, 
two which were transferred from the general wards of the 
Central Hospital.. Another case was.tliat of ‘a patient 
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from County Mayo, transferred from Bray, · County 
"Wicklow, where the glisease “was apparently- ‘contracted. 
Twelve cases of puerperal | fever wére reported in 1933, 
and twélve deaths. "The. Six cases assigned to ‘Galway 
urban area occurred in. the. maternity wards attached 
to thé Central Hospital. Three cases. "of" encephalitis 
lethargica were reported for ‘tie year under review, two 
- ebeing from the Galway urban area, and eighteen cases 
" 6feerysipelas, four of . Which, were ‘transferred from the 
general wards^of the Centfal Hospital. .There is a dis- 
infecting station, the property. of the Board of Health, 
_ attached to the fever hospital, and a cleansing and: dis- 
infecting- station, -the "property of the Galway Urban 
Council, at the docks. -The latter is open to the general 
public, where baths, etc., are to-be had- for a small fee. 
There is'a port sanitary authority and a port medical 
officer,- In ,thé ase ‘of the graver: infectious- "diseases 
the ambulance takes the clothes to the féver hospital. 
A sack disinfector was’ purchased by the Board of Health 
with a view to having disinfection and disinfestation 
carried oùt on а Лагве scale іп ‘outlying. districts wheré 
there are epidemics of infectious “diseases. 
started in 1931, for active’ immunization: 
diphtheria is being continued: in this, county. In 1931 
a total gf 2,102 children received the' full course of three 
: injection’, 1,206 in 1982, 1,607 in 1933, "giving a gross 
^ total of 4,915. The reports: from the various areas in 


which the scheme has, beer- carried out. have been most ` 


. favourable. 


County мон, for Kilkenny . | 


- Commissioner Р: y 7Мерһап, who is administering the 


business of the Kilkenny Cournty. Council, stated at a, 
recent meeting ‘that- he had received a communication 
from the Local Government Department in reference io 
the appointment of a county medical office? of -health 
. He said it was apparent, in. view of the water supply and 
sewerage schemes. in the diffeient towns ‘and villages’ in, 
the county, and the hoüsing surveys the Minister had 
réquestéd, that a county medical officer was required: 
The question of school medical services was also-of great 
"importance. He proposed, therefore, to advertise for a 
- femporary medical ‘officer of ‘health, at a remuneration. 
`of ten guineas a week with travelling. expenses, to. under- 
take the duties, until such. times as the Appointments 
Commissioners "filled the “permanent position.. ‚Не had 
‘already made an order at. the Board of Health regarding 
the new county school medical officer, so’that 50 per cent. 
ФЕ the remuneration would be recouped from the grant 
-for school medical services. ` With regard to the terms- 


of the appointment, the. Irish Medical Secretary wrote to’. 


the Commissioner pointing’ out that thé temporary re- 
muneration was altogether inadequate ; he "expressed the, 


‘opinion that no ‘candidate: with adequáte experience of |. 
public health administration would- apply for the post at | 


the remuneration : ‘offered, and, in the, circumstances,. it- 
would be better if the Commissioner did not ‘proceed with 
the temporary appointment. The temporary remunera- 
tion offered was-£546 per annum with travelling expenses, 
as compared with £800 and travelling -expenses for the 
permanent post. The-Commissioner has now decided not 
"to proceed y with the temporary appointment. ` 








TU Gas in Housing and’ Slum Clearafice, "^an illustrated . 


pamphlet produced by the British Commercial Саз Asso- 
ciation, serves ás а réminder tbat town planning and slum 
clearance must be.allied with the provision of an efficient 
and-economital fuel if they are. to succeed in bringing a’ 
better standard of comfort into the life. of the working- 

class family. The pamphlet. (No. 244 of “А Thousand 
and One Uses for Gas ") can be obtained-.free from ‘the 
office of the association; -28, Grosvenor Gardens, S.W.1. 


` 


The scheme, : 
against |`; 
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Pregnancy. Diagnosis Station E 


. SIR, —From a letter sent, out as' from’ the Pregnancy: 
"Diagnosis Station’ hére to: those: medical" practitioners. 


- whom it has served: in the past it would- appear that the 


Station is closing down. in pee and is reopening . 
in London. 

Actually.this is not so., It is ‘the: case that, to my 
great regret, Dr. Wiesner, to whom is due all the crédit 
*for the inception and successful development. of the 
station, is leaving this Institute and is moving to London, 
where he inteüds to continue his diagnostic and advisory 
жок. But during the past five years the station has : 
.coie to represent much more than the personal activities 
of one.man ; it has become a necessity to many practi- 
tioners, and ‘though the man goes.the service must 
continue. . The laboratory: here will not close down. At 
least it must continué to serve Edinburgh and the East. 
of Scotland, and to do this it must serve a much wider ' 
area, for its efficiency must be largely determined by its 
size, and this must depend upon the number of clients. | 
In efficient running, prompt reliable service, and low 
charges, several thousands of -tests- must be made 
annually., Its incomemust be sufficient to provide 
skilled medical supervision, an - efficierit’ technical staff, | 
smooth routine, and, above all, sufficient data, for only 
then, can the records possess: any considerable scientific 
value. ZI have to hope, therefore, that this laboratory 
will. be nsed, by fenes from all parts ш -Great . 
' Britain. ^ 

.If the facts “were better “understood there оша of 
course be room for more diagnogtic laboratories than 
at present. exist.  It.'is irritating to recognize that 
éven yet so, very many practitioners either do not know 
‘that such a service exists in most of the larger 
cities, or, knowing, take no -advantage of its -existence. 
It should not be necessary to keep repeating that. the 
festa now used’ yield an accuracy of not less than 97 per 
cent. that. pregnancy can be recognized аз early. as 
-ten 4o fourteen. days after'conception ; that the report on. ' 
any given specimen can be dispatched after twenty-four 
hours, forty-eight hours, or five days, according to the 
particular test made ; and that all that is required аз езі : 


! “maferial is 50 c.cm. of morning | urine. 


The interest of this work is not commercial ; it-is. io be 
found in the unusual and the exceptional; for in these 
cases is the séed of knowledge which, being disclosed, 
will contribute -largely to the endocrine therapy of the 
immediate future.—I am, etc., 
. Institute. of Animal “Gerietics, 

i Edinburgh, Sept. 5th. 


F. A. E. CREW. Ds 


z 


Alkali Reserve in Asthma , 


Sm, —In his article in the Journal- of August 18ih 
(p. 299) Dr: Moll inclines to the opinion that.in asthma ' 
_there is a tendency to alkalosis. In support he- repeats : 
the well-known arguments about the rarity of asthma in 
certain diseased states "known to ‚Бе accompanied by 
acidosis. These are indirect and пої convincing. More 
direct are McDowall’s experiments on animals, in which 


Ў bronchogpasm was produced by alkalis," and -Giefensee’s 


‘similar experiments. Tiefensee also claims, in support of 
ean alkalosis, clinical proof based on «biochemical findings. 
So far as I know these have not been confirmed. -` 
Since the publication of his paper I. have tried to find 
evidente, of alkalosis mainly by the van Slyke method 
of determining the CO, combining power of blood plasma. 


e 1 


.Бауе a reading under 53—that is, nearly 70 per cent. 


*. Glasgow, Aug. 315%, 


, ordinary peace rates, should they be accepted because 
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If this method, as carried out for me on, seventy-two 
patients by Miss Jean Small, B.Sc., at Stobhill Hospital, 
is to be relied on, then the indication is quite frankly for 
an acidotic tendency. There never has been.the slightest 
evidence of alkalosis. The normal range of figures for 
adults is given by Hawk as 53 to S0. -Forty-nine patients 


readings may be'summarized thus: 
Under 


45 50 55 — 60 — 
8 - 18 40 10 4 EL 


Not only do these values speak for themselves but 
usually the more prolonged and severe the asthma thé 
lower was the figure: as the asthmatic improves his 
alkali reserve rises and his eosinophilia usually falls. 
The four values of 60 and over were 61,.61.3, 60, 61; 
and their respective eosinophilia percentages were only 


gave a, distinct indication of acidotic tendency. The 








5, 4, 2, and 8: in all the asthma was slight and at |. 


infrequent intervals (weeks). Оп the other hand, a 
man with severe'asthma and a 12 per cent. eosinophilia 
had the low reading of 40 for his alkali reserve, and died 
іп status asthmaticus. ` 

Further evidence in favour of acidosis is. (1) the increase 
of ammonia-combined acid in the urine; as recorded by 
Oriel and myself, and (2) the effectual treatment of her 
asthmatic patients by Dr. Flora Innes of Vellore, India, 
who-gives drachm doses of sodium bicarbonate in large 
draughts of water with fruit juice every two or three 
hours; the. dyspnoea 'quickly disappears, as also, she 
claims, does the achlorhydria, which is- such a frequent 
feature in chronic asthmatics. Oriel also recommends 
sp. ammón. áromat., a volatile alkali: Benefit from НСІ 
is likely to be due`not to méeting an alkalosis but to 
meeting the gastric supacidity. My findings in this respect 
agree with Bray's—48 per cent. hypochlorhydria, and 
26 per cent. achlorhydria, a total of 74 per cent. with 
gastric subacidity. . 

It will be interesting to know the findings of other 
observers as regards the alkali reserve; and, if these 
confirm mine, to learn how those who champion alkalosis 
explain the low figures for severe asthma and the rise of 
the alkali reserve with clinical improvement.—I am, etc., 
James Арлм. 


Is High Blood Pressure a Risk? „ 


Sir,—In. your issue of September 8th Dr. ‘Thomas 
Robertson states that "' anyone who has followed the 
trend of 'medicine for the last twenty years knows that 

. insurance companies are asinine.’ The ground for this 
statement, so far as I can gather, appears to be that they 
are chary of accepting, at ordinary rates, proposers with 
high blood pressure, in spite of the fact that some such 
cases live: to a good old age. 

Dr. Robertson .agrees that ''statistical investigations 
doubtless prove high blood pressures tb be dangerous, but 
when it ёошёѕ to a given patient there is no criterion 
whereby to judge the prognosis." If this is correct, 
surely the companies are justified in their attitude? 
Suppose they were offered a group of men aged 50, each 
with'a systolic pressure of 200, but otherwise apparently 
healthy. They have every reason to' suppose that the 
mortality experience in this group would be greatly in 
excess of the normal. Should they accept them at 
ordinaryerates because some of them are likely to live 
long? Take-a comparable example. If there were another 
great war, and 1,008 young soldiers wished to insure ct* 


some of them were almost certain to survive its dangers? 
Until Dr. Robertson, from his observations on the trend 
of modern medicine, can teach the companies to differ- 


























* "| 
.,. 60 or over 


| weakness. 


, entiate the good from the bad іп a group, of hyperpietics, 
they are likely to continue the '* asinine "' practice he 
seems to deplore.—I am, etc., р 


London, Е.С.1, Sept. 8th. Orr? May. 


Medical Journal of February 6th; 1996 (para. 142), may 
interest your correspondent of August 25th, and seéms 
worth) quoting. It runs as follows: 


, | К. Shistróm (Ugeskrift for Laeger, November 19th, 1925, 
р. 1038), as the result of a study of over 300 cases of high 
blood .pressuré, finds that the average age at which this 
condition begins to make itself felt by the patient is 52 years, 
.but that before this age the high blood pressure has existed 
for about ten years unobserved by ‘the patient. The average 
аве at death of this class of patient is about 62 years ; thug 
from the beginning to the end of this condition there is 
apparently about two decades of life. Life may, however; 
last ag long as twenty-five to forty years, and in twenty of 
the author's cases in which he kept in touch with the patient 
for ten to sixteen years the blood pressure was seldom or 
never below 200 mm. of mercury, although most of the 
patients were well and fit for work during the greater ‘part 
of this time. The author insists that the patient whose high 

‘blood pressure begins at the age of 50 and lasts for twenty 
years or more can hardly complain -that. this condition has 
shortened his life, seeing that at the age of 70 he has already 
exceeded the average expectation of,life. Factors affecting 


the prognosis unfavourably are an early onset of the high. 


blood pressure, the coexistence of syphilis, and disease of the 
kidneys. In most cases it is impossible. to decide whether the 
disease is progressive or-not, and the physician is therefore 
-not justified in giving a grave prognosis. 
i 


—1!аш, etc., . 
London, S.W.11, Sept. 7th. 
+ 


ВЕК =i 


M.B., Ch.B.Ed. 


Ys the Taking of Blood Pressure a Risk? 


Sm, —With reference, to the letter by “ M.S., F.R.C.S,’ 
in the Journal of August 25th, the answer, as I shall 
show, is in the affirmative when the blood pressure is 


THE Втїт15н * е 


SIr, —An Epitome paragraph entitled ‘ The Prognosis 
for High Blood Pressure," which appeared in the British, 


m 


being taken in elderly persons with signs of cardiac - 


Here are two cases which' occurred in 


practice two years ago. ` à 


The first was a patient aged 74. He was a retired trades- 
man who had led a decent life except that he had for a 
time drunk too much whisky. He had gradually been 
getting weaker. He had no definite disease, although his 
heart showed signs of degenerative changes. I got one of 
our leading consultants to see him. After a careful and 
exhaustive examination he proceeded to take his blood 
pressure., We had only left the bedside one or two minutes 
when we were urgently recalled. We found the patient quite 
unconscioys, his face blue, and after one or two gasps he 
was dead. . 

The second case was more appalling. He was an artist 
about the same age, who had led a perfectly good life. . His 
condition was similar to the first case. I got the same 
censultant to see him. When we' entered the bedrocm ke was 
sitting up in bed, and on seeing us he smiled and remarked; 
"І do feel a fraud, two doctors coming to see me and I 
feeling so well.” 
consultant was taking his blood pressure I chanced ќо look 
at the patient. On.calling the consultant's attention to the. 


patient's discoloured face he released the instrument, but, 
. it was too late—he was dead. 


In the first case the blood pressure reading was: systolic, 
170 mm. Hg; diastolic, 105 mm. Hg. In the second case, 
systolic, 140 ; diastolic, 120. 
` In both these cases death was certified as due to 
coronary thrombosis.” As far as I know this danger has 

“not been pointed out before.—I am, etc., 


yea eee `7. Hexen, М.Р. 


These were his last words.. While the. 
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1. lt has. been ` positive in all cases which showed clinical 
activity. - Here x-ray treatment has improved the blood 
picture, but not made it Yully normal. - 

2. The tæt has also been positive in some post-opérative 
cases which showed no clinical evidence of disease., In 
some of these cases a satisfactory blood. picture has been ; 
restored by, x rays'; in others there has been -improvement 
Gnlyw So far none in this group has developed macroscopic 
mBtastases. | з? 

3. The favourable response is due,to some géneralized action, 
and is brought about'by small repeáted doses over а wide field. 
It is-extremely easy in susceptible patients to make the blood 
pictüre worse, though if this is detected in time no harm is 
done,.as it improves on cessation of the treatment.. The 
lesson taught is that x-ray dosage for constitutional purposes 
requires individual control. | - Е MEE: 

In , breast "cancer the control of metastases is the 
ultimate ргоЫёт, If the vanadic acid test really gives 
us an indication of metastatic activity in its microscopic 
stages, there is a chance of doing something in time. We 
do not yet know if obvious secondaries cam at times 
develop in the face of a normal blood picture, nor 
do we know for how long we can maintain a normal 
blood picture in cases where x-ray treatment has brought 
it back from an abnormal-state. But it would seem just 
as rational to make repeated blood'tests in the case of 
carcinoma mammae, and act accordingly, as it is to do 
Wassermann tests in the case of a patient who has been 
' cured '' of syphilis. The 'vanadic acid test may help 
to-abate the controversy between those who say, '' let well 
alone ” and those who retort that one can never be 
sure that all is well. Unless:and until.the test.can be 
-proved valyeless as an indication of latent secondary 
mischief, he would be а bold man who would refuse to 
také some action in the case of a patient apparently in 
good health but showing an unfavourable biood picture. 

In conclusion, I should like to point out that the above 
remarks have no bearing upon the question, of localized 
dosage in other forms of cancer, or even upon thé dosage 
requisite for the primary growth in cancer of the breast 
itseM when that is dealt with by radiation.—I am, etc., + 


London, W.1, Aug. 26th. . 7 Е. HERNAMAN-JOHNSON. 





The Swap in Diphtheria Diagnosis 
Sin,— Your kind reference tô my method in last week's, 


Jowrnal (p. 476) has suggested to me "that it might be 
advantageous if I were to offer to supply to bacteriologists 


who have not used it some of the stain, together with notes: | 


ой its application. I write to'say, therefore, that I shall 

be delighted to do so to anyone who cares to write to me^ 
direct. I believe samples of toluidin-blue vary in their 

suitability for this method of staining, and it is therefore 

important to have a reliable brand.. Your article brought | 
out one important point which I had omitted from. my 

letter—namely, its value for immediate ' diagnosis , of 

Vincent’s angina.—I am, etc., et d 
: ~ ^ CONSTANT PONDER. 
Sessions House, Maidstone, Sept. 10th. ' А а 


M 


Sir,—It appears that шу letter on this subject has 
been misunderstood to:some extent. I did not wish to 
corfvey the idea. that the taking of swabs should be 
abolished ; my intention was to infer that, while a swab 
should be taken, the greatest’ care should be: exercised 
'in the event of a negative report before the, casé is 
definitely classified as not being diphtheria, and that in. 
making a diagnosis the bácteriologist'S report must be 
considered in conjunction with the clinical aspects of the 
case.—1 am, etc., К Аз А . oe 

Bridport, Sept. 8th. J. С. T. SANCTUARY. 
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улл Obituary 


CARL OLAF JENSEN, M.D. , 


V—' Director of the Serological Laboratory, Danish ‘Veterinary ,. 


: Р and Agricultural College ‚ 
The announcement of the sudden death of Professor C. 
Oláf Jensen in Copenhagen on September 3rd must have 
awakened feelings. of intense regret in the minds of. 
thousands, and especially among medical men and 
veterinary surgeons. - * А i - 4 
. Professor Jensen achieved world-wide fame, by bis 
fesearches regarding the experimental transmission of 
cancer, but these occupied only а small part of his 
active life, which was mainly devoted to the study of 
the contagious diseases of the domesticated animals. In 
a lecture delivered in Copenhagen in 1901, and more fully 
in а paper published in 1903, he. showed that a malignant 
iümour occurring in mice could be readily transmitted 


о healthy animals of the same species by inserting à 


small particle of the tumour under the skin—a process 
he named ''transplantation ” to distinguish it from inocula- 
tion. The tumour in question was a carcinoma or adeno- 
carcinoma, and the new growths which developed from 
the transplanted particle were found to be of the same 
nature as thé naturally occurring tumours in mice. It 
was furthermore proved that.by this process of trans- 
planting or grafting the tumour could be transmitted in 
series through: many generations, if not indefinitely. The 
cells of the experimentally produced tumours showed the 
capacity for uncontrolled multiplication which is now 
recognized to be-the property that distinguishes the 
cells, of malignant new growths from those of the : 
normal body.'. us s 

Jensen's success, where others hade failed, was due to 
the fact (1) that the attempts to transmit the tumours 
were made with animals of the same species, and (2) that 
the method of transmission adopted was that of trans- 
planting. or grafting of the living tumour cells. It would 
scarcely be possible to exaggerate the practical impor- 
tance of Jensen's great discovery. Its value lay not in 


‘what the--experiments proved’ in regard to malignant 


tumours in mice, but in the fact that it pointed the new 
way in which researches regarding malignant tumours ii 
animals might profitably be pursued. In fact, a large 
part of the new knowledge regarding malignant neoplasms 
since 1901 has been obtained by investigations on the 
lines suggested by the pioneer work of Jensen. It was 
he who discovered that the cancer cells of the mouse 
tumours possessed a remarkable viability compared with 
the ordinary cells of ‘the body, and -remained alive at 
ordinary temperatures for many days after removal of 
the tumour. This made it possible to transmit what 
may be called the sezds of Jensen's mouse tumours from 
Copenhagen to laboratories in other parts of the world, 
including those of the Imperial Cancer Research Fund in 
London. In this way there began a period of intense 
experimental study of cancer problems in which the 
method initiated by Јепѕей played a prominent part. 

His other contributions to animal pathology included 
valuable papers on, braxy (1896), diarrhoea in .young 
calves (1891, 1892, and 1911), necrobacillosis (1897), and 
contagious bovine abortion (1933). Al of these papers 


‘embodied resülts of the author's original investigations, 
“and he was the first to.prepare: specific antisera for use 


against th& first two diseases. The paper on contagious 
abortion was. his latest contribution to veterinary, litera- 
ture ; in it he reported the results of experiments in the ` 


-.use of vaccines for the prevention of contagious abortion, 


and drew conclusions very adverse to the method - that 
has been extensively.practised in this:and other countries. 
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THE LATE DR. R. A. GIBBONS 
- -The obituary notice 
have mentioned Dr. R. A. Gibbons's long and “valued 
association with the Medical Insurance Agency. He was 
elected to the Committee of Management on November 
21st, , 1918, „апа thenceforward continued to attend its 
.meetings.-with great regularity. А few further bio- 
graphical details of Dr. Gibbons's career have been sent 
to us by a member of the family. His father was Com- 
' missary General.David Gibbons.in the English Army,' 
and his mother was Elizabeth Frances, daughter of 
Captain “Jamies Ireland-Wilkinson, R.N. It was merely | 
owing to the accident of his father being stationed ‘in 
Canada for a few years, in a military capacity, that, He: 
was born there ; he was brought_to England while a baby 
in arms. His parentage was of Scottish origin, and he; 


was brought up in Edinburgh. Б 





On August 12th, at his home at Snainton, Yorks, the' 
death took place of Dr. GEORGE ‘HaRDWICKE, aged 58 
years, after a Jong and tedious illness. Dr. Hardwicke 
‘completed his medical education at the General Infirmary 
at Leeds, taking the diplomas of-M.R.C.S. and L.R.C.P. 
in 1897. During the same year he won: the rizes in 
medicine, surgery, and midwifery. After qualification he 
held the following appointments: house-physician, General 
Infirmary at Leeds ; resident surgical officer, Ida .Con-. 
valescent Home ; senior house-physician, Leeds Public 
Dispensary ; and assistant resident medical officer, Leeds 
City Fever Hospitals. In 1917 he received & commission 
in the R.A.M.C. and held the rank of captain, served 
-with the 83rd Field Ambulance, 21st Division, Salonika, 
and was mentioned in Sir С. F. Milne's dispatches. While 
on active service he contracted the illness from which he- 
eventually died. Dr. Hardwicke went to Snainton thirty 
years ago, and during that time played a prominent part 
in the life of the eountryside. He was keenly interested 
in sport, and was a recognized authority on the Yorkshire 
. dialect, and had addressed, the Society of Yorkshiremen 
in London and Lincoln on this subject, in addition to 
writing several short stories and sketches in dialect. 
Several years before the outbreak of war he became inter- 
ested in Red' Cross work, for which cause he did a great" 
deal, and before joining the Army had charge of Wydale 
Auxiliary Hospital and Wykeham Red Cross Hospital. 
' Не had been a, member of the Scarborough Division of the 
- British Medical Association since 1899. During his life 
in Snainton he greatly endeared himself to all who came 
in contact with him. ‘His understanding and ready sym- 
pathy with those in trouble will ever be remembered, 
and the loss is a great one to the whole countryside. 








The Services 





. D.G.M.S. AUSTRALIAN MILITARY FORCES 


The appointment is announced of Colonel Rupert Major 
Downes, C.M.G:, V.D., as Director-General of Medical 
Services to the, Military Forces of the Commonwealth, of 
Australia, in succession to Major-General George W. 
Barber, C.B., C.M.G., D.S.O., who retires in November, 
1934, on reaching the age limit. 


General Barber was born in Prestwich, Lancashire, and 
began life as a sailor, but later had to abandon the sea 
owing to defective eyesight. He studied medicine in London 


at the Middlesex Hospital, and obtained the M.R.C.S., | 


L.R.C.P. diplomas in 1891. He then joined the P. & O. 
Line as a ship surgeon and spent some years at sea. In 
1895 де settled in the goldfields at Kalgoorlie, Western 
Australia, where for many years he was Government Medical 
Officer. In 1911 Де commenced private practice in Pergh, 
where, as at Kalgoorlie, he achieved a wide reputation as 
-а general practitioner. and surgeon. The third phase of his 
career began in 1900 when hé joined the Australian Army 
Medical Corps. On, the outbreak of war in 1914 he was 
mobilized as senior medical officer of the Fremantle Garrison. 
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published last week (p. 493) should. 


He left Australia in December, 1914, with the Second 
Australian General Hospital, and,served in Egypt, Lemnos, 
and Gallipoli with the rank of ; jor. After the evacuation . 
of Anzac he was A.D.M.S. of the 4th Australan Division, 
with.the rank of colonel, and served in France till the end 
of the war, In April, 1918, he was appointed 'D.D.M.S. of 
the Australian Corps, and gave signal service in this capacity. 
On returning fo Australia:he. was appointed D.D.Me&:^o6f 
Western Australia, and in 1925. he succeeded Sir Neville 
XHowse as Director-General of the Medical Services for the 
„Commonwealth. General Barber was awacded the Orders of 
Ше С.В:, С:М.С,, and D.S.O., the French .Croix de Guerre, 
„апа was,mentioned in dispatches eight times. 

Colonel] Rupert Downes also had a career unusual for а, 
"medical man. His father, Major-General M. F. Downes, 
C.M.G., served in the Royal Artillery in the Crimean War, 
and after acting as Commandant of South Australia became 
Secretary of Defence for Victoria and then Commandant of 
"Victoria during the period of the South African War. Colónel 
Rupert Downes was born in Adelaide in. 1885, aüd was 
educated at Haileybury College, Melbourne. As a resident in 
Ormond College he graduated M.B., B.S.Melb. in 1907. He 
obtained his University blues for cricket and tennis. After 
graduation he became surgical tutor at Ormond College, and 
proceeded M.D., M.S. ‘Practising in Melbourne as а con- 
sulting surgeon, he held.several surgical hospital appointments, 
and at the time of his appointment as D.G.M.S. he was 
in-patient surgeon at the Children's Hospital, Melbourne, and 
consulting Surgeon to the Eye and Ear Hospital. Among his 
other appointments are those of Commissioner of the St. John 
Ambulance Brigade and president of that association, chair- 
man of the Board ‘of the -Victorian Branch of the 
Australian Massage Association, member of the Council and 
vice-president of the Brifish Medical Association (Victorian 
Branch), and lecturer in medical ethics. -His mjlitary record 
dates from 1900, when, as a boy. trumpeter, he enlisted in 
“B?” Battery, Victorian Field Axtillery, with which he 
served for eight’ years. ` In 1908 he obtained his first com- 
mission in the Australian Army Medical Corps, and was an 
enthüsiastic medical officer during the pre-war years. Shortly 
after the outbreak of war-he volunteered for active service, 
and his first command was the 3rd Light Horse Field Ambu- 
lance in 1914-18 in Egypt and Gallipoli. Before the evacua- 
tion he was appointed A.D.M.S. of the New Zealand and 
Aüstralian Division at Anzac. After the evacuation he was 
appointed A.D.M.S. of the Anzac Mounted Division in Egypt 
and Palestine, and later held the appointment-of D.D.M.S. 
of the Desert Mounted Corps in Sinai, Palesne, and Egypt. 
He was thus responsible for the medical services of the 
greatest mounted force ever assembled in modern times. 
Towards the end.of the war he was D.D.M.S. of the A.I.F. 
in Egypt. He was awarded the C.M.G. and mentioned in 
dispatches four times. In the Commonwealth Military Forces 
since the war he held the appointment of D.D.M.S., Third 
Military District (Victoria), from 1921 to 1934. Не was a 
member of the Committee. оп Reorganization -of the Medical 
Service in 1920,and the representative of the medical pro- 
fession on the Commonwealth War Book Committee. He has 
also held the appointment of honorary surgeon. to the 
Governor-General. 

It must be "understood .that in Australia, in contradis- 
tinction to the practice- in Britain, there is only one medical 
officer in the permanent military forces in the person of the 
D.G.M.S. The remaining appointments' are filled by citizen 
soldiers. This service makes .a: considerable demand on the 
' time and energies of men in active medical practice, with the 
result that a great proportion of the administrative ‘work 
is- done by officers and warrant officers of the permanent 
forces without medical training. ^ 


43во FIELD AMBULANCE DINNER 


The committee responsible for organizing a reunion of 
members of the 43rd Field Ambulance, R.A.M.C., has decided 
to hold a dinner at the Grosvenor Hotel, Deansgate, Man- 
chester, on Saturday, October 27th, at 6 p.m. Price of 
ticket, 5s. 9d. ; evening dress optional. To enable the com- 
Jmittee to assess the number who will be present, applications 
for tickets, with remittance, should be made before October 
15th to Mr. W. C. Dickson, 76, Boswall Drive, Edinburgh. 
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Brevet Colónel Charles Bunbury Lawson, late: R.A:M.C.; died' 
in London on July: 30th, aged 66... He ‚was born at Ballin-:| 
ватгу,. lrelgnd, on August 3rd, ` 1867; and’ was‘ ‘educated at~, 
Edinburgh, -where he, graduatéd’M.B., C.M. in 1889.- Entering, 
‘the ‘Army as surgeon lieutenant ‘оп; Јайцату 30th, 1852; he. 
became lieutenant-colonel on “August 3rd, 1914; got а brevet 
as colonel on February 18th,. 1915, апа retired on April 10th, 
192% During his career he spécialized' as a radiologist... He 
was medical officer to H.R.H. the’ Duke of "Connaught. while. 
commander-in-chief ‘in ‘the Mediterranean ;- pathologist ‘and 
radiologist to the Royal .Herbert, Hospital, . Woolwich;.'in^ 
‘1803.; examiner:in surgery, pathology, and” radiology to the: 
Royal Army Medical College at Netley in. 1903 ; and patho-; 
logist, radiologist,;and surgical specialist! at Malta from 1903; 
io 1908. He held the.same ficos at the Royal” Victoria | 
Hospital, Netley, 1908 to 1912; and also, after the war, at” 
Colchester in 1918-20; and -was radiologist’ аһа medical | 
assessor to. the Ministry of Pensions in 1923-5. He served іп; 
the.Sóuth African War in 1899-1900, when he took part in the. 
-advance on Kimberley, and’ received the Oüeen's medal; with. 
a Чавр ; and inthe war òf, 1914-18; when Һе was mentioned” 
in dispatches in the’ Lohidon Gazétte of February 17th, 1915. | 
He was for forty-one yeárs a member. of the British Medical 
Association. | : й : Е: Е E 
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/-  -- Medical. News `` 
‘Dr. Henry MacCormac ‘will deliver the introductory. 
addiess, entitled '' Our Profession," at the: opening of; 
the winter session of the ‘Middlesex Hospital Medical 
School, at the Oueen's Hall, Langham Place, on Monday, . 
‘October Ist, at, 3 р.т., after which Sir E..Farquhar- 
“Buzzard, Bt., will distribute the prizes. The -annual 
dinner ‘takes place, the same ‚дау, аї 7.30 o'clock at, tbe. 


j5svoy Hotel ur x coe a uices si ee ea ои 
“ The“Westminster Hospital Medical School annual dinner 
will be held at the Trocadero Restaurant ‘on, Saturday, 
- September. ‘29th, | A special. post-graduate’ course for ‘old 
students has béen arranged” for Saturday, September 29th, . 
and Sunday, September 30th. The inaugural. address will. 
e. given..by Sir Jolin’ Simon in the Central Hall:on. 
- Monday, -October 1st, at, 3.30. p.m. - кЖк ii AY CUTS 
. 'fhé'annual. dinner of past .and- present :students of 
King's College: Hospital Medical School will bé held on 
Saturday, September 29th, at 8-p.m., at the Connaught- 
‘Rooms, with Dr. Wilfrid .Attenborough in the chair.' Ап - 
. intensive post-graduate. course will-be held on Saturday, 
"September 29th, 12 to 6 p.m., and on Sunday morning, 
: September-;30th, to which members of the school and - 
other practitioners are invited. А series of, post-graduate 
lectures, free to all practitioners, will be délivered. in the . 
lecture theatre on Thursdays; at.9 p.m., from October 
llth; 1934, to. April.4th, 1985. .The opening lecture will 
be given by Mr, Cecil. Wakeley: Subsequent lectures will 
be announced weekly, in our. medical diary.- . ^ oo 


- The thirteenth». reunion. dinner of the^British Serbian 
Units:Branch of the British Legion will-be held on. Thurs, 
day;. Septeniber -27th,‘at_the Lysbeth Hall, Soho Square, 
London, аё. 7.30 p.m: Lieut:-Colonel A. Е. Kidd will 
preside, ада: а large party of. ex-servicemen from Yugo- 
-slavia аге. expected to. be-present; Tickets may be. 
obtained from. Miss. Marx (24, Melóombe Court, Dorset 
Square,-N.W.1): All friends of Serbia: are wel&ome... | 
.' The. next extra-metropolitan dinner of-the University of 
London Medical' Graduatés’Society’ .will.be held on 
Friday, September 28th, at 7.80 p.m., in Queen's College, 
Cainbridge.:, Members should^apply for tickets, enclosing 
'. the sum of 8s. 6d.,.to the honorary secretaries not later | 

than. Séptember 24th; at 11, Chandos Street, Càvendish 

Square, W.: А Ие 
'. The ‘annual, address at the, Central .London -Throat,. 
. Nose,” and Ear Hospital (Gray's Inn "Road; W.C.) will 
_ be given by Mr. Douglas Harmer оп Friday; October 12th; 
„at 4 p.m.-, His ‘subject is- '* Treatment of ‘Malignant 
' Diseaseinithe Uppér Jaw; 7 т c" 


. Thé fifteenth- Norman - Kerr, Mémorial Lecture will be^ 
delivered before the. Society-for~the ‘Study: of Inébriety 
“by Sir Malcolm Delevingné, lately British Representative 
‚топ the’ Opium Advisory Committee “of the League’ of 
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EP Nations, топ, Tuesday, October 2nd, at 4 p.m., ‘in Friends 


‘House,’ Euston :Road, N.W., “His - subject - is. '' Some 
-, International . Aspects of the Problem .of Drug Addiction.’ hs 
"Each ‘member, and associate. is-at liberty .to introduce 


- visitors. > m EN І 


D The’. London -County Council announces that a ‘threé-" 


‘months’ course. of lectures and demonstrations in connexion 
with instruction in hospital administration for the D.P.H. 


at Ње Brook - Hospital; S.E.18, from October lst, on 
Mondays ‘and Wednesdays at-9.30 a.m.,‘and alternate 
-Saturdays at a time to be arranged. These courses comply 
‘with the.requirements of the revised regulations of the 
‘General Medical Council, which „сате into'operation in. 
“1931, and the fee. for.each is £3 13s. 6d. А course may, 
‘however, be taken under the previous régulations at a fee 


- pay beforehand the requisite fee to the Medical Officer of 


‘ment (Special Hospitals), County Hall, S.E.1, giving full 
name’ and. address. ` 


have been: arranged for October by the Berlin Academy 
for Medical Post-Graduate Training, under the auspices of 
the Lord Mayor of Berlin; and in succession to the. Society 
of Lecturers for Medical Post-Graduate Training in Berliri’: 
Internal medicine, with special’ regard ‘to tuberculosis, 
from the 1st to 13th—fee; RM. 60 ; course in tuberculosis 
-im-the ‘tuberculosis hospital of -Berlin,- Waldhaus Charlot- 


RM. 50 (accommodation and board canjbé obtained for 
RM. 2.7. per day) ; obstetric-gynaecological post-graduate 
training week, froni the 15th to 20th—feé; RM... 50 ; course’ 

in diseases-of the ear, nose, and throat, from the Ist io 

:18th—fee, RM. 120 ; course in paediatrics; from the 22nd 
to 27th—fee, RM.50 ; sürgical intrathoracic diseases, with 


29th to November 2nd—fee, RM: 80. Individuàl courses 


tion ‘being’ ‘paid’ to practical work." Programmes and 
further particulars are” obtainable from the Academy, 


Haus). German as well as. foreign doctors can attend 
the courses, and foreign: students ‘obtain a~ reduction of 
60 percent. -in fares from the German railways. 
The Fellowship of Medicine and Post-Graduate Medical 
Association announces that lecture-demonstrations will, be 
given.at 11; Chandos Street; Cavendish ‘Square, at. 2.30 
p.m. on, Tuesdays as follows: ^' Hemiplegia ’’ on Sep- 
tembey 18th- and '' Paraplegia "",on September; 25th. 
Forthcoming courses “include chést * diseases 
Brompton Hospital, September 24th to 29th ; proctology 
at the Gordon Hospital during the same period ; diséase 
of children at the Queen's Hospital, October Ist to 13th ; 
- dermatology at St. John’s Hospital from October 1st to 
27th.; and an evening series of lectures on physical medi- 
cine at the St. John Clinic and Institute of Physical 
‘Medicine during the saíüe' period. . A course in‘ medicine 


from October. 8th to-20th, and--a week-end course in 
' diseases of .the heart. and’ lungs, 


. Hospital on October 13th and 14th;- . 


at the Royal. Chest 


|. will Бе given at the North-Western Hospital; N.W.3, and. 


of £4 4s. Medical men desiting to take either course must ' 


‘Health, London County Council, Public: Health’ Depart- , 


` „The following international medical post-graduate courses ` 


-tenburg, in-Sommerfeld, from the 15th to 20th—fee, U 


ѕресіа1 “гевага .to pulmonary tuberculosis; from October. 
in all branches of medicine with bedside and laboratory , 


practice are held every: month. The fee is RM. 50 to" 
RM. 80 for eight lessons of ‘two hours each, special ätten- ' 


Berlin, N.W.7, Robert-Koch-Platz ,7 (Kaiserin, Friedrich- . 


r 


at the . 


and surgery will be held at .the:Metropolitan Hospital. 


\ ` Post-graduate lectures and denionstrations will be given, 


y mer А 
i rmary on medical,‘surgical, and ‘special subjects each 


members of the honorary staff of the Manchester Royal. 


week on ‘Tuesdays and Fridays, from September 25th to^ 


-Décember 18th.- All-lectures begin at 4.15 p.m. and аге ` 


‚ free. Details may be obtained-from the secretary for the 
post-graduate lectures. ; re = . 
|The. thirty-fourth .congress of the French Association 

| of Urology will bè held at the Paris Faculty of Medicine 

Jon October 8th under, the presidency of Dr. Heitz-Boyer, 
When thé subject for’ discussion will be orchi-epididymitis 


Dr. Chauvin ‘of~Marseilles: ~Further’ information “can be 
obtainede from Dr. О. Pastéau, 13, Ауёпие` de Villars, 
spans, Je ei ae, Re ТОМО 


3 i uU ai У TEMP MS um жү 


zu Y». 


-apart from’ ‘syphilis and’ tuberculosis, introduced "by 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journnl, B.M.A. House, Tavistock 
Square, W.C.1. * * 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
ùnless the ‘contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the Brilish 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 

-Stock Square, W.C.], on receipt of proofs. Authors over-seds 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. (ld 

All communications with reference to ADVERTISEMENTS,.as well 
as orders for copies of the Journal, should be addressed to.the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: К 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

‘ Westcent, Loudon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Articulate Westcent, London. 
` MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin: tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


' ‚ ж 
„^ QUERIES AND ANSWERS 


‚ Cholecystectomy and Recurrent ‘Duodenal Ulceration 


Dr. С. Ввевмек Scorr (London, S.W.16) writes: I have 
lately been a victim of the latest fashionable complaint— 
namely, cholecystitis with: gall-stones. This necessitated 
the removal of my gall-bladder. Picturing in шу mind 
the-fact that пої, instead of intermittent gushes of bile, 
I have a persistent seepage of bile bathing my’ duodenum, 
leads me to the rather alarming suggestion that cholecyst- 
ectomy of a normal gall-bladder might -be the best treat- 
ment for recurrent duodenal ulceration with its attendant 
and dangerous haemorrhages. May. I ask your readers: 
(1) Do you know of any cases of duodenal] ulceration 
following a cholecystectomy? If ‘so, this would be fatal 
to my suggestion? (2) Do you know of any cases of duo- 
denal ulceration asscciated with cholecystitis and cured 
after cholecystectomy had been performed? If so, may 
not my suggestion of cholecystectomy as a cure for recurrent 
duodenal ulcer be a feasible one? 


After-effects of Continued Doses of Adrenaline* 


“L. Н.” asks: Can any of your readers who have observed 
‘the results of repeated injections of therapeutic doses of 
adrenaline over Jong periods, in cases of asthma and other 
conditions, state whether any permanent effects on the 
health—for example, due to rise of blood pressure or any 
other condition—are produced? It is kriown that rabbits are 
liable to develop degenerative changes in the aorta as the 
result of repeated intravenous injections of adrenaline, but 
these animals are also prone to arterial changes from many 
other experimental procedures, E 


" Nall-biting " 


Dr. RicHaRD Eacer (The Mental Hospital, Exminster) 
writes: With due respect to the psychological aspect eof 
this vice and the old idea that it was an indication of 
. bad temper," I must heartily support the advice given 
by Major H. Williamson of Dorchester (Journal, August 
18th) as to the suggested treatment of this condition. I 
have for long been convinced that the intolerable irritation 
causéd by too long nails, split nails, or '' hang-nails " 
starts the habit of biting or tearing as the only form of 


reli€f in certain children. A pair of pocket scissors or even , 


a file (but preferably. both) which can be carried about 
easily will, Tw sure, do much to stop the formatione of 
this habit if appropriate instructions be given to children 
in whom nail-biting has commenced. It is at all events 
- more rational than the old-fashioned application of bitter 

aloes and the threats of punishment preyiously used. 
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LETTERS, NOTES, ETC. 


———8- 
Transport of Invalids by Air e 


Dr. А. LANDALE CLARK (London, W.1) writes: I was recently. 


faced with the problem of transporting a patient, aged 
20 years, from London to bunch: The patient was in a 
very weak condition, having had one thigh amputated for 
extensive osteomyelitis. It-was decided that the оу way 
in which the journey could be accomplished was by air. 
In co-operation with the, parents I approached Ifnperial 
Airways regarding the journey. It was finally decided to 


‘reserve the forward cabin in one of their newest type of 
‚ four-engined aircraft. This cabin ordinarily accommcdates 


ten passengers. By removing the backs of four seats it 
was possible to erect a wocden bed, complete with speciale 
mattress., The bed was six feet long and about three feet 
wide, and was fitted, in such a position that the patient, 
іп, a reclining attitude, had a perfect view through the 
windows. In addition to the patient, there "were in the 
cabin his mother, а male nurse, and myself, and we could 
with comfort have had two other passengers aswell. The 
journey started at 7 a.m., from a nursing home in the West 
End of London, by motor ambulance to Croydon, where 
the patient was lifted direct from the ambulance bed to 
that in the aeroplane, it being perfectly easy to run the 
ambulance alongside. The' actual afr journey started at 
8.5 a.m. and we reached Zurich at 2.15 p.m., having had 
half an hour's stop at Paris and a quarter of an hour at 
Basle. The weather was, on the whole, good. At Zurich 
an ambulance was waiting, and again it was possible to 
bring it alongside the aeroplane. The patient was in bed 
in the clinic there at 3.15 p.m. precisely. The whole 
journey did not cause any unpleasant :symptoms what- 
soever, the only drug administered during the whole period 
of transit being 1/4 grain of morphine, given half an hour 
before arrival at Zurich. The patient ate quite a good 
lunch on board, and' his ternperature that evening was only 
one 'degree higher than on séveral previous evenings in 
London. The next day the temperature was practically 
normal, and there were neither signs:nor symptoms to show 
that he had been subjected to any undue strain or fatigue. 
The total expense of the journey was, I understand, between 
£70 and £80.- Its ease and comíort were mainly due to 
the interest and trouble táken by members of the staff of 
Imperial Airways, in particular the Special Charter Depart- 
ment. I was shown a smaller machine, fitted nevertheless 
with three engines, which contained a full-length bed, 


". besides accommodation for two other people; it can be 


hired as an aerial ambulance at the rate of Is. 6d. a mile. 
I hope that this letter may be of service to some of my 


. colleagues who may be faced with a similar problem. 


Transport of Invalids by Railway 


Dr. W. THomson Westwoop (Stretforde Manchester) writes: 


Dr. Maurice Campbell's experience (September 8th, р. -498) 
has been more fortunate than mine. І had recently occasion 
to have a patient moved from Manchester to Glasgow, 
where she was to undergo an operation immediateiy on 
arrival on account of acute cholecystitis. In spite of 
making every inquiry the railway company were on ly able 
to suggest taking two first-class tickets so that the invalid 
could ensure having one side of the compartment to herself, 
and as the train was expected to be busy they were unable 
to reserve a compartment. I should be glad to learn for 
future reference how these invalid coaches Dr. Campbell 
mentions are obtained. -` Я 


` Rectal Prolapse Complicated by Procidentia 


Dr. D. J. Cannon (Kildare) wishes to correct a sentence in his 


letter under this title which appeared last week (p. 488). 
In paragraph 5 the fourth'senténce should run: ‘ Іп the 
female, then, if the Jateral supports of the rectum are loose, 
complete prolapse of that organ will not occur provided 
the anal sphincter is intact. A high rectocele may occur 
instead.” . 


n \ ‘ | ' . һә: 
' Vacancies ` 


' Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 38, 39, 40, 41, 42, 43, 46, and 47 
of our advertisement columns, and- advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
44 and 45. А "2: б 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 168. ` 
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EPITOME OF CURRENT MEDICAL LITERATURE ^ 
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НА ° ` ЫЗ, а "E z 1 | | | | 
ее fA UC NEU by a,single vaccinatión usually lasts longer ‘than six.to 
Е ау Medicine . x ree bs _ ten.years. Vaccination of the nine students with a history 
E ў : Se OM з. Тышы. эй .: .of' smiall-pox gave four primary takes, four acce;erated 
Q9 . Radioscopic Examination of Recruits ' . , takes, and only one immediate reaétion. ' Small-pox there- 


5: P4Borzwcà (Nederl. Tijdschy. v. Geneesh., June, 2nd, 
1934, p. 2463) states that fluoroscopic examination of : oy ee ` 
-1,101 recruits yieldéd the following results." In: six cases ~ МӨ з , _7 Goitre in Otago i Е 
where no physical signs. were found in the lung radioscopy.' F, Frrcuett, C. E. Hercus, and Е. G. Бк, (Aust. an 
was the’ only means.by which ‘tuberculous’ lesidiis, "both | ‘New Zedk, Journ. Surg., April, 1934, p. 318) record а 
incipient and advanced, were detected. In :nine cases! six-year.study of thyroid disease in Dunedin Hospital, 
thé pulmonary changes were also obvious on percussion . ‘comprising 368 cases. Simple and toxic goitre occurred in 
‘and auscultation. In» forty-four cases -the radioscopic^ approximately equal proportion, but many of the simple 
picturé gave-a clearer view of doubtful findings; and inj cases presénted features of '' borderline "". toxicity. A 
eight cases radioscopy alone’showed the présence of tuber- ; -high familial incidence was found. The authors condemn 
culous lesions both active and inactive in‘ persons‘ who 'the arbitrary division of thyroid disease: into ‘primary 
Бай beén declared unfit for other reasons. "In twenty3 and secondary, urging that the pathological changes which 
nine cases the -rddioscopic ‘picture ‘indicatéd that the. induce toxicity are the.same whether they occur in a 
recruit should be kept under observation and be regarded ^ . previously , healthy or in am already diseased gland. 
as conditionally fit for service. They suggest four groups, namely: (1) simple goitre of 
he ^ ty Ponts XU : the colloid ‘or nodular type; (2) the thyrotoxic class, 
^ 174 The Family History/in Pulmonary Tuberculosis ” ' including primary and secondary ciet disease ; a) 
К. Ѕснвевтн (Wien. klin. Woch., May 25tl ‚ 1934, D. hypothyroid states ot myxoedema. and. cretinism ; and- 
asserts on “an examination of, 600 с е (9 malignant rid dee А пеш т 


: ie SON. tions showed, that the results of surgical treatment in, 
exposed to tuberculosis usually becomes infected only if toxic. goitre were -excellent,.comparing favourably with 


his family history is tainted with the disease. At a low "those in other important disease groups, such as the bilia 
estimate, 64 рег cent. of patients with pulmonary tuber-* one. The opstative mortality A Mss toxic cases was’ 
€ulosis have' tuberculous relatives. The tuberculous taint (37 ‘cent: An ‘unduly high incidence of recurrent ^ 
may be transmitted by ‘‘.conductors "шв in aicasé’ | per cente pon unea eae З A 
of healthy  persóns besetting JS, yeys, m ancase, laryngeal nerve lesions came to light. The classical form 
Dur y persons begetting tuberculous .children,. thé `of post-operative myxoedema was noted'in three out ot 
un аи ve been conducted. on the: mother's side. 319 operations іп all classes, and tetany occurred in three 
а SC : са Бае Schberth says, “ Ап  cases-in- the. same series. Biochemical findings indicated 
iuis hs s an had apical -tuberculosis is more im- «that the bloód iodine’ content was higher in primary 
portant in the pathogenesis-of tuberculosis than а bed -Graves’s~disease thah'in'simple goitre, and that the 
орд s e disease.’ й а NO  jodine contents of blood, urine, faeces; and gland were 
family hist ра hould b P LS E. with „a -tuberculous ај lower:thari-normal in simple goitres. The authors 
dà tx ы ea should’.be allowed to beget children, and~ conclide ‘that the histological picture merely represents 
peutic ection БОША ee үр Де „innumerable ‘variations of-one and the same pathological. ` 
are tuberculous, most of the children- will d Б the РАЕВ of involution “and, hyperplasia, and that it is. 
: BORE | children’ will develop the” impossible to corrélate this picture accurately .with the 
disease, and, there is no гше -indicating’ which ‘of them ‘clinical ‘classification ros 2c . 
are likely to fall,a prey to the disease. Adults with un- а сай м . 
tainted family--historiés.-who. are exposed to tubercle—- BN 
for example, а -healthy woman- marrying a tuberculous’: — :. ^70, 7 0 4t EE 
man, doctors and aurses in‘ sanatoria—rarely become їп, ' "^ ^. woro. po. MES 
‚ fected, and if they do the-infectión is usually slight. -° To ке. Surgery i 
The author advises that partners contemplating matrimony , | -%- 7, C ads - 
should’ make Sure that the grandparents and their: off-/., A77 ` 
spring on'both sides are Healthy. It is ‘difficult to ‘get · SM T А - ` 
facts further back than the thiíd generation,; and the ; E. Wiatu (Med. Klinik, June 1st, 1934, p. 725) enumerates 
chances of, taint are remote. ^ Every member of thé two the indications.of tonsillectomy as follows: (1) recurrent 
generations is of equa] importance, -for the taint'is not -tonsillitis, (2) peritonsillar abscess, (3) chronic inflamma- , 
necessarily transmitted directly, but may,be transmitted, tion of the ‘tonsils, (4) disease in other organs-believed to 
for -éxample, vid an uncle, ~ In. those:cases of tuber-, be due to tonsillar infection, and (5) acute tonsillitis and 
‘éulosis іп which there is ‘no family taint’ it maybe  .peritonsillitis with complications. Tonsils' with simple 
assumed that: the disease ‘is due to'a massive infection" ` hypertrophy . unrelated to. chronic: inflammation, or 
which “has- occurred in youth. ^ ' |^. toa . mechanical disturbances of speech: or respiration should be 
iL NE EA ча с * Лей alone. с аша is n ein а качыш 
` tion to: tonsillectomy, but on*the whole’ it is “better to 
Кои tue . .'".wait for eight to fourtéen' days after the acute inflamma- 
'W. P. Dearc and Н. S.'Davipsow (Journ. Amer. Med. tion has subsided. \ The'same holds good for peritonsillar 
' Assoc.; June 16th; 71934, р. 1998) -studied ће ‘duration: of abscess, espetially when simple incision fails to empty it. 
immunity, to small-pox as. indicated by the results. of, fully." In 'patients- with haemophilia; diabetes, tuber- 
vaccination in 557 medical students who had previously - ‘cylosis,: nephritis with high blood' pressure, and in those 
` been vaccinated апа in nine ‘who -had never been-vaccin- ‘with, rigid blood | vessel , walls, tonsillectomy, should not 
ated "but who had had  smáll.pox. , Of 337 ‘students’ ; bes advised. · The operation. should’ be performed. under 
me ten years.or ы ш a кузе чер -. local: anaésthesia, which- is.usually complete and lasts 
only ойе gavé аг primary take, fifteen: (4.6 per cént.) - for twenty to thirty minutes. The anterior pillar of the’ 
accelerated takes, and 321 (95 ‘per. cent.) an „immediate - fauces кб be АНЕ if there is ‘difficulty in sfelling 
reaction. Of the 168 “students vaccinated: from ten'.to -out the ‘capsule. Ambulant post-opérative ‘treatment is. 
` nineteen’ years previously. only six ,(4 per. cent.) gave- hot recommended, and patients shóulf be kept in bos-' 
Pu takes, d (29 per cent.) а а takes, and . pital for five days and off work for a fortnight. Wirth. 
.112.(67 per cent.) immediate reactions. After twenty. advises. tonsillotomy’ tinder, ‘local ‘anaesthesia and luminal . 
years thirty-five of fifty-two reactions (67 pér cent.) were . in children, under 12 with few exceptions. Infants should 
immediate, thirteen- (25: per cent.) were:accelerated; and. get. a general anaesthetic. . Post-opérative, haemorrhage .'. ' 
8 per cent, gave primary takes., Thus immunity conferred ` may occur with the most’ perfect technique, but was 
ap M ans Qo PAL са , p ' 888 A 


fore does not protect so well against cow-pox as-vaccination. 


е 





" Tonsillectomy ` d 


- ju 


^ 178 Duration of ‘Iinmunity following Vacéinatioh, ~, > 
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serious in only 0.2 per cent. of cases. Pain usually lasts 
for two to [our days aíter operation. Respiratory com- 
plications are’ uncommon and usually not serious. Exc- 
genous infection of the wound is more to be feared than 
autogenous, and slight rise in temperature is common ; 
but marked sepsis is rare. The author denies the allega- 
tion that, tonsillectomized patients are more prone to 
infections of all sorts, especially those of the upper respira- 
tory tract. Rarcly, 
liable to catch cold, or that there is some disturbarice in 
speaking or singing, but failures may usually be explained 
"on the grounds that ineradicable changes have occurred in 
the nasopharyngeal cavity due to previous chrenic disease. , 


178 Recurrercs of Bladder Papilloma 


Н. Lorce (Zeit. f. Urol., 1934, v, 310) quotes the report 
of Scheele from the combined literature that after removal 


of vesical papilloma through a cystotomy wound recur- ' 


rence occurs in over GO per cent. of cases. He concludes 
that there is evidence of special danger after this operation 
~of occurrence of: (1) diffuse papillomatosis, with very 
numerous histologically benignant growths appearing 
rapidly after a considerable period of freedom, (2) recur- 
rences in the scar which show definite malignancy and 
often take the form of solid carcinoma, and (3) other car- 
cinomatous recurrences. An analysis is given of forty- 
eight cases treated by Suter by electrocoagulation. There 
were sixteen cases of recurrence of the papillonia, but of 
these one-half at least were cured by repetition of the 
treatment, and опу one was carcinomatous. Thirteen 
of the recurrences occurred less than three years aíter 
electrocoagulation treatment: as in the case of the primary 
papilloma preference was shown for the paratrigonal area. 
Lorge points out that although the vesical mucosa shows 
in many cases indubitable evidence of a '' diathése néo- 
plastique,” it is logical to assess the results of treatment 
according {о the appearance of metastases and their 
response to treatment. No method of treatment excludes 
recurrence. Cystotomy is undesirable as favouring scar- 
implantation metastases. Snare operations are insuffi- 
cient:y radical and lead to truly local recurrence ; after 
electrocoagulation recurrences, however, never affect the 
scar, and are relatively infrequent. Suter did cystotomy 
in six cases only, in which electrocoagulation was contra- 
indicated by haemorrhage preventing cystoscopic vision ; 
recurrence occurred in five. 


Therapeutics 





179 Acetylcholine in Peripheral Vessel Occlusions 


A. GOLDMAN and K. OSSERMAN (Med. Record, june Gth, 
1934, p. 579) report three cases of peripheral vessel 
occlusions treated with acetylcholine. ‘They quote the 
literature to the effect that the value of this drug lies 
in the absence of subjective discomforts and its relative 
rafety in patients of any age, regardless of the gencral 
physical condition or associated debility. It is, however, 
not a dependable medicament ; its effect is transient, and 
it must be injected intramuscularly. In one of the 
authors' cases the patient had probably a partial occlusion 
of the bifurcation of the internal iliac artery ; it seemed 
that the injection cf acetylcholine dilated the terminal 
vessels, and so improved the circulation and relieved 
the upper congested part. Its effect on the pain was 
very definite. The second patient had previously had a 
leg amputated for arteriosclerotic gangrene ; three years 
later paralysis of the other leg occurred, with subse- 
quent uléer formation. The pain was much reduced 
by aetylcholine injections, but amputation was later 


necessary. The third patient had acrocyanosis cf the, 


glove and stocking type of both upper limbs, with hyper- 

tension, arteriosclerosis, auricular fibrillation with cardiac 

decompensation, inguinal herriia, and scrotal cellulitis. 

The employment of acetylcholine cleared up, the acro- 

cyanosis, while the exhibition of digitalis removed the 

oedema of the legs and the scrotal cellulitis. The 
538 B 
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patients complain that they are more ' 
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authors add that the injection of this drug once a week, 
as usually recommended, is eless, the optimal dose 
being one ampoule twice a day. The drug’s action and 
its excretion are rather rapid: it is considered worth 
trial in peripheral vascular disturbances, especially when 
these are complicated by debility. 


180 Vaccination against Typhus P А 


С. Branc, М. Noury, M. BaLrazanp, J. BRuNEAV, and 
J. BanNEouD (Bull. de l'Acad. de Méd., May Ist, 1934, 
p. 582) reported last year a series of successíul vaccina- 
tions of the human subject against typhus fever. Their 
vaccine was derived from maceration of the tunicae 
vaginales and spleen of guinea-pigs infected by murine 
typhus, and conferred immunity against Toulon. ‘and 
Casablanca strains as well as against the historic virus. 
These workers have now satished themselves that no 
increase of virulence is shown by the murine Casablanca 
type (the source of the vaccine) after fourteen months’ 
preservation and sixty successive passages through guinea- 
pigs. The scrotal-splenic extract is active in dilutions 
of 1 іп 1,000, so that vaccine material {ог 1,000 -persons 
can be got from one guinea-pig; but paper filtration 
reduces considerably its potency. The vaccine is a living 
virus ; it is without danger, but confers its immunity at 
the expense of an infection which is ultra-benignant or 
imperceptible. 
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In a previous report M. DEBRav and A. Roy (Bull. e£ 
Mém. Soc. Méd. des Hôp. de Paris, June 11th, 1934, 
p. 816) showed the marked benefits resulting from pepsin 
therapy by intramuscular injections ,іп gastro-duodenal 
ulcer, but that about 20 per cent. of the patients did not 
respond to this treatment. On the hypothesis that these 
failures were due to a sensibilization of the gastric mucosa 
to pepsin and that treatment should be applied more 
directly to this tissue, the authors have employed intra- 
mucous membrane injections in such cases.. Owing to 
the inaccessibility of the gastric mucosa, these were made 
into the mucosa of the cheek. А solution of pepsin 
(0.05 gram per c.cm.) was used, the first dose being 1 in 
10 c.cm., followed by doses of 2 in 10 and 3 in 10 c.cm. 
A series of twelve injections monthly (three per week) 
were given; the frequency and dosage” of subsequent 
series were governed by the digestive tolerance of the 
patients and the radiological results. The injections, which. 
must be made deeply into the mucosg, cause the forma- 
tion of а small bulla. Most patients tolerate these injec- 
tions perfectly ; in some, a slight pain at the injection 
site and swelling of the cheek occur which, however, 
disappear in one or two days. Brief notes of eight illus- 
trative cases are given ; seven of these were markedly 
improved or apparently cured ; no radiological evidence 
of ulcer was obtained in the non-responsive case. Debray 
and Roy state that the pain and' vomiting disappear in 
the same time as after intramuscular injections. They 
consider that, owing to the minute doses injected, the 
effects cannot be attributed to the medicament, but that 
a veritable desensibilization of the gastrió mucosa was pro- 
duced ; the local reactions, which lessened as treatment 
progressed, constitute an argument in favour of this 
theory. 


Pepsin Therapy in Gastro-duodenal Ulcers . 
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Е. JEDLOwska (Arch. di Patol. e Clin. Med., March, 1934, 
p. 560) records his observations on thirty-four cases of 
general paralysis, tabes, and dementia praecox which had 
undergone malariotherapy and were in consequence in a 
state of profound anaemia. He found that daily sub- 
cutaneous injection of small doses (2 c.cm.) of liver extract 
ior a period of ten days caused a rapid restoration of 
body weight and return to normal in the number of red 
cells and haemoglobin value. The return to normal 
conditions was much more rapid and obvious than that 
obtained by the usual methods, and was complete from 
ten to fifteen days after commencement of treatment, 
when controls were still in a state of profound anaemia. 


Hepatic Extract in Generz] Paralysis 


Же determiné the пеей»оЁ vitamin C. in the dietary“ of , 
‘infants. "Their study. i$ based on ‘urinary tests, and. 
:- effective after tonsillectomy, and to promote convalescence 
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^ Acad; de Méd:, Толе 19th,. 1934, p.:871) récord attempts 


- d&finitely , proves. that thé, healthy, normal nursling „сап, 
unlike the adult, synthesize vitamin С in considerable 


quantities. , This function} particularly active during thé' 
first months of life, decreases towards the eleventh month, “To control convulsions or induce -sleep, 
and is. definitely: 105 aftér the first year. - Synthesis .оЁ ў Ё | 
the vitamin. is, physiologically ‚effected ‘from a` substance: 
of unknown nature—‘‘ provitamin "—which occurs іп. 


raw human dnd boiled, cows’ milk in sufficient amounts 

to satisfy the infants’ needs. Hence, orange or:lemon 
"Ljuice is unnecessary, during the first months, but nqurish- 

mënt containing the provitamin is important. ‘The con- 

Siderable quantity of the v 

normal infant indicates its great need of this substance. 

All lowering of the synthetic function due to an inféctious 


or -other cause produces troubles, the cure, of which lies . 
-in the supply, sometimes large, of vitamin C. After the. 


sixth month the power of synthesis begin$-to decrease ; 
therefore, from this period an addition, more and more 


indispensable as the end of the first year is approached,. 
` ofthis principle is indicated. `, TEE Ж: 


NE - d E IAF " . Е i 
_ 184 © Congenital Athetosis! , - - -: HO: 
J. Bzauravs (Zentralbl. {3:.Gyndk., June 2nd, 1934, 
p. 1279) describes a case in’-which a -healthy -mother, | 


-aged 21, gave-birth to a slightly premature infant whose 


left arm was at once-noticed to Show. little motility ; next. 
day athetosis was noted there:n, with tonic flexion of 


the index and hyperextension of the other fingers, alterna- 
' ting with reversed respective, positions. A diagnosis of 
Haemorrhage in the corpus striatum "was considered, but 


. next day the condition was, symmetrically bilateral ; this, 


. together with a tendency.-to opisthotonos, both of which 
persisted, established the existence of congenital athetosis. 


Athetosis is rarely noted at so early a stage, and is due - 


to areas of degeneration scattered in the corpus striatum, 


„ the inhibitory action of which on the globus paliidus is 


- diminished. 


Typical features of this case were: the 
-premature birth (probably accelerated by forcible intra- 
uterine athetotie cramps); maternal perception of un- 
usually active foetal movements. ; а protracted asphyxial 
tendency .after birth, due to affection of the motor control 
of respiratory movements ; and diminution of ‘athetosis 
when the infant was laid on. the belly. x 
.185 `, Chloral: Hydrate in Paediatrics 


According to E. D. ANDERSON (Minnesota Med., April, 
1934, p.-184) chloral hydrate, in commo: with other 
drugs, is inadequate;y employed in the:diseases of children. 


In the exbaustion following severe.infantile colic, even. 


` though tlie. cause is obscure, it can be -given by. mouth 
in 1-grain dosés before each feeding, and will іп most cases 


afford immediate relief, while bad sleeping habits can be. 


checked by giving it per rectum at ‘bedtime fof two or 
three nights. In attacks of cyclical vomiting and in the 
vomiting due to acute upper respiratory infections, marked 
„dehydration or acidosis may be: arrested by the -rectal 


administration of doses large enough-to put the child to` 


. Sleep, and these may be repeated if necessary at intervals 
of-four to six hours so as to ensure’ sleep for eight to 


- twelve hours. At thé end'of this time nausea and vomit- 


ing wil often have been Brought to an end. If in the 


, course of an acute illness there is extreme restlessness due © 
-to toxaemia rather than to severe pain, such as in acute 


„pneumonia, the- introduction of chloral, by. the rectum 
will often have good results. 
- the performance of certain diagnostic and therapeutic 


procedures, such as spinal punctures, blood transfusions, 


-. 704 ENS E 2 
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` spasm, and: permit more ‘careful examination. 
. PME We ; . z TEN - also be given’ after an operation when 
P. ROHMER, №. BzzssoNorse, and E.: бтоккк (Bull. йе. ., А à 


..10 grains in children aged between 1 


vitamin synthesized by .the'' 


"a malignant attack with a protracted course ог 


e Subsequent prolapse. 


It may also be used before - 


2 жый 


апа the injection of subcutaneous or intraperitoneal fluids. 
1° In-a.-poss:blé case of'acute appendicitis the administration 


EX 


Го ‘an adequate amount of the drug by fhe rectum- will 
induce. muscular .relaxation ' without affecting muscle 
р Г ) It may 
the child is begin- 
ning-to recover from’ the -anaesthetic ; fear and phys.cal 
discomfort will: be ‘removed . by the induction’ of sleep, 
‘and on awakening finally there will -be müch'léss nausea 
and’ distress. This procedure is said to. be particularly 


.markedly: Anderson has found it nécessary to give larger 
‘doses than are usually recommended in Ше textbooks. 
„rectal; doses of 
5 grains are advised. in infants under 6 months old, from 
5 to 7$ grains in infants of 6.to' 12: months, from 74 to 
. and 2 years, and 
from- 10 to 20 grains'in older children. ‘Even higher doses 
are required in some cases of, convulsions. A | 


` =f ry , 


186 :. = Endocarditis in Still's Disease 
L. Sarmovici!(Thése de Paris, 1934, No. 389), who records 
five illustrative cases in children aged from 3 to 12 years, 
one of which is.original, states that endocarditis is a rare 
- occurrence in Still's. disease. : It may assume the form of 
‘a malig- 
nant attack of rapid course and streptococci in the blood. 
Saimovici’s case was that of a boy, aged 7, years,’ who had 
been the/subject of a febrile disease for, four months. 
During the first three and. а half months, he had, suffered 
.from subacute- rheumatism” closely resembling Still’s 
disease, and it was only in thé last fortnight that he 
‘developed symptoms of .a fatal infective syndrome con- 
sisting in anaemia, haemorrhages in the skin, and enlarge- 
ment of the spleen indicating malignant endocarditis, the 


END - : 


présence of which was confirmed by the necropsy. . 
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Prophylactic Intervention in the Second.  ,- 


"4 


187." 

ES "5 Stage of Labour : M 
J. К. GooDaLL (Surg., Gynecol. and Obstet., May, 1934, 
p. 882y argues that; with experienced hands and sound 
?judgement, prophylactic intervention in the second stage 
of labour and suturing reduce the amount of damage to 
the abdominal wall, involve minimal trauma to the 
supports of the uterus and the bladder, ensure a com- 
pletely repdired pelvic floor and the restoration to the 
normal of any: previous obstetrical damage, and effect a 
‘very considerable reduction ‘in the number of stillbirths. 
Such intervention, moreover, reduces fatigue and prevents 


; exhaustion; while it relieves the patient and shortens 


lábour.. In the first stage of labour the approach of the 


. uterine isthmuses to the pelvic wall renders the normal 
^ uterine supports excessively lax, 


especially the pubo- 
uterine and the sacro-uterine ligaments. When the 
cervix is fully dilated the uterine ends of. these ligaments 
are stretched to five times their previous, size, and con- 
,séquently thinned as a whole. As the presenting part 
descends, the whole force of the contraction and retraction 
„of the .upper,segment against the lower vagina and 


* perineum is Ьогпе Ьу the uterine attachments, and a 


“tendency develops to tearing away from the cervix, caus- 
ing small interstitial haemorrhages. The author describes 
.his procedure to diminish. the various risks. It includes 


‚ manual acceleration of any incomplete rotation, drawing 


down of the head with forceps if necessary, incision of 
the perineum, and rapid removal of the placenta. A 
special flan of suturing repairs the damage and prevents 
The method is painless in most 
cases, but three types of cases do not heal well—namely, 
thoàé in which the head has been allowed to rést too long 


` on the pelvic floor, severely toxic cases, and cases of 


prolonged ‘dystocia .which have become, infected before 
. I uy ач VOU uide Os. 
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the completion of labour. When multiparae come for 
delivery with an obviously damaged vaginal floor and a 
` marked degree of cystocele, the author incises the 
perineum as in his usual procedure, and extensive de- 
nudation and perineorrhaphy are performed. He claims 
also that his-foetal mortality rate has been reduced by 
75 per cent. 
died during the second stage of labour; owing to impeding 


of the circulation through the placenta, spasm of the tired . 


uterus, and the grawing frequency of the pains. Goodall 
believes that much of the foetal death rate attributed to 
forceps is really due to the delay in their application, and 


that such prophylaxis as he indicates will be effective in 
most cases: `. 


188 Senile Involution cf the Mammary Gland 
К. Garra (Arch. Ital. di Chit., May, 1934, p. 529),-as the 


result. of the “examination of the breasts of thirty-five . 
women; all but nine of whom were over 40, cómes to` 
In senile involution of the. 


the following conclusions. 
mammary gland there is a gradual disappearance of the 
fibrillary connective tissue, which is replaced by adipose 


tissue. Definite limits cannot be assigned, to this involu- ` 
tion, which begins directly after the menopause, but ` 
sometimes does not become complete until’ extreme .o'd ` 
age. During the involution, side by side with the regres- ` 


sive process, the parenchyma presents in every сазе pro- 


lferations which become particularly numerous after the ` 
The dilatations of the alveoli and lactiferous ' 


menopause. 
ducts which develop after the menopause ‘аге ‘to. be 
attributed to the direct activity of the epithelium and 
not to a sclerogenic action of the connective tissue. They 
must be distinguished from the cysts due to stasis, which 
are few in number and cften absent, but become more 
numerous after the menopause. Eosinophil cells are 


found in the female -breast after the menopause, being ` 


derived from the normal cells of the gland, of which they 
represent a final stage. The appearance presented by 


the breast during its involution partly resembles that of 


cystic fibrosis, but there are always differences in the 
intensity of the proliferative processes which allow the 
two conditions to be'distinguished. ^  . гл 


189- Manual Extraction of the Placenta- 


J. Seyrsen (Ugeskrift for Laeger; June 7th, 1934, p. 589) : 
finds that among 21,568 confinements at his: matérnity : 


hospital in Denmark there’ were seventy: cases jn which 


the placenta was extracted by the hand, thirty-six cases ` 


in which а retained cotyledon was thus removed; two 
cases in which the hand was introduced for the removal 
of membranes, and three cases in which intrauterine 
palpation was undertaken. Among this total of 111 cases 
there were nine deaths, but only.three of them could be 
traced with -any justification (and to a limited degree) 
to the introduction of the hand into'the uterus. Com- 
plete retention of the chorion occurred in' 106 cases, one 
of which terminated fatally from puerperal fever.. Among 
the remaining 105 cases there weró fifty presenting some 


complication or other, such as fever, but the average ` 


: duration of the patients' stay in hospital was only between 
fifteen and sixteen days—a state of affairs suggesting that 
complete retention of tbe chorion „has little influence on 
the puerperum. The author concludes that,‘ though 
retention of the membranes may often give rise to fever 
for some days, such retention should not be taken to 


seriously, and should not as a rule be an indication for, 


manual extraction. On the other hand, if there are 
doubts as to Шо retention of part of the placenta itself, 
or if there is haemorrhage, it is well to explore with the 
hand and, in the process of such exploration, to remove 
any membranes which may be retained. The retention 
of a placental polypus is such a serious comptication that, 
when in doubt, it is better to palpate the cavity of the 
uterus once too often than not often enough. Turning 
to the literature the author finds that manual extraction 
of the placenta has been undertaken in from 0.3 to 3.27 
per cent. of all confinements. The latter figure is from 


`~ a Russian source and refers to observations made since : 


588 D 


The majority of stillborn children have- 


D 
1928. It is apparently not only the growing frequency 
of abortons in Russia which.is responsible for this high 
ratio, but also the greater enterprise shown in the conduct 


of confinements. 
* e. 
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190 Biological" Properties of Ultra-short Waves | 


p. 771) summarize as follows their findings, published in 
Italian journals, concerning short (highest frequency) 
waves of 1 to 50 metres, and believe that their action is 
due to electrical rather than thermal effects. Radiation 


.-of. the animal kidney with waves of 8 metres dimin- 


ished the blood urea without increasing that' of the urine. 
Human blood.sugar content is unaffected by radiation of 
the uppér abdcmen, but as a rule the erythrocyte content 
is temporarily diminished, the leucccyte count temporarily 
increased: ‘Certain bacteria are killed by 4 or 8 metre 
wavés, and unaffected by longer ones. 


shortest waves. Тһе: writers now report that 4 to 15 
füétre waves increase definitely the catalytic activity of 


colloidal topper‘ with respect to hydrogen peroxide. 


191 Ascorbic Acid in the Chick Embryo 


Е. MARTINI and А. PONSIGNORE (Biochim. e Terap. 


Speriment., May, 1934, p. 169) point out that vitamin C 
is found. in_ practically all animal tissues, though in very 
varying amounts'in different ‘organs. In the guinea-pig 
the amount appears to depend strictly on the diet, while 
in animals such.as the rat and the hen ascorbic acid can 
be demonstrated in the tissues even after long periods 
of vitamin C deficient diet. In order to find out whether 
these ànima's are liable to synthesize ascorbic acid, the 
authors carried’ out an experiment on developing chick 
embryos. The technique used to demonstrate the presence 


` of this substance was one worked out by themselves, and 


depended on the reducing action of a weakly acid solution 


‘eof ascorbic acid ‘on methylene-blue under the influence 
` of strong illumination. Eggs of white Leghorn hens were 


incubated at 38° to 399 C., and were examined at su‘table 
intervals,‘ the embryos being dissected’ out and ground 
up.with sand in.trichloracetic acid. The extract, after 
treatment with an ‘alkaline solution, was then tested by 
the methylene-blue technique. Durirfg the first three 
days of incubation no ascorbic acid could be demonstrated, 
bùt on the fourth day traces were found, and the amount 
continued to increase till the twelfth day, when 0.17 mg. 
was found per gram of embryo. During the next few 
days the amount decreased, and then became stabilized 
from the fifteenth day onwards at about 0.09 mg. per 
gram.of embryo. The ascorbic acid was found only in 
the embryo itself. Glutathione, on the other hand, which 
was estimated by the iodine technique, was found dis- 
tributed through both the embryonic and non-embryonic 
parts of the egg. The authors assume that the methylene- 
blue-reducing substance found in the extracts was ascorbic 
acid, and suggest that this substance must be synthesized 
in the developing chick embryo. 


192 Natural "Immunity in Syphilis 


W. Srpogowicz (Thèse de Paris, 1934, No. 386) records 


Чеп cases in persons aged from 22 to 30 who, in spite of 


numerous exposures to virulent syphilitic infection, did 
not contract the disease. The occurrence of such cases 
raises the possibility of the existence of immunity to 
syphilis: -There is, however, no experimental evidence 
in confirmation of this hypothesis. The suggestion that 
these refractory cases wére due to the presence of heredi- 
tary syphilis was negatived by the fact that the in- 
dividuals in question did not present any dystrophies or 
stigmata of that disease, and repeated serological tests 
were invariably ‘negative. ; : 


. e * 
С. Izan and P. Moretti (Klin. Woch., May 26th, 1934, 
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Packed for dispensing only, In 5, 10, 22, 40, and 90-oz. bottles. Е PRICE IN ENGLAND, 12/6 per lb. 


2 


INTRODUCED AND PREPARED ONLY BY г ` ^ 


77 ¢, J. HEWLETT & SON, Ltd. (SH) 3540 42, Charlotte Streét, Londoa, E.C.2. 














| СТРИЙ іп the Patented Single "Application Tubes, ‘are available for 
uen Members of the Medical Profession who are invited to examine this 
À > product. Literature is also. sent which sets out, without exaggeration’ 
or extravagant claims, the basic principle · involved,- „Ње, ingredients - 
" 2E used and the tests carried out. 


быз ына р: LIMITED. ! 
spore Ate MAPLE STREET, LONDON, Wot il i 











"ARE YOU SATISFIED with YOUR. BOOK-KEEPING SYSTEM? 
LEWIS'S CARD INDEX SYSTEM is the simplest and most practical 


It is an efficient and increasingly. popular one А 
Sample Cards and Particulars sent post. ‘free on application i 


нк. LEWIS & CO. LTD., (start рәт. ) 136- Gower Street, Lindon, W.C.1 
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FREQUENT MICTURITION. 


“YBWET" - “ABSORBENT BAGS 
Male day pattern, ‘35 /-.° 
New, Model Female дау; pattern, 42[-. 


Y ‚шс “DUPLEX” BAGS 
2 Male ór Female; day and night, 70/-. 


` ^SANITUBE"': ЙҮ» ae 
For helpless bedridden patients, 70/-.  - 
Our bags catch all leakage easing mind and 
body. Invisible under clothing ‘апі. easily 


emptied. Now. worn -world wide. Special- 
МЕ: INVITE Doctors to .| patterns for motorists and aviators. 
write for a free copy Diagrams, eic. on request from 









-UP-TO-DATE -` 
and PRACTICAL) сы 







of this new Catalogue | MILLIARD, 123; Douglas Street, Glasgow, C.2. 
which summarises the | —————————————————————— 


; ecent reorgani n and я 
COMPREHENSIVE| cnc eters || NAME PLATES 
IN BRONZE 


and RELIABLE We are,better fitted now | 


-—than at any time-in our 











= : long history+to provide -or BRASS. 
jr, І ‚ exactly the proper trusses ; 
REAL ASSISTANCE and Belts for Doctors _| |. Estimates and Sketches sent free. 





H. K. LEWIS & Co. Ltd., 
. Medical and Scientific Stationars, 
` 136 GOWER STREET, LONDON, W.C.1/ 





„ранее; - 





for DOCTORS | DOCTORS 
- ` co- -OPERATION WITH: E 
oi THE MEDICAL 

PROFESSION 







NAME PLATES 
b 2 іа BRONZE ‘and ENAMEL or BRASS. 
x Send details for sketch or leaflet. : 
2 tT HOUSE Tesco: iol TRUSS АИВ ад ете irs eer toL M 


rte dit ^ ^ 3 . > x 235 Я E Mas 
E А tail , А a t * » 
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THE BEST PLUG 


Si 


IN THE WORLD 


Not only can you not buy a: 
better plug at thé same. 
_price—you ` cannot buy as 
‘good a plug. аё апу price. 


Made completely in England 


by 


ODGE PLUGS~ LTD.—RUGBY 















IDEE ашшы ы ышы ыызы шщ 
CATALOGUE. OF SECOND-HAND SURGICAL INSTRUMENTS 





OSTEOLOGY, MICROSCOPES, POST FREE. 


“Half Sets of Osteology, Articulated Skeletons 
.and Disarticulated - Skulls, and Microscopes. 


Telephone : 
Temple Bar 2206. 


шин & LAWLEY, 67 & 88, CHANDOS. STREET, STRAND, W.C.2. 


-€Adjacent to Charing Cross Hospital Medical School) 


POCKET MONEY ADDING MACHINES 77/6 nost free. 


TAYLOR’S. TYPEWRITERS. 


SELL, HIRE, HIRE PUR-‘Desks, / Tables and Chairs. 
CHASE, EXCHANGE, BUY. Est. a 

& REPAIR ALL MAKES of) 1881 
Typewriters, Duplicators, and 
Calculating Machines: THE 


Write for Bargain L'st 82. QUIET 
сг Phone—Holborn 3793 | BIJOU 


The best rtable Writer. 
BUY A BIJOU FOR - Cente tn Travelling 
20/> a Month: 


Y Case-from £9 9s. ` 
174, CHANCERY LANE (Holborn End), W.C.2- 


NAME PLATES шше 
REDUCED PRICES 


Send for List 18 to'the Actual Makers, 
F. OSBORNE &-СО. LTD. `“ Tel.: Museum 2264, 
27. Eastcastle Street, Oxford. Circus; „London, W.L 


GRAMPIAN SANATORIUM, 
EJ KINGUSSIE, INVERNESS-SHIRE. . 

Specially buut for the Open- air treatment 
of Tuberculosis, and opened in'1901. Bracing 
mountain air. Elevation 860 feet above the sea- - 
level... Sheltered situation’ in pine. wood. 
Graduated walks. Electrio light throughout 
ihe building and in shelters. Central heating. 
Fully equipped X-ray” Plant: - All, modern. 
methods treatment available, ' including 
Pnuemothorax, ‘Phrenic evulslon, ete," 
necessary; ' Surgical cases also. "admitted. 
Trained. nurse - on duty all night. Terms -34 
guineas to 6 guineas pér week, Jinelusive. No 
extras. Med. Supt. : FELIX SAVY, “M.D. 

For particulars 











when , 


apply to the Matron. - = 





i 


Among the Pine-clad 
„Border? Hills. 


-^ 





m the winter garden of Scotland, faging the sun, 67) 
feetup. Tonic air, beauty in.every landscape from shal- 
tered balcomes.- · Dancing,‘ winter-garden, swimmin 
bath, tennis, badmmton, golf, fishing, Fully license 

Modein baths installation.” Physio-therapentic, -mas- 
tage, électrical, treatment, ~ 
Fhysician m attendance, Write for prospectus. 


PEEBLES HYDRO. PEEBLES. SCOTLAND 


ultra-viclet radiation, · 





BOURNEMOUTH HYDRO. 
with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 
Every kind of Bath.- Plombiére Lavage. 

Every kind of “Massage. Ultra-violet Light. 

Every kind of, Elecgricity. Diathermy., 
Every-kind of Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 
Prospectus from Secretary. Tele. -541. 
* Resident W.^-JOHNSTON SMYTH, M.D. 
Physicians: 0L. T. ROSE-IUTCHINSON, M.D. 





oF 


`A comfortable London Hotel, convenient 


-~ for Harley Street and.Nursing Homes. 


THE: CLIFTON- HOTEL - 


WELBECK STRERT, LONDON, W.1' 
gives comfort; 'service, апа cuisineé' equal: to: 


- larger hotels at less cost? Bedrooms with hot | 


and cold water and telephones, Centrally . 
situated close to: Harley: Street end Nursing: 
Homes.- А E 

Grams; Clifiinton, London. Tel: Welbeck 6881 





NORMANSFIELD 


For Mental Defectives cf either sex. 


Under private- management. 


Apply to Dr. Langdon- озуп. - 
Me , Norniansfield, Teddington. 





KINGSDOWN HOUSE, 
BOX,.near BATH. Telephone: No: 2, BOX 
For the treatment of Mental and Nervous 
Disorders of the Female Sex. 

- The house stands 450 feet above 
sea level, and commiands extensive 
views of the surrounding country. 
Consu:tants in Medicine and S :rgery are always available. 
Particulars as to terms can be had from 


Dr. MACBRYAN at the above address, or 
17, BELMONT, BATH. ` "Telephone 3136. 





TYKEFORD ABBEY, NEWPORT PAGHELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
_ CONVALESCENT CASES. 





The Home is a Mansion’ of IIistorical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles-from Bedford on ihe main London 
to -Northampton-Road, fifty miles from London. 
. Both sexes are accommodated. Psycho- 
“therapeutic Treatment .1s used extensively 1m 
suitable cases. . Radiant Heat, X-ray, and Ultra- 
"violet Light. Diathermy and Foam Baths. 
Bilhards, tennis, etc. 

* Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
Telephone: Newport Pagnell 121. 
М 


THE GRANGE, 
.near ROTHERHAM. 


А HOUSE Licensed for the "reception of- n 
limited number of f£adies suffering from Nervous 
and Mental disorders. - Both certified and volun- 
taüry-patients received. ` Approved ‘for temporary 
Patients. This is a'large country house, with 
beautiful grounds and park, five miles from 





Sheffield. Tel. No. 40050 Ecclesfield. ' Res. 
Phys.: GILRERT E. MOULD, L.R.C.P., M R.C.S 
Sheffield. Station: Grange Lane, L. & N.E. Ry 





SPRINGFIELD TOUSE 
.Near BEDFORD, (Phone 3417) - 


‚Рог Mental ‘Disorders with-or without Ce:tiilcates, 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five ‘Guineas per week. 


(Including Separate Bedrooms wheie suitable.) 


= ': Interviews in London by appointment, 





S eblesiilydro STRETTON nouse, 


„ ' Church Stretton, Shropshire. 

A PRIVATE ПОМЕ- for the treatment of 
‘Gentlemen suffering trom Mental or Nervous 
lllness, 'íncluding the. allied disorders’ of 
Alcoholism: ‘and, the Drug: Habit. ‘All types of 
early Mental’ and Nervous cases are received 


‘without certificátes aS "Vóluntary^Patients-under 


the provisions of -thè Mental. Treatment Act, 
i950. Bracing Hill country. See Medical 
Directory, p. 2285.—Apply “to Medical Super- 
intendent, "Phone : 10 0:0. Church Stretton, 





CITY OF LONDON MENTAL HOSPITAL, 
“DARTFORD, KENT. 

Ladies and Gentlemen: received for treatment 
under certificates, and' without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at а weekly fee of TWO GUINEAS and upwards. 


m 


THE, GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private Home for the care of and treatment 
-of a limited number of Ladies, mentally afflicted. 
-Voluntary and Temporary Patierfts received 
under the New Mental Trealment Act, 1930, 
—Medical Superintendent, Dr. MCCLINTOCK. 


TURSING AND REST HOME IN SEASIDE 

Resort, -boasting maximum sunshine record. 
Separate rooms, electric fires, qualified matron 
. and. resident-physiciati. "Fróm 4 Ens. All'forms 
"of  ireatrmnen arranged: Apply, RALO., 
Stanhope House, Hyde Gardens, Eastbourne. 











Cos VST. ANDREW'S: HOSPITAL: Я CHISWICK: HOUSE : 














^os tr Е 7 
Р 26, s wo ^ FOR “MENTAL "DISORDERS; | „= .* |? A Private: Mental Hospital’ for the з 
Ge)». Е . | Treatment апа Care. of. Мепі and ` 
? ON о R T H A M: P T О №; + E „| Nervous Disorders in both Sexes. os 

55 р ee SN 2 ‘Now removed , £o s 
NC т. . FOR THE "UPPER AND. MIDDLE CLASSES’ ONLY. i je CHISWICK. HOUSE, PINE, „< 
du v eom seco e „MIDDLESEX 
СУЕ баан: E ost ox. ‚тнв MARQUESS or а с. ue us ас es ; Telephones PINNER: 234° RT 

BO DESEE GU OW d ten a SORS Мр. Ls PET ` “ТА? ‘modern: ' count; house, . 12. milés 

i ae < edical — с рене F.. Rumor OCA. r р E: жон" Marble ney o beautiful 








secluded ‘grounds. , Fees "from 10 
guineas рег week, . inclusive. .Саѕеѕ. 
under certificate and Voluntary | ' 
; | Patients ‘received fór , treatment. ` 
: ; й A : P -Special provision .for '' Temporary '' E 
‚ | patients under the new Mental Treat- 


"WANTAGE, HOUSE. : x so ^. $ | ment Act " 


Douglas ` Macaulay, MD. D. B. м. 






A This is АЕ Hospital in- detached grounds; with’ a “separate entai, to’ which patients 
ME bed US ao ДЕ 18: “equipped s ўра] thé gpparatus for, the “most “modern treatment of i 
57, am ervous Disorders. contains. spécial- departments -for hydrotherapy by various methods 
Ы including Turkish and Russian baths, the prolonged: ımmersion bath, Vichy Douche Scotch Douche, .BARNWOOD . HOUSE, 
i ‘Electrical bath, Plombieres treatment, etc. - There is an Operating- Thentre, a Dental Surgery, an GLOUCESTER. 


"E X-ray. room, an Ultra-violet Apparatus, and a Department. for Diathermy and High Frequency , 
-, r7 treatment. It also contains Laboratories for biochemical, Р ара pathological research. |. „А REGISTERED HOSPITAL for the CARE and 








um VEG RAS eal CURAE S e ..:| TREATMENT of LADIES and „GENTLEMEN 

ч АИ 2 fuu УА apap see NE : | suffering. from. NERVOUS and MENTAL DIS- 
EN EN E . MOULTON: PARK; ide ' | ORDERS. Within ЧӨ miles“of the GW. Raik , 
ECC. Two miles "from - the. “Main ' Hospital there are ааг -branch establishmients and, villas | Way and LM.’ &. S. Railway Stations. at > 


£0 .situated. im a- park and farm of 650 acres. Milk, meat; fruit, and. végetables are supplied “Gloucester, the Hospital 18 easily accessible by 
` {о the Hospital, “from: the farm, gardens, and orchards;-of ^ Moulton -Park. - Occupation therapy . “rail, from London „and all parts of the United 
ів a feature ‘of. this. branch, and patients- ате" giver! every - ally jer .9eoupying fomes Kingdom. Ii is benütifullv situated nt the foot 


У f denin | Oi of the Cotswold Hills, and stands in its-own 
p. НР а es ahd {рин growing., ^ .grounds of over 300 acres. Voluntary Patieuts 


-BRYN- Y-NEUADD: HALL, of both .séxes are also received for treatment. 


DR PEE ~ Special accommodation for Lady Voluntary '. 
düse o St. Andrew's “Hospital: Ян БН габ: заана: in Park of 550 acres, " , Which has its own private grouuds and 1з еп- 








VR naide UN > Patients 1s algorprovided at the МАМО, HOUS 


‘ is ` Lanfairfechan, Amidst", the finest- scenery- 1na North + Wales. - On: the- North-West side of the f.tirely separate from the main “Hospital. ; 
po Estate; a mıle- “gfo seà coast. forms: the boundary. ;;Patienis-may. -visit-this branch for ‘a short.| -For particulars as to terms, etc., apply dut IE 
seaside charige {or for longer. periods. 7 Тһе. Hospital has. its own ;pfivaté- "bathing house on the | - ARTHUR TOWNSEND, M.D., Medical: Supt.-~ 
-:'  . seashore.. There’ is.trdut-fishing ^in the ark... : PUR Telephone ‘No, 6207; ‘Barnwood. . 


At all the. branches of the- Hospital there ‘arer cricket’ _grounds,- football and hockey grounds, 
,lawn«tennis „ Goyrts- (grass «and chard courts), | croquet , оаа. ‘olf “courses; and bowling greens. 
“Ladies! andsigeitlemen. have- their own: cease and ' facilitie' are: provided for һапаїсгайя, 


such, аз carpentry, eic. HILL END. HOSPITAL: ү 


‘For terms and further particulars apply to the Medical. Superintendent "(Telephone No. 2256 | FOR MENTAL AND NERVOUS DISORDERS 
and -2357 Northampton), who can'be seen in London by appointment." Я (20 miles from London) d 
yi. аерата тту РРР зе Ladies" ^sufiering"from all” forms of -MENTAL . v- 
" t . HAY D О. С К. L( DGE, SP GT АЫ й - ILLNESS: are received- for- treatment,-on-modern. . 
dl, IS b ^ | lines, as - Voluntary, Temporary, or Certified ^ 
2 . Priyate “Patients ‘at the’ Hill End - Hospital. 
i$ J NEW | 'ON. LE- W ПСОМ, | LANCASHIRE: ` ~ | Convalescent ‘or mild cases ‘can be’ treated in 
= -a delightful country mansion, with, extensive ' 








as - Teleg.: Street, Ashton-in-Makerfield. - р "Phone : 7 Ashiton-in-Makerfleld ` “731i. : EUM s known ns 
For the, reception and treatment of PRIVATE PATIENTS of both sexes ofthe UPPER Жр |J. 7, . .. HIGHFIELD' HALL, 2 6 
i MIDDLE CLASSES suffering from mental and nervous: diseases, either voluntarily, temporarily,” “situate: about a mile.away from: the “Hospital, 
D. .f-or under Certificate. Patients are classified An^ Beparaté "buildings according to then mental ^ FEES : TWO TO THREE. GUINEAS’ PER WEEK. 
' condition. =: ' ' ` - For: ‘farther particulars apply to thé Medical ' 
- E Wibes. in park and grounds “of 400 acres. Self- sup orted by ‘its own: farm and” gardens, . “Supt, W.' J., T. KIMBER, -L.8.C.P.), D.P:M, 
^. ' 7 inm which patients are encouraged to occupy” themselves: very facility for indoor and outdoor - 7 ST. ALBANS, HERTS. ` 





Ө: recreation. For terms, prospectus, etc.. applv, MEDICAL ‘SUPERINTENDENT, ;. A E 


Ds 2s COURT HALE, “KENTON, near ‘EXETER, E FENSTANTON, 


DRE meg an Sta CHRISTCHURCH -ROAD, 
a for the treatment of eight, Ladies, voluntary, temporaty,. or Certified patients. poe sed STREATIÍ. AM HILL; S.W:2 


Ei Large gardens and own dairy, `- - x be isate Bome ior the Oare erd Dieii 
" iv ne тевітепё 
CLIFFDEN,. "TEIGNMOUTH, for ear ly” and convalescent cases... ‘A well- of a ТЕЕ: number of Ladies with Mental znd 


appointed, house, with spacious balconies." and extensive views _of ‘the South | Nervous Disorders. ^ Separate accommodation" 














te - f Voluntary Patients.. Large Mansion -with 
EE Dem Coast. ‚ Sub. tropical gardens; own dairy in 25 acres. Private road to |. iz eat ots топ. (See Medical Direktar 
m each. . à = б 7+ Telephones: D. 2268.) - Apply, J. Н. -BAnLs, M.D., Residenb 
s BERTHA M. MULES, M.D., B 5 EP e З dett Physicians Telephone: Tulse Hill: "7181. 
' Resident Phýsicians (ARNE S. MULES, MR.CS, LR.CP КЕ м 290: 


| == BAILBROOK, HOUSE, 
` THE COPPICE, NOTTINGHAM; А PRIVATE aoe "ter tlie сага and- des 


! . treatment of persons with ental and "7 nervous 

* ‘HOSPITAL FOR. MENTAL DISEASES:. . : disorders. s | p^ ven 
Certified, Voluntary, an emporary "Patients. 

This* Institution is exclusively . for the reception of' а limited number of "тебетей. 'Large Mansion on emporary of Bath, 


-Private Patients of. both sexes-of the Uppersand. Middle Classes ‘at modérate_ : with 20.ncres of grounds (see Medical Directory, 





|. 7 rates of pa npn -It is beautifully situated in its own grounds on: an-eminence „раке 2210) apply 5. J. GrrrILIAN, `ОВ,Е, 
v, "a, short-distance’ from Nottingham, and from; its singularly healthy position |y M.B., O.M.Edin., Resident- Physician. _ 
‘and comfortable arrangements affords every facility for the relief and cure | . Telephone No. : Batheaston 8189.  ' 





i 


. òf those -mentally afflicted. . Voluntary and Temporary Patients received: ` 


Tel.. 64117. . С Рот terms, etc., apply to the Medical Superintendent. " WYE. HOUSE, “BUXTON. : ~ 


For the treatment of Ladies and "Gentlemen 


Ue CAN ORTHUMBERLAND: HOUS E, . S2 —B Lacs om 





; = Pion ey . зеп S. 14 acres. ot grounds.- — ‘For. terms, 
jc ты EN GREEN’. LANES, : .FINSBURY, PARK, N.4. ey ne the Resident Medical Superintendent, 
Telegrams? m ‘SUBSIDIARY, LONDON. ; ®ъ, Telephone: NORTH 0888. w Py. Новтох, M.D." . 7 ` Nat. : Tel. 180. 





A PRIVATE HOME for Ње” treatment of patients of both sexes suffering from: | * m rm 
. Mental, Illnesses. Conveniently situated four miles from: Charing Cross. Easy - Tel. and Telegrams : “ Hayries, Brentwood, 45.” *- 
es access from_ all parts. Six' acres of- ground highly | situated,’ facing Finsbury: ? Littleton. Hall, Brentwood, ,Essex. i 
vo 7 Park. Private Suites. aus ‘Patients and do apu "Patients received Large “grounds, a00 iE: ape аба. HOME: for Е 
А Я d n B маг 
neo Се шоп: т е: i. 2. iz й x i d E M etre, байр: Brentwood ud. Shenfield L Am ix 
mile. eee VSt. 26 min, . Apply, Dr. HAYNES. 
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THE- RESIDENTIAL TREATMENT. OF 
ALCOHOLISM & DRUG ADDICTION 


fà POSU n ЧИ 
Mt 





ILESHAM HALL Г 


(Postal Address WOODBRIDGE; SU EOE 


Rendlesham Hall which is open to receive 
patients, is.essentially a Sanatorium. Its daily 
life апа routine are that of an ordinary cóm- 
fortable holiday or health resort, or of a large 
country house. Each patient .has all the’ 
privileges of a guest consistent with the pre- 
scribed medical treatment. i 


Rendlesham Hall has 45 bedrooms, and abouli 
450 acres‘of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 





; Illustrated booklet ` giving particulars .as to ER 
terms, etc, can be. had on application , to the - 
-RESIDENT MEDICAL SUPERINTENDÉNT. КЕ 


. Telegrams and' Telephone: . Wickham Market 16. 
(Toll Call from London.) 


Proprietors: The Nórwood Sanatorium, Limited.” 1 SHEEP ON THE GOLF LINKS. 























B CHEADLE ROYAL . HOSPITAL, . 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Вау, М. Wales, is for the treatment and care of those of the, Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The llospital is governed by а COMMITTEE, appointed by the TRUSTEES of the ‘Manchester Royal Infirmary, * 

In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and, croquet grounds, ` 
and a court for badminton. There are also wireless installations. Goif may be had within easy distance. Qecupational Therapy. 

VOLUNTARY,.TEMPORARY, AND CERTIFIED PATIENTS received. . 1 

The Hospital is mne miles from Manchester, 50 minutes by rail from Liverpool, and 841 hours from London. 

For terms and further particulars apply to the Medical Superintendent. who тау be seen in “Manchester, by APPOINTMENT. d И 
Telephone : GATLEY 2931 (5 lines). 


‘WOODLANDS PARK.: . , |The MAUDSLEY HOSPITAL 








GREAT MISSENDEN, BUCKS. | Telephone : RODNEY 2101. 

" X Г, j t Д 
"A Beautifully situated Home, 550 ‘fect above sea- -level, on Southern Chilterns. Pets oe inetetitea: by g vander, Count 
É 90 acres, Garden, Woods, and, Park. ' E To. CURABLE -MENTAL DISORDER: Voluntary 

› . patients ONLY received. 3 
; For INSOMNIA, NEURASTHENIA, other FUNCTIONAL NEN our. -PATIENTS : Men — Mondays and 
x A Р - Thursdays, 2 p.m. OMEN—Tuesdays and 
NERVOUS DISORDERS, and CONVALESCENCE. О Enaye 2 pa CHILDREN уз and 

noc , F Fees from 8 guineas. ' `+. Fridays, 10 a.m. 

Telephone: 91 Gt. Missenden. Apply: C. W. J. BRASHER, M.D. Tx- PATIENTS: (а) 229 beds. (both sexes) in 


wards or separate roonis, inc 'uding' $5 beds 

- m a ward'of King's College Hospital, which 
is in use: as a "temporary ` аппех of the 
Maudsley llospital. (b) 13 private rooms 
(for. Indies), with special sitting rooms, 
garden, and dietary. 








ALCOHOLISM, NEURASTHENIA, Etc. 


CALDECOTE. HALL - eio 
“At this beautifully situated country mansion in 


Warwickshire (2 hrs. from London on L.M.S.R.), 








Nr. NUNEATON, the residential treatment of Alcoholism, Neuras- TERMS 1 ^ 

thenia, Insomnia, and Nervous breakdown 13 · (a) £5 a week, but in case of patients with а 
WARWICKSHIRE. 4 scarried out on the most moderneprinciples under teen gett emant i m ке Counti of London a 
sa the supervision of the Res. Med., Supt. Recrea- ess sum may be charged according to means. 
Phone: NUNEATON 241 ^ Mon and graduated: occupational therapy are (b) £6 6s. a week. 






Terms inélude (with rare exceptions) all forms 
of treatment, for which unusual facilities exist 
—there being а staff of consultant specialists, 
and the central laboratory of London Count 
Mental Hospitals being attached to the Hospital. 

Inquiries of EDWARD MAPOTHER, М.Ю, 
F.R.C.P., F.R:C.S.. Medical Superintendent. 


. .available in the extensive secluded grounds. 
Particulars may also be had from the Secretary, “Prospectus from A. E. CARVER, M.D., D.P.M., 
40, Marsham Street, London, S.W.1. Resident Medical Superintendent. 









HOME FOR EPILEPTICS,: HEIGHAM HALL, NORWICH 
MAGHULL (near LIVERPOOL). T 








A PRIVATE MENTAL НО] HOME situated in 14 


Chairman : Brig.- -беп. б. Kyffin-Taylor, -| acres of well-wooded grounds. For Ladies and DUNDEE ROYAL MENTAL HOSPITAL. 
. 7 СВЕ, V.D., рл. Gentlemen suffering from Mervous or Mental GOWRIE HOUSE. 

FARMING and OPEN AIR OCCUPATION for PATIENTS. Illness. Voluntary + Patients, Temporary 

Patients, and Patients under Certificates are 

admitted for Treatment: Fees: from 4 guineas 

&'week upwards, according to requirements, A 


few vacincies exist for Ladics and Gentlemen 
: „For further particulara apply: -_ > at reduced fees on the recommendation of the 


Established: 1820. For the «are and treat- 
ment of persons of both sexes sufleiing from 
“nervous and mental disorders, either ns volun- 
tary boarders or under certificate. Terms from 
£2 2s. upwards. 2. 

Full particulars from the Lady Superinten- 
dent, Gowrie House, Liff, Dundee. 


A few vacancies in Ist and 2nd Class Houses, 
FEES: 1st Class (men only) from 85 p.w. up- 
wards. 2nd Class (men and women) 52/- p.w. 


C. EDGAR GRISEWOOD, Secretary, Patient’s own Physician. , Apply. to Medical 
20, Exchange Street East, Liverpool. Superintendent. > “' Télephone: 80 Norwich. 
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| RUTHIN CASTLE, NORTH WALES | 


n “REDUCTION OF FEES. Я 


mained te. view of the present economic position, the inclusive fees at Ruthin Castle, битеу. from 17 guineas 
a “week” have been reduced to from 15 guineas a week. ^ 5 
The -fees include medical attendance, all scientific investigations dat may be tieededs such. as analyses, 
bacteriological cultures, the -ordinary x-ray examinations, and  electrocardiograph., readings; all treatment? . 
. thàt.may.be prescribed, such as special diets, insulin, artificial -sünligbt; electrical treatment, baths, ; massage, 
nursing ; medicines or vaccines, board, and lodging. ;...7 3 
The only extra charge | is "that for а complete ‘Alimentary... x-ray«examination,. or hfor. x-ray therapy. Й : 
“САП the usual forms' of tréatinent are given^at Ruthin, Castle. The climate is mild. The annual rainfall | із. 
30:5 ‘inches, that is, less than'the average for England. There is central heating throughout. Should the accom- 
A in the Castle" not prove sufficient, “comfortable rooms can be obtained near by for those undergoing р 
reatment. : | 


: Address—Tue SECRETARY, Ruthin Castle, North Wales. „Telegrams: CasiLE, RUTHIN. ' T elephone: Котин 66. 




































us ... ^ WOODSIDE HOSPITAL : AN a" 
Si à -WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 ee - x 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 


Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and-Psychotherápy, X-ray: 'and Dental Departments, Laboratories for investigation 
&nd research. . For terms and particulars apply to the Physician in charge at the. Hospital. Telephone: Tudor 4211. 





























—  — — NORTH OF ENGLAND. 


н ALMORA ` -HALL, MIDDLETON .ST. GEORGE, COUNTY DURHAM, 

A NURSING HOME (opened in 1927) for the investigation and treatment of all iypes of Functional” "Nervous 
Disorders and early mental illnesses. 

No certified patients accepted or retained. A thorough clinical and pathological examination is ‘followed by 
treatment, physical and psychotherapeutic, best suited to ‘each individual patient. Descriptive brochure on 
application to Medical Superintendents, J. W.:ASTLEY, COOPER-and T. С. BARKAS, O.B.E., M.B., B.S. 











Telegrams Almora Hall, Middleton: St. George. ое; Mido one-Row.. 


BOOTHAM PARK, YORK. 


"TE ~ А registered Hospital for Nervous and Mental Diseases. ^ z 
The Hospital. is pleasantly situated in.one of the suburbs of York and affords excellent accommodation at very: moderate terms. 
ae -z . Voluntary, Temporary, and Certified patients are received. 


Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas weekly. 
For particulars, forms, сіс., apply to С. RUTHERFORD JEFFREY, M.D., F.R.C.P.E, F.R.S:E, Medical Superintendent. 
































THE OLD MANOR n A Private Hospital for the Care and 


: Treatment of those of both sexes suffering 


SALISBURY `- ` from MENTAL DISORDERS. 








E Exionsive grounds. Detached Villas. Chapel. ^ Garden and dairy produce Кош: own farm. t Terms very moderate. 
* А CONVALESCENT HOME t Detached Villas standing i in 12 acres of ornamental grounds, with tennis, courts, etc., which 
AC at BOURNEMOUTH. ` Voluntary, Temporary or Certified Patients may visit, by arrangement; for long’or short perioda., 
_`I lustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. - "Telephone 51.. 
PECKHAM HOUSE, 112,. ‘Peckham Road, London, S. E. 15. 
+ ` Telegrams: : -“Alleviated, London.” Telephone: Rodney 4741-4742. 


"The above House, which was established in 1826, is an Institution for the. care and ireatment of persons suffering 
“from "mental diseases and nervous disorders. ‘Certified voluntary “and ‘temporary patients are received. Separate 
houses for - treatment’ and : accommodation. of special cases adjoin -the Institution. , There is а seaside ' branch, 
‘Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided. as required: Patients can’ avail themselves of .a course of. physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from. £3 3s. per week, 

Illustrated prospectus and further particulars сап be. obtained from һе. MEDICAL SUPERINTENDENT. 














CAMBERWELL HOUSE,. 33 Peckham Road,- London, S.E.5. - 


l + ph 
M MeL LL » р FOR THE TREATMENT 'OF MENTAL DISORDERS. “о. ER dons 4731—4750, 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting eR eens, Bowls, Croquet, Squash Rackets,- and all indoor amusements, 
including Wireless and other Concerts. Occupational. "Therapy ,,'Callisthenics, and Dancing Classes, X-ray and Actino- -therapy, 
“Prolonged - Immersion ‘Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior "Physician: Dr. HUBERT James NoRMAN, assisted by three Medical Officers, г150 resident and visiting Consultants. - 
, An illustrated ED giving fees which are strictly moderate, may be obtained upon application to the Secretary. . А 
hé Convalescent: Branch `15`НОМЕ-МІША.: BRIGHTON. апа -is 200 “feet hos sealével; | : 
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^POST/G RADUATION ` “SCHOOL s 


CENTRAL LONDON THROAT, HOSE & EAR HOSPITAL 


| GRAY'S INN ‘ROAD, W.C.1 


Р 


INTENSIVE COURSE ef. LECTURES: and DEMONSTRATIONS 


including 


D ANATOMY AND PHYSIOLOGY CLASS, , 'OBERATIVE : SURGERY: CLASS, i 
PERORAL ENDOSCOPY CLASS, hz " PATHOLOGY. AND: BACTERIOLOGY: CLASS, 


5. E 2 will - be given from dst to 27th: October, 1934 
Kumpel cue 2 THE COURSE IS ESPECIALLY SUITABLE "FOR D.LO. STUDENTS. 


Dd 


` 


WEEK-END COURSE FOR GENERAL “PRACTITIONERS 


Y x vill be given on, 1st and 2nd December, · 4934 


5 


Full Syllabus of these Courses and of the’ routine ` clinical- work may be obtained from— ... 
AE: J. D. McLaggan; MAn: F.R.C.S., Dèan. ` 2T Z i 


о БЕ: up D 














| MIDDLESEX HOSPITAL. MEDICAE Г. ‘SCHOOL. 


LONDON, W. 1 
E^ Е ^ Н 2 YA. 


„ s - (University of London) : 
a ы ЭТНЕ. WINTER SESSION will Open on October 1st, 1934. - 


The "Medical School and Hospital occupy а central position within a’ few minutes’ walk of-Oxford Circus. They are fully equipped 
for teaching the“entire medical curriculum, both for University Degrees and the, Conjoint Course. 
-. The new West Wing of the Hospital is fully occupied: the rebuilding of the remainder is proceeding without. the loss of a single , 
‘ 'bed: the remodelled Out-Patient Department continues to expand: the newly built quarters Íor'the Resident Officers afford. greatly. 
improved facilities. - These,- with ‘other new, buildings, including: modern and well'equipped laboratories, give to the Middlesex Hospital 
and its Medical School the most upo- -date facilities obtainable in Great Britain. The wards of the Archway Hospital, Highgate, 
containing 600. beds," сате also aväilable for medical and surgical demonstrations for students of this Medical School. 


RESIDENT APPOINTMENTS 5 А А А 
-Numérous Resident’ Appointments -are afforded annually to newly . qualified students. NINE REGISTRARS are also appointed zd 
annually? SCHOLARSHIPS and PRIZES of a yalue exceeding one thousand pounds are awarded ‘each year. Large athletic grounds, 
common rooms, a, well equipped restaurant and gymnasium are provided. A squash racquets-court-is available. > 
- The Students Amalgamated Clubs include Rugby amd. ‚АёвосйаНоп Football, , Hockey; Cricket, Sailing, + Fencing, , сон; Rowing, etc. 
- , There is no accommodation for women, students. 
px Further- particulars" ‘and a- Prospectus. may be obtained on application. to the School: Secretary, Middlesex Hospital, “Mortimer Street, 


Miss MM OE ELEM i .H: E. А: BOLDERO, M.A., D.M.; F.RCP., DEAN. 


s s D Ў 22 


Post-Graduate. Teaching, West. London Hospital. 


‘a Continuous’ Clihical їс ` daily. from 10. a.m. to' 4 pma Post-Graduates. may entl at any time for any 
period from | week- to 3 months.—Special facilities" for *' Study "Leave," and, for ‘those wishing to take a course 
under ` the `“ Grant-aided Scheme for Post-Graduate Study, by Insurance ' Practitioners.’ "—Anaesthetic Courses.— 
Clinical , Assistantships.—Annual Membership Tickets at Special Terms available for General Practitioners who 
wish to attend- the Hospital Practice, at irregular intervals. š 


PA ce T Préspectus from. the DEAN, West -London Hospital, Hammersmith, УУ. 6. 


i 
































^ E X 7 
THE INSTITUTE OF: MEDICAL” PSYCHOLOGY (The тайах clinic), Malet’ Place; ends KEE 1. 
S. s |^ "OX YEAR'S COURSE IN ^. 7 , 


| PSYCHOTHERAPEUTIC THEORY. AND METHOD è  .- 


sse + 2 BEGINS: ON OCTOBER -1st; 1934. - 


The course is deranged, ide those who: can'only give a limited time in the week and also: those who w ish to specialise. Tho number to .^ 
be admitted. is limited and applications thust be. received” by- SEPTEMBER l7th. 7 i 
For particulars of Then course apply to ‘the Hon: Lecture. „Secretary, Malet Place, W.C]. 


Open unb) to Members of the Fellowship 
T 

POST-GRADUATE COURSES: : of Medicine. "Annual Subscription £1 Is. 
CHEST DISEASES (Brompton Hospital, „September 24th to 29th, .all day); '"PROCTOLOGY (Gordon Hospital, September 24% to 
25th, ‘all day); "CHILDREN'S DISEASES: (Queen's. Hospital, October Ist to 13, all day); DERMATOLOGY (St. John's Hospital, 


"October Ist to 27th; -afternoons) ; ‘PHYSICAL ‘MEDICINE (St. John’? Ciinic, October Ist to 27th, evenings). - DEMONSTRATION 
ron ae - MEDICINE. every Tuciday. айетйдон, 2 30° p-m., at -Medical Society. -© > ` . ў P ur 














F ELLOWSHIP- OF ‘MEDICIN Deb ‘Witipole ‘Street; London, W. 1 . “(Langham 4266.) 
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Are you preparing for any: 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 


Send Coupon below for 
our valuable publication 


“ Guide 
to Medical 
Examinations " 


PRINCIPAL CONTENTS: 


The Examinations of the Conjoint Board. 
The М.В. and M.D. Degrees of all British 


Universities. 
How {о pass the F.R.C.S. Exam. ' 
The M.S.Lond. and other Higher Sur- 
gical Examinations. à 
The M.R.C.P. ^ 
The D.P.H. and how to obtain it. 
The.Diploma in Tropical Medicine. 
The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 
The Diploma in Laryngology. 
The Mastery of Midwifery. - 


Do not fail to get a copy of this 


Book before commencing prepara- й. 
tion for any Examination. It con- [ 


tains a large amount of valuable 
information. Dental Examina- 
lions in special dental guide. 


Send for your copy пош! 


The Secretary, 
MEDICAL CORRESPONDENCE 
Я COLLEGE, 
19, Welbeck St., Cavendish Square, 
London, W.1. 


gir,-Please send me a copy of your “Guide 
to Medical Examinations” by return. 


Матв... РВАЧ m— 


Address........... РСЕ "——— 


Examination in 
which interested 


. DIPLOMA IN ‘PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
3 menced at any lime. Provision is made 


for students who can give either whole 


or part time to the work. 
A prospectus and further particulars 
t can be obtained from the Secretary. 
Telephone: Terminus 4788—6206. 
25, Queen Sonare (and Guilford Street), 
ondon, W.C.1. . 


M4R.C.P. LONDON 
M.R.C.P. EDINBURGH 
`` FORF.P.S. GLASGOW 


Short Intensive Oral and Postal Revision 
Courses in preparation for these qualifi- 
cations. ý 
Apply SECRETARY, Medical Correspon- 
dence College, 19, Welbeck Street, W.1. 
Free booklet “ The M.R.C.P. and How to 
Obtain It," on application. S 










DER SET: 











LONDON SCHOOL OF 


. HYGIENE AND TROPICAL. 


MEDICINE 


(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute, ' 





DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 


Dates of the Courses, 1934-5. 
(Each part can be taken independently, but nob 
concurrently.) . 
SECTION A (CLINICAL AND LABORATORY 
7 NSTRUCTION). E 
October 1st—December 21st, 1954. 
January "th—March 30th, 1955. bi 
April Bt June 28th, 1935. 
SECTION B (TROPICAL HYGIENE). 
+ January+2lst—March 22nd, 1955. 
April 25rd—June 21st, 1935. 
FEES (inclusive): 
Section A, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY / 
р (INDUSTRIAL) 


Special courses of study by arrangement. 








DIPLOMA. IN PUBLIC HEALTH 


Course оѓ, Study (whole-time, nine months) 
commencing October 1st. Inclusive fee, 54 gns. 


DIPLOMA. IN BACTERIOLOGY 


Course of Study (whole-time, one academic 
year) commencing in October. Inclusive fee, 








£47 15s. 
EPIDEMIOLOGY AND VITAL 
STATISTICS. 
Special  three-monthly advanced courses. 


Inclusive fee, 7 guineas. 





For Prospectuses and Synopses of Lectures, 
еіс., apply to the SECRETARY, LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE, Keppel 
DUELO (Gower Street), London, W.C.1. (Museum 
5041. 


MANCHESTER ROYAL INFI RMARY. 


POST-GRADUATE LECTURES and DEMON- 
STRATIONS will be given by Members of the 
Honorary Staff on Medical, Surgical, and 
Special ‘Subjects, each week on Tuesdays and 
Fridays, from Tuesday; September 25th to 
Tuesday, December 18th. All lectures begin at. 
4.15 p.m. and are free., Details may be. ob- 
tained from the Secretary for the Post-graduate 
Lectures. 

On Tuesday, November 6th, Professor F. A. E. 
Crew of Edinburgh will deliver the Royal 
Infirmary Lloyd oberts Lecture ‘‘ Medicine 
and the Further Evolution of Society." This 
will be given at the Manchester Royal Infirmary 
in place of the usual lecture. 


in росе OS 
ROYAL NAVAL DENTAL SERVICE. 











The Admiralty is prepared to receive applica- 

Lions for commissions as DENTAL OFFICERS 
in the Royal Navy. Two appointments are 
offered. У : 
\ Candidates must be below 28 years of age on 
November 1st (unless granted an allowance 
[or age, not exceeding six months, in respect 
ої a period served in a recognised whole-time 
zivil hospital appointment) and must be regis- 
{егей ns British Graduates or Licentiates in 
Dental Surgery. . i 

Approved candidates will be required to 
appear before а Selection Committee at the 
Admiralty, and to pass a medical examination 
bv & Board of Naval Medical Officers as to their 
physical fitness for entry. . 

z pamphlet outlining the conditions of service 
and the forms to be -completed by candidates 
may be obtained gn application to the Medical 
Director-General of the Navy, Admiralty, 
London, S.W.1. 

Applications, accompanied by the necessary 
documents, must reach the Medical Director- 
General not Jater than October 18. 


ENT AND CANTERBURY HOSPITAL, 
CANTERBURY. (157 Beds.) 


HOUSE, SURGEON, (Male) required to com- 
mence duties at end of September. Six months’ 
appointment. Salary payable at the rate of 
£125 per annug, plus board, residence, and 
laundry. here are two other Resident Medical 
Officers. Duties include care of Ear, Nose, and 
Throat cases. А * 

Applications, stating age, and particulars of 
qualifications, and enclosing copies of testi- 
monials, should be forwarded to the under- 





. |. signed .as soon as possible. 


J:F- KENT, Supt.” & Setretüry. 





——$ 


-- -UNIVERSITY с 
EXAMINATION ` 
OSTAL. 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN,1882.) 
Principal: Mr. E. S. WEYMOUTH, M..f(Losd.) 


.POSTAL OR ORAL ‘PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. ° 





SOME SUCCESSES : 
M.D.(Lond.),_, 1901-33 (9 coa. 399 
Medallists during 1915-55) \ 
M.S.(Lond.), 1901-33.(including 22 ° 
. 4 Gold Medallists) 
M.B., B.S.(Lond.),Fmai 1918-55 225 
(Completed Exam.) 


F.R.C.S.(Eng.), Primary 152 
1919-55 _ Final 162 
M.R.C.P.(Lorid.), 1919-33 222 
D.P.H. (Various) 1906-55 325- 
E (Completed Exam.) 
F.R.C.S.(Edin.), 1918-33 57 


M.R.C.S., L.R.C.P. Final 191955 480 
M.D р (Completed Exam.) 


Various. By Thesis. Numerous 
successes. ec 

Preparation for the above; also for Medical 

‘Preliminary, and all examinations leading up 

to M.R.C.3., L.R.C.P., or М.В. of various Uni- 

versities; also’ for M.R.C.P.(Edin.) Р.Р.М., 


D.O.M.S., D.T.M. & II:, D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. . 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 

- M.R.C.S,, L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of ail 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open 
ings for Women. Hints for writing theses. 
Medical Prospectus~gratis along with list of 
Tutors, ete., on application to the Principal, 
Mr.,E. & WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6515.) 


ONTAGU HOSPITAL 
MEXBOROUGH, YORKS. 





Applications are infited for the position of 
JUNIOR HOUSE SURGEON (lady) at the above 
Hospital Commencing salary £100 per annum, 
with 1 month holiday annually. ‘The usual board- 
residence is also found. The Hospital has 64 
Surgical beds, and 20 Maternity beds, Appli- 
pants should state their experience in the 
admiuistering of Anaesthetics, and give the 
earliest date they will be at liberty to take up 
duties. Applications should be forwarded to 
the undersigned, together with testimonials, at 
the earliest possible moment. 

DONALD WILSON, Secretarv. , 


- е ок AND  NORWICH  IIOSPITAL, 
. NORWICH. (392 Beds.) 


Applications are invited for the post of 
HOUSE SURGEON. Salary £120 per annum, 
with board, residence, and laundry. Preference 
will be given to a candidate who hag he'd a 
previous ‘Hospital appointment. Candidates 
(male), who must possess registered qualifica- 
tions, should forward app'ications, stating age, 
nationality, etc., together with copies of testi- 
monials, to the undersigned mot later' than 
Tuesday, September 18th. 
- FRANK INCH, 
Sept. 7th, 1934. 


House Gov,'& Secretary. 
о CIDLDREN'S HOSPITAL. 
Applications 


` are invited for the post of 
RESIDENT HOUSE PHYSICIAN (Woman). 
The salary will be at the rate of &150 per 
annum, With apartments, board, and Iaundry. 
The appointment will be for six months, duties 
to commence on November Ist. sf 

Applications, together with testimonials, and 
stating age, qualifications, and experience; -to 
be sent to Е. ‘PRAGNELL, the Honorary Secre- 
tary, 1, ' King John's Chambers, Bridlesmith 
"Gate, Nottingham, by September 17th. Selected 
candidates will be required to pitend at the 
Hospitai for в personal interview on Ѕеріет- 
ber 25, when the appointment will be’ made. 

: `; veces CE M emt Д 














У 











THÉ? BRITISH’. MEDICAL ‘JOURNAL | «^ 





m ` 


| CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS | 


шс President: LORD MOYNIHAN OF LEEDS, KC. M.G., C.B., м. Sa F. RCS. 
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Bur Those” requiring’ Ње. Ea “of; 


“CHARTERED MASSEUSES & CHARTERED: MASSEURS ` 
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• . 
can. -obtain full “information ‘from the: Society's s Bureau. . 
: . Я Hours 10-5.. ^ * 
ut : Ta А 27 fua ede "tr ` i МЕЛ чы 
: . s Or from the СС P j 
5 " М. ү Secretary - (Dept. B. » €. S.M. M. с.; Tavistock House : (North), ^ 
ge NEM , Tavistock: Square, London, ` S CA.. ` "Phones Euston 1676-7-8, ^ - 
Са , oe E 2 D ^ ^н ae У Р, ^. LI ` A 4 \ | g 
( ITY^ oF. в Ві RMINGHA M. * CHEPPING ., WYCOMBE. AST, . LANCASHIRE. -- TUBERCULOSIS 


> MENTAL DEFICIENCY , ACT COMMITTEE,- 


MONYHULL COLONY- CERTIFIED 
` INSTITUTION. t -` 
‚ ' JUNIOR MALE.. ASSISTANT MEDICAL. ' 
OFFICER. 


= 





The Committee’ 
above whole-time appointment from auy quali- 
fied and. registered male Medical Practitioneis. 
Candidates must. have: held for at least. six 
months a medical or surgical residential ap- 
pointmént in-a general-hospital, and preference 
will be given to those with ‘mental ' experience. 

The commencing. salary will be’ £350 per 
annum, rising by annual increments of 225, 
subject to.sdtisfactory ‘service, 0 -£450- per 
annum, plus the usual residential emoluments 
of vboard, lodging, laundry, and attendance, 
valued at £200 per annum for superannuation __, 
PUE An additional £50 .per,gnnumi, wil^ 

e paid for the possession of an~approved “post: . 

graduate -qualification in psychological megi- 
ciné.. ‘No married quarters . are availüble. -/ 
. The ‘successful candidare wil! be required to 
pass satisfactorily a medical 'examin& ión апа: 
after а probationary period to join'the scheme” 
under-the' Asylums and Certified Institutions 
(Officers" Pensions)-Act, 1918. The appointment 
is subjéct to one month's notice'.on either side. 

Applications, ‘stating full particulars: of quali-, - 
„fications, experience, and appointments ~held, 
accompanied by. copies of _threé recent testi- ' 
"moriials, must ‚be addressed to thè .undersigned 
во, аз to be received not later, than Friday, 


‘Seplember 28th. 
Council House, „ Е н. C.- WILTSHIRE.. - 





“Birmingham. .^ >, Town Clerk: 

August 27th, 1954. '- x oA 

ONDON COUNTY - COUNCIL, 

‘Applications "invited for appointment * | 
RESIDENT . MEDICAL - SUPERINTENDENT, 
Southern Hospital, Dartford,’ the Upper Hos-, 


pital (777 beds) for “convalescent 
cases and ‘Lower Hospital (767 beds) for- acute- 


or convalescent infectious cases or for conva'es- 7 


cent, non-infectious ‘cases. Person appointed 
will‘ be under- direction of Medical Officer of 
Health and must assist at other establishments 
of the Counci] if so required. ‘Salary £1,100— 
,£50—81,550: а year, with ,the emolument of 
‘unfurnished house ‘or quarters, Ane'uding pay- 
ment- by-the Council-of local and water rates, 
valned for superannuation ` purposes..at £100 
a year, subject to review. «Candidates other 
than Members of the Council's „medical staff 
must be, not over 55. years of‘age,; must ‘havé 
been ‘duly qualified medical practitioners for 
at’ least five: years, -and house “physician or 
house surgeon in a pubtic general hospital and 
have had experience. of.administration of hos- 
pital for infectious diseases. `, Experience 
small-pox is.desirable- but. not essential, Àp- 
plication. forms obtainable (stamped addressed 
foolscap envelope necessary) from’ C'erk of. the 
Council, County ПП, S.E.1, returnable” by 
September. 24th. Canvassing . disqualifies.” 


р Ы -RADIUM -` INSTITUTE, 
Riding House Street, Lendon, Wale 








Applications , ‘are, , invited for the" “post . “of: 
HOUSE: SURGEON. Candidates must be" ‘fully 
qualified, ‘unmarried, and of British nationality. 
The appointment is for a term: of віх” months, 
and the successful candidate will- be required 
to take up his duties on October 1st'next: The ^ 
salary will-be-at ‘the rate of £150 per-annum, 
.with board, lodging, and laundry. ^. . E 
Ы Applications, . -stating гаре, ~ qualifications, and- 
experience, with, copies of three: recent -testi- 
monials, must be received: vat the Institute not 


later, than. the, йт pòst "ef. ‚ Wednesday, .Sep;- г 


tember 19th. .. 
THOS. Ж GARNER, Secretary. 


" 41 


MP. od . à Xx 


invite applications for the 


infectious : 


їп. 


т Boxcar OF 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH; © SCHOOL MEDICAL OFFICER, 


MEDIOAL OFFICER' FOR MATERNITY AND: 


CHILD WELFARE, AND POLICE SURGEON. 





Applications are invited : for thé above ap- 
pointment ab'a salary of £800 per annum. 


devote the, whole of his time to, the duties of 
the offite. 

The: appointment will be subject to the ap- 
proval of the Minister of Health, the~Board of 
_Education, and the Secretary of State for the 
“Home De pament, and to the -provisions of the 
Public Health (Officers) Act, 1921, and the 
Sanitary Officers Order, 1926; тапа the süccess- 
Tül candidate will be. ‘required’ to pass a- medical 
examinati КА? 

Forms o Ба. апа particulars. of. “ap- 
pointment may be-obtained from the under- 
signed, to whom they must be returned, accom- 
panied by copies, of not more than three. recent 
5 testimonials; 
of Health,” not, later'than Monday, “Oct. 15th. 

Canvassing, either directly or indirectly, will 
be'deenied a disqualification. 

-+*, “N PHILIP B. BEECROFT, Town Clerk, 

Municipal Offices, High Wyeonibe. NE 

September, 1i, 1934. d 


(уопговатіо | -OF ' p ў 


"GLASGOW. 
- PUBLIC HEALTH DEPARTMENT: ` E 


i JUNIOR - "RESIDENT - «MEDICAL OFFICER 
ey) "wanted ғ for + HAWKHEAD .' ASYLUM, 
ommencing. salary £300 per annum, ‘with 
board, lodging, and laundry. Previous asylum 
experience unnecessary, .but. preference wi'l be 


iven to one'who: has been engaged in ‚рабһо-` 


ogical work ог, who hasibeen House Physician. 
' Ample opportunity ,affordcd for, research. | « 

Appliéations, statings ‘age -and^ experience, 
and accompanied: by‘ copies of not more than 
three testi.uonials, to be sent by Ocioher 1st, 
to -. ет Medical Superintendents . Hawkhead 
Asylum, ‘Crookston, Glasgo, S.W.2. 


pu £ COUNTY. - COUNCIL. 
- MEDICAL OFFICER" oF HEALTH. Xu 








Applications ате. 
-County Medical Officer of- Health for the -Ad- 
ministrative County of Cambridge. from men 
eof not more-than.50 years. of age. who are 
duly qualified -Medical Practitioners registered: 
in the Medical Register as.holders of a'diploma 
in sanitary science, public, „health, or state 
medicine. "The salary: offeréd. is” £1,000 per’ 
annum, . and ‘the post” is ‘designated for pur- 
poses of- superannuation, -- 

Further’ particulars and а form of applica- 


tion- can be obtained from the Clerk, of the” 


Cambridgeshire: County Council,Shire Hall, 
"Cambridge. 
later ‘than Monday,’ September 24th: ^ . - 


P Cry > “AND ^ COUNTY ` OF. BRISTOL., 
Г НАМ. ‘GREEN HOSPITAL AND. „SANATORIUM; 
_ JUNIOR ‘ASSISTANT RESIDENT MEDICAL 

OFFICERS Male апа. Female). BUT 











Applications are invited’ tor the abqve. ар; 
pointments which are. .ténable for 12 months. ai 
a ‘salary of 2250 per annum. ‘The, Ins&tution 
‘consists: of 266 fever’ beds ` and. 160 beds, "for. 
all forms’ of :-tuberculosis, : 
have he'd’ a résident appointment in а general 
- hospital for ‘аб. least віх, months, and: in: ће’ 
case, of’ the, Female ‘Medical: Officer -should have; 
gynaecological: experience. , `~- 

Applications, ac /mpànied Љу copies* of. three 





Officer, of- Health, 40, Prince Street, Dristol, - 
.- not later, than September 18th. Р E 


The’ gentleman. appointed will,be required to ` 


and endorsed” '' Medieal--Officer - 


invited --for ihe post of - 


Applications must be. received ‘nob. : 


andidates . should.. 


"recent.testimonials,-to be, sent -to thé eH u 


COLONY, BARROWMORE HALL, 
GREAT BARROW, NEAR CHESTER. 
"(Under the direction ‘of the British "Red Cross 
cd and the Order of St: Jolin of Jerusülem.) 


"HOUSE PHYSICIAN. (male) required. -- >, 

The appoiritment -ís tor six- months,: and js 
.renewable. ' Salary £100 per annum,. with 
board, residence, and laundry. . 

The’ appointment is terininable, by one month’ s 
‘notice. ' + 
‚ The Distitution deals with all stages of Pul- 
monary Tuberculosis, and .comprises Hospital 
accommodation, : :sanatorium ` accommodation, ex- 





tensive workshops for graduated: à Work, апа a 
settlement, 5i 
7 Applications, marked “ House Physician," 


awith copies of three testimonials, ‘to be sent 
"to the , Medical Superintendent at the above 
-address .before September" 18th. > : 





ITY' OF а aoa bad ds 


‘DUDLEY ROAD ' HOSPITAL. (96, `всаз.) “ h 





„ы А plicafions are invited from fu'ly ‘qualified 
Medical Practitioners йог, whole-time appoint- 
-ment as JUNIOR MEDICAL OEFICERS (Male) 


| ‘at the DUDLEY "ROAD HOSPITAL, Birming- 


ham. The p ge will be for a period of 
six, months, but may be extended for a further 
"period of not excéeding six months, Salary at 
‘the -га{е of £200 per annum and full residen- 
tial emoluments. The officer appointed will be 
required tq refund to the Council all feés, 
allowances, and emoluments (other than the 
foregoing), received by him. 
- Further particulars may be obtained from 
the Medical Superintendent at Dudley Road 
«Hospital, о’ whom applications, stating age, 
experience, and qualifications, with,copies of 
recent testimonials, should be forwarded по 
slater, tlian- September 27th. 








(Qum - HOSPITAL, BIRMINGHAM. 

f iex (A Medical: School.) 2c 

. App'ications are invited dor the post of: 
"RESIDENT ANAESTHETIST , to commence 


.duties' at - once. 

‘ Salary £70 to £100 p.a. (according to experi- 
ence and previous “Hospital Resident Appoint- 
^ments), together, with board, apartments, and 
-laundry,’ ` A 
' Applications should ' Ље, sent’ to the under- 
wgned, accompanied by three recent ' testi- 


monials. 
G. HURFORD, - 7 


-’ Birmingham. 
September 4th, 1934. House Governor. 


vm en) 





OYAL. ALBERT HOSPITAL AND EYE 
` INFIRMARY, DEVONPORT, 


me. ‘póst of ASSISTANT HOUSE SURGEON, 
exists. 
= ‘Applicants must be fully qualified, "registered, 
and-unmarried. Salary £100 per annum, with 
apartments, board, and laundry free. . 
Applications, ' stating. age, accompanied by 
copies "of not more than three testimonials, 
ач be forwarded to the undersigned without 
elay. 
By Order of ihe Committee, 
FRANK ROWE, Secretary. 


По 


App ications- are invited for, the post of 
HOUSE PHYSICIAN (Mage). Salary £150 per 
; annum, with board, residence, and. laundry. 
' Duties to include. Casualty, Obstetrics, arid some 
.Surgieal.work: The appointment to be, for six 
"months in the first: instance commencing 
October 1st.. < 

i; Applications, - -together - witli “copies” of thřee 
7 recent testimonials, should be: forwarded to thé 
undersigned поё ‘later than ‘September ?5th. 


Й 


' 








COUNTY HOSPITAL’ 
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NCOATS HOSPITAL, MANCHESTER. TE ROYAL INFIRMARY OF EDINDURGH. OYAL VICTORIA INFIRMARY, 


ASSISTANT PATIIOLOGIST (Lady or Gentle- 
man). Who'e-time appointment, no private 
work allowed. Salary £300 to 252, nccoid- 
ing to experience, live out. Luncheon спа t.a 
provided. 

MEDICAL REGISTRAR (Lady or Gent’eman). 
To assist the llonorary Physician in the Out- 
patient department on Monday, Wednesdnv, 
and Thursday mornings. Ilonorarium £50 
per annum. Appointment for 12 months, re- 
newable on January 1st of euch year. 

RESIDENT MEDICAL OFFICER to commence 
duty on October 1st. One having held п pre- 
vious appointment essential. Appointment for 
six months. Salary at the rate of £150 per 
annum, with hoard, residence. laundry, etc. 

HOUSE PIIYSICIAN to commence duty on 
October 1st. Duties include charge of a few 
medical beds ond some casualty work. Ар. 

e 


pointment for six months. Salary at th^ yn 
of £100 per annum, with bonrd, residence, 
laundry, etc. ` 


\ \ 
Applications are invited for the nbove posts 
from duly qualified nnd registered Medical 
Practitioners. Applicants should slate age, 
aualifientions, experirnee, nnd give full particu- 
lars and forward their applications as carly 
ns роѕв Ше hut not Inter than September 25th, 
together with copies of three recent testi- 
топаз. 
By Order of the Bonrd, 
HERBERT J. DAFFORNE. 
General Supt. & Secretary. 


i s LONDON LOCK HOSPITAL, 
283, Morrow Road, W.9. 


- Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (either sex) lo 
the Female*Departinents. Candidates must be 
doubly qualified and duly registered. The ap- 
pointment jis for six months commencing Octo- 
ber 5th. Salary nt the rate of £175 per 
annum, with furnished rooms, full board, nnd 
laundry. Preference will be given to candidates 
having previous Obstetric experience. Applica- 
lions, enclosing copies (only) of three recent 
testimonials, must be in the hands of the under- 
signed by 10 a.m. on Wednesday. S«ntemher 
26th. and fron wliom a сору of the Bye-lnws 
relating to the appointment, or any further 
particulars, ean be obtained. 

- By Order of the Board, 


F. MORTON, 
September 4th, 1954 Secretary. 











Joro LOCK HOSPITAL, 
а 91, Denn Street, W.1. 


invited for the post of 
RESIDANT MEDICAL OFFICER to the Male 
Departments. Candidates must be doubly 
qualified nnd du'y registered. — The appoint- 
ment is for six manths commencing October 
Б. Salary nt the rate of £175 p.a. with 
furnished“ rooms at the llarrow Rond Hospital, 
full board nnd Igundrv. Apptientions. enc'os- 
ing copies (only) of (hree recent testimonin's, 
must he in the hands of the undersigned by 
10 a.m. on Wednesday, September 26th. nnd 
from whom a copy of the By-laws relating to 
{һе appointment, or any further particulars, 
can be obtnincd. . 
By Order of the Board. 
J. F. MORTON, 
Secretary. 


September 4th, 1934. 
T'as HOSPITAL FOR EPILEPSY AND 
PARALYSIS, Maida Yale, W.9. 


-A RESIDENT MEDICAL OFFICER required 
November lst. 

IJOUSE PIIYSICIAN required November ist. 
Applications are invited for these posts. The 
snlaries are nt the rate of £150 and £100 per 
annum respectively, апа” the appointments are 
for six months. Candidates for the post of 
Resident Medical OMcer should state if they 
are willing to take that of Mouse Physician, 
and applications, accompanied by copies of 
three recent testimonials. should reach me by 
September 29th. The accommodation at the 
Hospital does not permit of Women Graduates 
holding these appointments. 


JI. W. BURLEIGH, 
Secretarv and General Supt. 
yy Ansar GENERAL JIOSPITAL. 
The Committee invite applications from Men 
or Women for the post of IIOUSE SURGEON. 
Must have had -previous experience in the nd- 
ministration of Annesthetics. Candidates, who 
must, be registered under the Medical Acts, 
must? roduce three recent testimonials. The 
appointment will be for six months, and will 
be vacant early in October. Salary at the 
rate of £150 per fnnum. 
The Hospital will very shortly contain 146 
beds, and 15 equipped in all Special Depts. 
Applications, stnting оре, qualifications, ond 
nationality to be sent at once to the under- 


signed. D 
WALTER FRANCOMBE, 
September 6th, 1934. louse Governor. 


App'ientions are 





* The Board of Managers invite applications 
for the post of RADIOLOGIST to the Royal 
Infirmary. 

The appointment is o whole-time one in 
association with the University Lectureship in 
Radiology. The combined salary 1з at the rate 
of 21,500 per annum. 

Candidates, who must be duly qualifled Medi- 
cal men, should hold a Diploma in Radiology, 
and have had experience in the control of a 
large X-ray Department. Experience in Radium 
Theropy is also essential. а 

The successful candidate will be expected to 
fake up, duty in January, 1935. 

Applications should be*received by the under. 
Signed on or before Saturdny, September 29th, 
nnd must be accompnnicd by copies of not more 
than four testimonials, Thirty copies of the 
letter of application and testimonials will be 


required. 2. 

Ву Order of the Волга of Managers, 
HENRY MAW, 

Secretary nnd Treasurer. 


ORSET COUNTY HOSPITAL, DORCHESTER. 
- APPOINTMENT OF HOUSE SURGEON. 


The Committee of Management are open to 
receive applications for the position of House 
Surgeon, to take up his duties on or about 
October 6th. . 

Every candidate must be unmarried апа 
possess а registered qua'ification to practise 
Medieine and Surgery from some recognised 
body in Great Britain or Ireland. 

Salary £160 per annum, with board and 
lodging. The appointment is for a period ‘of 
six months. All applications, accompanied by 
copies of three recent testimonials, should be 
sent to the Secretary, Dorset County Hospital, 
on or hefore Monday, September 24th. 

Candidates ‘must be of British birth ond 
nalionatity. 

FRE 


RE E 
Gray’s Inn Road, London, W.C.1. 


Applications are invited from duly qualified 
and registerer Medical Men or Women for the 








post of ANAESTHETIO REGISTRAR at the above ` 


Hospital for one year from November 1st next 
with option to apply for re-appointment for two 


subsequent yenrs. 
The post 1s a resident one and carries with 
it a remuneration of £100 per annum. Candi- 
dates should have had experience in all forms 
of anaesthesia, especially dental work. 

Applicants should submit applications, stat- 
ing age and qualifications, to the undersigned 
on or before September 29th. 

RICHARD S. BARTLEY, Acting Sec. 
Rer SOUTITERN IIOSPITAL, 
LIVERPOOL. И 
WANTED. 

ONE MEDICAL OFFICER to the Snecia! -De- 
partments and RESIDENT ANAESTHETIST 
(dual appointment). Salary £60 per annum, 
including bonid and residence. К 

ONE RESIDENT  CASUALTY OFFICER. 
Salary £100 per annum, including board nnd 
residence. . 

The appointments will be for six months, 
duties commencing -as from October 1st. 

Applications and copies of testimonials, to be 
sent to the undersigned at once. 

FRANK SOLMAN, Supt. & Secretary. 
VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, S.E.1. 


Applications are invited for the рові of 
HOUSE PIIYSICIAN (male) for six months 
from October 12th (first two months in Ca&ualty 
and Out pabiont Department). Salary at the 
гир of 2120 per annum, with board and resi- 
ence. 

Areliestions; stating age, experience, and 
qualifications, accompanied by copies of four 
testimonials, to be sent not Inter thon Sep- 
tember 24th to the undersigned, from whom 
rules and other particulars can be obtained. 

By Order of the Committee of Management, 

W. IL SIDNELL, 

Sept. Srd, 1934. Secretary-Supt. 


OYAL DEVON AND EXETER HOSPITAL, 
EXETER. (225 Beds.) 


SENIOR 1IOUSE SURGEON (Male). 


Applications are invited for the above Resi- 
den e appolntenent becoming vnennt ab this 
Позріќа! on October 1st. Engagement for twelve 
months, candidates eligible for re-election. 

Salary at the Tate of £250 per annum, with 
board, apartments, and washing. 

App‘ications, stating age, qualifications, and 
copies of three recent testimonials, should be 
sent iQ the undersigned оп or’ before Monday, 


17th inst. 
; S. S. COLE, · 
Sept. Ist, 1954. Secretary & Mannger. 





HOSPITAL, 


NEWCASTLE-UPON-TYNE. (751 Beds.) 
(Open Appointment.) 





The House Committee -invite applications for 
the post of IIONORARY ASSISTANT to the 
Orthopaedic Department. 

According to statutory provision every candi- 
date must be a registered Graduate in Surgery 
of any University recognised by the General 
Council of Medical Education and Registration 
of the United Kingdom, or a register Fellow, 
Member, or Licentiate of one of the IMyol 
Colleges of Surgeons of the United Kingdom, 
provided that he is practising оз a 9Surgeon 
nnd not as a General Practitioner. It 1з desir- 
able that applicants should be Fellows of the 
Royal College of Surgeons, England. 

Applications must be sent to the House 
Governor and Secretary, Royal Victoria Infirm- 
ary, Newenstle-upon-Tvne (from whom further, 
рагошага тау be obtnined), not later than 
aturday, September 29th. 

The appointment will be made on Thursday, 
October 4th. 

Personal canvassing will be considered a dıs- 
. qualification for office. Candidates may, if 
they so desire, forward а copy of their applien- 
tions and testimoninls to each member of the 
House Committec. 

S. DUNSTAN, 


September 7th, 1954. House Gov. & Sec. 


OYAL * VICTORIA INFIRMARY, 
- | NEWCASTLE-UPON-TYNE, AND 
UNIVERSITY OF DURHAM COLLEGE OF 
MEDICINE. 


Applications are invited from registered 
Medical Practitioners for the joint post of 
JUNIOR ASSISTANT in the Pathological De- 
partment of the Royal Victoria Jnfürmnry and 
DEMONSTRATOR in the University of Durbam 
College of Medicine, Newcastle-upon-Tyne. 

Salnry is at the rate of £500 per annum. 

Applications, stating previous experience, 
with copies of three recent testimonials, must 
be forwarded on or before September 3Oth, to 
the House Governor ond Secretary, Royal 
Victoria Infirmary, Newcastleeupon-Tyne, from 
whom further particulars may be obtained. 


. DUNSTAN, 
Sept. 8th, 1954. House Gov. & Secretary. 
UEEN CHARLOTTE'S MATERNITY 


JIOSPITAL, Mnrylebone Rd., N.W.1. 


ASSISTANT RESIDENT MEDICAL OFFICER 
(Male) required to commence duty on Oct. 1st. 
Applicants must be registered. Appointment - 
for three months. On completion of this ap- 
pointment the selected candidate will be ex- 
pected to neces to, the post ot Senton Resident 
Medical Officer (for three months) on the гесор- 
mendation of the Medical Staff. LIP. 
The salary of the Assistant Resident Medical 
Officer is ot the rate of £80 per annum and 
of the Senior Resident Medical Ofücer £100 
per annum, with board, residence, and wash- 
ing allowance (4/- weekly). И 
Applications, with copies (not originals) of: 
not more than three testimonials will be re- 
ceived by the Secretagy up to September 21st. 
1. B. STOKES, Secretary-Supt. 


UEEN CIARLOTTZ'S MATERNITY 
HOSPITAL, Marylebone Rond, N.W.1. 


DISTRICT RESIDENT MEDICAL OFFICER 
(male or female) required to commence duty 
on October Ist. Applicants must be registered. 
The appointment is for six months. The salar 
is at the rate of £80 per annum, with board, 
residence, and washing aliowance (4/- зме, у). 

Applications, with copies (not originals) of 
not more thon three testimonials, shou'd be 
sent to the Secretary by September 21st. 

п. B. STOKES, Secretary-Srpt. 


ADCLIFFE “INFIRMARY AND COUNTY 
NOSPITAL, OXFORD. 


App’ications are invited .for the post of 
RESIDENT SURGICAL OFFICER, which will 
become vacant on October Ist next. 

The appointment will be for iweive months 
with o salary at the rate of £200 per annum, 
with board, cte. 

Candidntes must be male. 

Applications, with four copies of three testi- 
monials, murt be sent to the undersigned, not 
later than September 25th. 

A. G. E. SANCTUARY, Administrator. 


ADCLIFFE INFIRMARY AND COUNTY 
IIOSPITAL, OXFORD. 


App'ieations are invited for the post of 
HONORARY ASSISTANT ANAESTHETIST. 

The post carries with it an honorarium of 
&60 per annum. 

Twenty-five copies of applications and tesli- 
monials, which witl be forwarded to members 
of the electing committee must be sent to the 
undersigned, from whom further particulars 
may be obtained, not later than Tuesday, Sep- 
tember 25th. 

A. G. E. SANCTUARY, Administrator. 
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“ROYAL ‘ARMY. MEDICAL CORPS. 


‘Applications -are “invited bon medical men for appointment. to commissions in ithe Royal Army 
Medical. ‘Corps, 2, 787 8 ев 5, it . : 


"Candidates: > will- fox the present da lected for commissions -without conipetitiyo, examination, and 


- will-bé- required to present themselves in London for interview and physical examination on or 


about October 25th, 1934. "They must be uas under the Medical: Acts 'and normally must not be 


over the age of 28 yeaís.. 


. Successful candidates will in ‘the first “instante “bé given. нон ѕегуісе commissions for five years, 
ас the énd of which. -period officers may. either: , 





- ICE retire with. a “gratuity of £1,000 or >. 
| - (b) apply, for a permanent “commission. 


: Permanent .commissions- will: be giv en to officers selected from among those who wish to make 


the Army their permaneat career: .. 


Ample opp 
Military Families Hospitals. · 


` PROFESSIONAL. d 


` 


ortunity exists in the Army for. profesional work dn кн Hospitals and in 


Candidates: who. аге “successful - . will assemble at- the- н ЫЛ: Medical College, ‘London, on 


— Thursday, 2 November - ist, 1934. 


$ EE 


Particulars including regulations. for admission, pay, and allowances. апа farms of application may 
be obtained on application, either in writing or personally, to »dhe Assistant Director-General, Army 
Medica] Services, The. War ‘Office; .London, S.W.1. E 








ITY or PLYMOUTH 
CITY (GENERAL) HOSPITAL: 670 Beds.) 
JUNIOR ASSISTANT M MEDICAL OFFICER.” 
Applications. are invited from duly qualified 





^ Medical Practitioners for the “post of- Junior 


- Assistant Medical Officer at the City, (General) 


- 12 months, terminable by one month's notice 


N 


Hospital, Plymouth. 

The salary will be at the Tate of £250 per 
annum,. less 2 per cent. temporary deduction, 
with full residential emoluments. . 

‘The officer will be required’ to refund to. the 
‘Council -all fées; allowances,- and emoluments, 
other than the foregoing, received by-him. 

-Thae appointment, will be for the period of 


on either side. ~ i 


Grey 


. The work will be mainly of & ; surgical nature, . 
nnd previous experience in à general~ hospital |. 


is dcsirable. ~ 

Further particulars may be obtained from the 
Medical Superintendent, City Hospital, Ply- 
mouth. > 

Applications, - endorsed “Junior Assistant 
Medical Officer,” -together- with copies” of not 
,More- than three recent-testimonials, should he 
‘sent to the undersigned not later than- Wed- 
nesday, September 26th. 





Town Hall,, ý Ñ PE EIRS ON, y 
"Stonehouse, Medical Officer of Health. 
tymouth. September Srd, “1954. `~- 

Ivy OF _ WAKEFIELD, 


APPOINTMENT OF JUN JUNIOR ASSISTANT 
i MEDICAL OFFICER. | - 


invited from 





Applications are registered 


- Medical Practitioners for the post of Junior 


Assistant Medical Officer in the Public Health 
Department., Duties -mainly in the: School, 
Maternity and Child Welfare Services. 

Salary- commencing: $500 per annum, and 
rising by annual increments’ о £25 to а, maxi- 
mum-of £700 per annum. - 

The appointment will be subject to-the pro- 
visions of the Local “Government and Other 
- Officers Superannuation Act, 1922, and the 
” passing of a medical examination. * 

Applications must be made on forms obtain- 
able from the Medical Officer of Health, Town 
Mall, Wakefleld, from whom further particulars 
may be: had, and, accompanied by copies -of 
three recent. ‘testimonials, sent to me not later 
than September 20th. 

Town Hall, T. NICHOLAS GRIMSHAW, 

Wakefield. . * Town Clerk, - 

August 31st, 1934. * Е i 


and 


] 


‘|; "County Hall, 


` BOROUGH BURNLEY. 


DENTAL St SURGEON. 


Appleton are invited from qualified Dental 
Surgeons (either sex) ‘for the post of School 
Dental Surgeon. ‘he duties will mainly include 
the inspection and treatment'of school children 
but the candidate appointed may be- "called 
upon to undertake Dental work in connéction 
with other health services.- The candidate 
appointed will be -required to devote the whole 

his or her time to the work of the Corpora- 
tion, and will be under the supervisíon-of the 
Medical Officer of Health. THe'salary will’ be 
£500 per annum, ‘increasing, subject to satis- 
factory service, bv annual increments of £25 
to £700 per annum: 

The successful candidate will be required to 
pass a medical examination by the Council's 
Medical Officer, and the appoiatment is subject 
"to the provisions of the Local Government and 
Other Officers Superannuation Act, 1922. 

A copy of the conditions of service and ap- 
plication form may be obtained from the Medical 
Officer of Health, . St. James’ Street, Burnley, 
to whom -applicatións, accompanied "by copies 
of three recent testimonials, must be forwarded 
not later than Monday, September 24th. 


Тоғ ` 





Canvassing, directly or indirectly, will 
disqualify. . ` t 

Town Hall, COLIN CAMPBELL, . 

Burnley. - ^ + Town Clerk. . 


September 1%, 1984, HERE. 





SSEX COUNTY COUNCIL. 
‚ PUBLIC ASSISTANCE DEPARTMENT. 
‘JUNIOR RESIDENT ME MEDICAL OFFICERS. 





- The Public Assistance Committee invite appli- 
cations for the ‘appointment of two Junior 
, Resident Medical -Officers at the OLDCHURCH 
' HOSPITAL, Romford. The appointments are 
for one year. 
with the usual emoluments valued at £160 per 
annum. The successful applicants will: be re- 
quired to- pass a medical examination, and will 
Ben subject to the Coüncil's Sick Pay Regulations 

a copy of which will be forwarded: upon request. 
_ Appheations ‘for the above positions ёо be made 
on forms obtainable: from the Public Assistance 
Officer,- Prudential Buildings, Duke Street, 
Chelmsford, to whom ‘the forms” must be 
returned by September 21st. 

By Order, 

E. S. HOLCROFT, 

Chelmsford. Clerk of thé «County 
Beptember. 10th, 1934. Council. 


Salary £250 per-annum, together. 


JESE 


OUNTY COUNCIL OF MIDDLESEX. 


THE COUNTY (TUBERQULOSIS) SANATORIUM 
-HAREFIELD, MIDDLÉSEX. · 


RESIDENT ASSIST iale ANT MEDICAL OFFICER 





The County Council invite applications for 
-the above appointment. Candidates must he 
registered Medical Practitioners, not over 35 
years of age, unmarried, and of British nation- 
ality. They must have held resident hospital 
ај ppointments. Practical experience in the 
ere nosis” and treatment of tuberculosis (in- 
-cluding the induction of artificial pneumo- 
thorax) will be an additional qualification. 

. The officer appointed wil work under Ше 
control of the ‘Medical Superintendent, and 
devote his whole time to his official duties. 

Salary £400 per annum, rising by annual 
increments of £25 to £475, with board, lodg- 


. ing, and laundry, valued 20-2100. 


The appointment will be held during the 
pleasure of the Council, запа is determinable 
by one month’s notice on either-side. 

The appointment, is a temporary one for a 
period of four years, at the end of which period 
the officer wi'l leave the Council's service. In 
- Special cases the Council may decide to retain 
an officer оп „ће established staff, in which 
case the salary will be increased to £500 per 
annum, which will be the maximum for an 
officer in this grade. ' ^ 

Applications, stating age, qua'iflcations, and 
experience, together with copies of not more 
than three recent testimonials, must be re- 
ceived by the undersigned not later than 
September 22nd. 

anvassing, directly or indirectly, will-be a 
disqualification. 

Special application forms are not provided. 
Envelopes. must be endorsed “ Assistant Medi- 
cal Officer, Harefield.”’ 

» -` ERNEST S. W. HART. 
Middlesex Guildhall, Clerk of the 

Westminster, S.W.1. County Council. 
September Srd, 1954. b 


MATERNITY HOSPITAL, 
-'Underwood Strect, Е.1. e 








`-Арр\ісабіолз are invited for: the post of 
RESIDENT IOUSE SURGEON. Duties com- 
mence October 1st for a period of six months. 
Salary at the rate of £50, per annum. 
Applications, -together with copies ‘of three 
recent testimonials, to'be sent to tha under- 
Panes nob' later than September 25th. 
ALICE MODEL,’ Sceretary. 


i 


“eats s EDLY. 
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ITY OF MANCHESTER. 
MONSALL: HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) 


* APPOINTMENT OF THIRD RESIDENT , 
ASSISTANT MEDICAL OFFICER. 





` 
- The Public Health Committee invites applica- 
tions from qualified Medical Men for the posi- 
tion of Third Resident Assistant» Medical Officer : 
(Grade 1), at the Monsall Hospital, Newton 
Heath, Manchester. i 

Every applicant must be a registered Medical 
Practitioner, and unmarried. Preference_ will 
be given to applicants who have held resident 
Surgical and Medical posts ın a General Hos- 
-pital, and have taken the Diplbma in Public 
Health, or have special experience in Bacterio- 
logy, апа who have had previous experience 
in Fevers. - 

The candidate appointed will be required to 


“assist in the teaching of the nursing staff and 


to reside at the Hospital. i 

Salary £300 per annum, with board, resi- 
dence, and laundry їп addition. No bonus. 

The appointment will be for a period of six 

months, and in any case will be limited to a 
period of twelve months. И 
' Applications, stating'the age, training, quali- 
fications, and experience of the candidate, with: 
copies of three recent testimonials, and endorsed 
on the envelope :' Third Medical Officer, Моп. . 
sall Hospital,” must be addressed to the Medical 
Officer of Health, Sunlight llouse, Quay Street, 
Manchester, only, and not to members of the 
Committee or Couneil, and must be received by- 
him not later than September 22nd. 
. The candidate appointed will be required to 
commence duty as soon as possiblé after the 
tppointment, to devote the whole of his time 
io the duties of the position, to pass a medical 
examination, to contribute to the Corporation 
Superanuuation Fund, and to execute the Deed 
of Service. , 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

Town Hall, Е. Е. WARBRECK HOWELL, 

Manchester, Town Clerk. 

September 10th, 1934. ` 


(CousrY OF 
SENIOR RESIDENT MEDICAL OFFICER AT 


THE BOROUGIIL INFECTIOUS DISEASE HOS- 
PITAL AND SANATORIUM. 





BOROUGH BRIGHTON. 








The Council invite applications for the above 
appointment from duly alified unmarried 
male Medical Practitioners. E! 
^ The salary will be at the rats of £400 per 
annum, rising by annual increments of £25 
{0 £450, together with board ond lodging at 
the Borough Sanatorium. Preference will be 
piven to candidates entering the Public-Health 
Service. Е 

Forms of applications and particulars of the 
duties to.be performed, and of the conditions 
upon which the appointment will be made, 
may be obtained on application to the under- 
signed: 

. The post is designated under the Local 
Government and Other Officers Superannuation 
Act, 1922, and. the successful enndidate will'be 
required to pass а medical examination -before 
being appointed to the position. * K ` 
* Applications (with copies of three recent testi- 
monials enclosed), endorsed '' Appointment of 
Senior Resident Medical Officer," must be 
delivered at my office before 10 o'clock in the 
forenoon on Monday, October 1st. d 

Canvassing members of the Council, 

directly or indirectiv, will disqualify 


Town ` ITall, * JAS. H. ROTHWELL, 
Brighton Town Clerk. ` 


September “10th, 1934. 


T "MARY'S HOSPITAL, ‹ W.2. 


VENEREAL DISEASES DEPARTMENT. 


Applications аге` invited for the post of 
ASSISTANT DIRECTOR (part time) from qunli- 
fled Medical Practitioners with experience in 
the treatment of Venereal Diseases. Salary 


either 
апу 


-applicant for the position, 





, £850 per annum. 


"The appointment is for a period of one year, 
the holder being eligible for re-election. 

Applications, with copies of testimonials, not 
exceeding three in number, should reach the 
undersigned (from whom particulars of the 


-office may be obtained) not later than Septem- 


ber 21st. М 
W. PARKES, ITouse Governor. 


CS EDWARD VII HOSPITAL, WINDSOR. 
(195 Beds.) 


HOUSE SURGEON required for six months 
from October 1st. Applicants, must be fully, 
qualified men or women and registered. D 

Salary at ihe rate, of -@100 per annum, to- 
gether with board, residence, and laundry. , 

Appliegtions, stating age, qualifications, and 
experience, accompanied by testimonials should 
be sent to the undersigned not later than Sep- 


tember 16th. . 2 
- А. E. CHURCHER, Secretary. | 











OYAL DEVON & EXETER HOSPITAL, 
EXETER. 


HOUSE SURGEON (Male) to the Ear, Nose, 
> and Throat Department. 








Applichtions are invited for this post which 
becomes vacant on Monday, October Ist. 

. The appointment is for six months, but can- 
didates are eligible for re-election. -~ 

Salary at the rate of £150 per annum, with 
board, lodging, and washing. 

App.ications, giving particulars as to age and 
qualifications, together with copies ot three 
recent testimonials, should be sent to the under- 
signed on or before Monday, 24th inst. 

' S. S. COLE, ; 
Secretary & Manager. 


ONKWEARMOUTIL. AND SOUTHWICK 
HOSPITAL, SÜNDERLAND;V 


Sept. 14th, 1934. 


\ 


Applications are invited for the, position of 
ПОО8Е SURGEONS-(there are two) Salary 
from £120 to £150 per annum according to, 
experience and ability, with board and attend- 
ance. Duty to: commence October 15. The 
appointment is for six months, with option of 
re-engagement for further"six months. 

The tiospital is an entirely new one, equipped 
with all modern apparatus. 

The · post offers exceptional opportunity -to 
enthusiastic candidates. aes i 

Applications, stating age, nationality, and 
previous- experience, together with copies of, 
' testimonials, should be forwarded to the Secre- 








-| tary, not later than Thursday, September 20th. 





АНЕ . "GORDON ~ HOSPITAL, 
Yauxhall Bridge Rond, London, S.W.1. 
(55 - Beds.) d 





A RESIDENT HOUSE SURGEON is required 
at the above Hospital. The appointment is for 
six months, with salary at the rate of £100 
per annum, with board, residence, and laundry. 


Candidates arè desired to send applications f- 


and full particulars as to age, qualifications, 
and experience, together with copies of three 
recent testimonials to the undersigned, not 
later, than Wednesday, September 19th. Duties 
to cómmence on or about- October ist. 

5 HUBERT Е. REW, Secretary. ' 
" ANCHESTER AND SALFORD HOSPITAL 

FOR SKIN DISEASES. 
(54 Beds. 14,500 Out-patients per annum.) 

P HOUSE SURGEON. 











Applications are invıted for the post of 
House Surgeon: Must be registered. The ap- 
pointment is for Бх months from October ist. 
Sa'ary at the rate of £100 per annum, with 
board and residence. 

+ Applications, with copies of three testi- 
monials, to be sent to the undersigned, Quay 
Street, Manchester. · 

! JOHN NALL, Secretary. 
АК 
! 
Applications nre invited from fully qualified 
and registered candidates (unmarried).for the 
appointment- of a Resident Officer, to hold the 
appointment of eCASUALTY OFFICER for a 
period of three months from October 15, ` 
followed by а six months’ appointment as 

HOUSE PHYSICIAN. (Total nine months.) 

Salary at the rate of £100 per annum. 

Applications to be received by the Secretary 
not later than first post on Monday, Septem- 


ber 24th. М 
` September 1st, 1934. 


WESTMINSTER 





WILLESDEN GENERAL HOSPITAL, 
Harlesden, Road, N.W.10. 








“DoYAL OPHTHALMIC 


H HOSPITAL (incorporated by Royal Charter), 


Broad Street, Ho'born, London, W.C.2. 


. A REGISTRAR is required to commence duty, 
on-November 1st. Salary at the rate of £150 
per annum for attendance on three afternoons 
a week. Candidates must have had consider- 
able ophthalmic experience, and should send in 
applications, accompanied by copies of three 
testimonials, to the Secretary on gr before 
September 29th. 

OTE.—Intending candidates are requested to 
eal upon the Staff of the Hospital, a list of 
whom can-be obtained from the General Office. 


I SEDE ‘VACANCY ON RESIDENT 
Staff for Male Officer as PATHOLOGICAL 
ASSISTANT at ROYAL. BERKSHIRE HOS- 
PITAL, READING, to reside at and also have 
charge of 63 beds at branch Поѕріба] of 
Recovery. 

Appointment for six or twelve months. 

Candidates must be fully’ qualified and regis- 








_ tered. E 


Remuneration at rate of £125 p.a.. with 

board, residence, and laundry. 
Applications, stating age and 

with copies gf testimonials, to. be 


to the undersigned., 


experience, 
sent at once 


Е. А. LYON, Secretary. 


L 





` , 


[SEPT. 15, 1934 








"commence 


ен * INFIRMARY, LANCASHIRE. 
——— 

- Wanted, а RESIDENT HOUSE SURGEON, 

male, single, for llospital of 86 beds. Salary 

£175, with rooms, fire, attendance, and board. 

Good quarters., The@position is vacant on Sep- 

tember 30th. 

The appointment is for віх months With eligi- 
bility for re-election. Must be good Annesthe- 
list. The appointment offers exceptional oppor- 
tunities for surgery. Г 

Applieations to 
SMITH, Secretary, 
cashire. 


ESTMORLAND SANATORIUM, NEAR 
GRANGE-OVER-SANDS. (150 Beds.) ® 


Applications for the post of IIOUSE PHYSI- 
CIAN for & period of six months, are invited 
for the above Sanatorium. Salary £250 per 
annum, with board, lodging, and laundry. Pre- 
vious Sanatorium experience will be an addi- 
tional qualification. Applications, giving all 
necessary particulars along with copies of not 
more than three, testimonials, should reach me 
not later than September 19th. 

J. MUNRO CAMPBELL.- 
Medical Superintendent. 


OYAL SEA BATHING HOSPITAL , FOR 
SURGICAL TUBERCULOSIS, MARGATE. 
(S20 Beds.) z 


e addressed joc Mr. J. А. 
; Silk Street, ig 5 Ps 








Applications are invited for the post of 
VISITING SURGEON for Ear,tNose, and Throat 
cases at this Hospital. eer 

An honorarium of twenty-five guineas per 
annum, plus first-class railway fares is offerid. 
The appointment is subject to the laws and 
rules of the Hospital. Applications accom- 
panied by one testimonial should reach the 
Secretary, R.S.B.Il. Offices, 15, York Buildings, 
Adelphi, W.C.2, on or before the Sept. 24th. _ 








AMARITAN FREE HOSPITAL FOX WOMEN, 
Marylebone Road, N.W.1. 





Applications are invited for the 'post of 
HOUSE SURGEON for а period of six months 
conYmencing on November ist next. Salary. at 
the rate of £100 per annum, with board, 
lodging, and laundry. Previous experience as 
House Surgeon essential. 

Applications, accompanied by copies only of 
three testimonials, must reach the Secretary at 
the Hospital on or before Saturday noon, 


September, 22nd. 
И С. Н. HAWKINS, Secretary. 
че VANSEA GENERAL AND EYE HOSPITAL. 
(516 Beds.) 


. CASUALTY OFFICER required. Gentleman, 
single must have had previous hespital ехр‹гі- 
ence. Appointment for six months,.duties lo 
1mmediately. Salary £150 рег 
annum, wiili board, residence, and laundry. 

Applications, stating age, nationality, qualifi- 
cations, and experience, together with copies 
of three recent testimonials, to be forward:d 
io the undersigned. 

O. C. HOWELLS, Secretary-Supt. 

Restor 


ROYAL ө 

App'ications are invited for the post of 
ASSISTANT to the Cancer Research Depart- 
ment. Salary at the rate of £300 per annum. 
Candidates must be. qualified and some patho- 
logical experience is desirable. Applichtions, 
stating age-and accompanied by copies of not 
more than three testimonials, to be sent to the 


undersigned. 
ELLIS C. SMITH, Y.C.I.S., 
Secretary & House Governor. 


ARGATE AND DISTRICT GENERAL 
HOSPITAL. (98 Beds.) 
Applications are invited for the post of 

RESIDENT MEDICAL OFFICER, (male). 

Salary £150-per annum, with board and 
laundry. Duties to commence at earliest 
possible date. 

Applications, accompanied by copies of testi- 


monials, should be addressed to the Secretary 
at the Hospital as enrlv as possible, , 


OYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, BRIGHTON. (100 Beds.) 


HOUSE PHYSICIAN (male) required. Salary 
at the rate of £100 per annum, with board, 
lodging, and laundry. No canvassing allowed. 
To commence duties on September 30th. 

Applications, "in writing, accompanicd by 
testimonials, should be sent to PERCY Г. 
Spooner, Secretary, Dyke Road, Brighton. 

September 5th, 1934. 


IVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF TILE HEART. 


HOUSE PHYSICIAN required for peried of 
six months from October ist. Salary at the 
rate of £100 per annum, with board, residence, 
and laundry. Applications to Miss Lewis, 











INFIRMARY. 

















‘Secretary, 14, Cook Street, Liverpool. 


Pata x» kí 





> SEPT. 15: 1934} - 














APPOINTMENTS. —Important Notice: 


"Medical practitioners; are ‘requested not ‘to apply: "dor any appointment: T toin the jdisvang: table without 
having first communicated with? the Medical Secretary. of. the. British Medical Association; B M:A. House, Tavistock 
Square, МС in ће. ase of Scottish. &Ppoirilments, , with the, Scottish Medical Secretary, 7,  Drumsheugh. Gardens, 


Edinburgh). 





Town or District. 


(a) British Islands. - 


E 


^7. 





JTownvó or District. 
Ly k^ 


- Town or District. 








‘CONTRACT ‘PRACTICE 


.EBBW VALE, MON. - 
. Workmen's Medical , Society.) 


"GILFAGH GOCH, GUAMORGAN. 
(WV orkmen’s Medical, Scheme.) 


LLANELLY “AND DISTRICT. WORKMEN:S 


MEDICAL COMMITTEE. 
(АП Medical Appointments.) 


LLWYNPIA,.CLYDAOH VALE, 
PENYGRAJG, GLAMORGAN. 
(QForkmen's -Medical Scheme.) 








“LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) . 


"CONTRACT. ‘PRACTICE . ‘(contd:) 


` 


“OAKDALE; c MON. - 


OGMORE VALLEY, QLAMORGAN. 
г (Wyndham Colliery Medical Aid Society.) | 
| ` „ботына. Medical Scheme). . 


PUBLIC HEALTH 





x CAMBRIDGESHIRE COUNTY COUNCIL: « 
(Medical - Officer of Health.) . 


CORNWALL, COUNTY COUNCIL. 








MARDY, GLAMORGAN.' 
(Workinen’s Medical Scheme.) 


NEATH AND-DISTRICTY. 
‘ (Medical Aid’ Association.) 





(Medical Super intendent Tehidy | 
Sanatorium, Cornwall) 


* KENT COUNTY COUNCIL.- 


(Assistant Resident Médical Officer, 
Medway Institution Hospital.) | 








teateat Officer for Medical-did Association. ә ; 


(Resident Obstetric. Oficer; Hope Hospital.) 
| CITY OF SALFORD EDUCATION ‘COMMITTEE 


PUBLIC HEALTH (contd.) 


COUNTY COUNCIL OF KINCARDINE. 
(Deputy Medical Offcer'of Health.) 


CITY. OF -SALFORD. 


(Assistant School Medical Officer.) 





T rp 


CH OF STOKE-ON-TRENT EDUCALION 


COUN 
(Assistant Medical Officer of Health. —Male.) 


` PUBLIC ASSISTANCE | 


. COUNTY BORQUGH, OF BARROW-IN- 


- COMMITTEE. 
Assistant School Medical Officer Y 


TY BOROUGI OF TYNEMOUTH. 





FURNESS.. 
(District Medical Officer.) ~ 





КСА „ n 


Le - 


«(b), Отена. | 


trt na 


"5, 





Medica! practitioners а are. requested not to. apply for any ‘appointment referred .to- in- the following table without 
а first communicated with the- Honorary Secretary of the Division or Branch named. in the-second column or with 


; the Medical Secretary of the British 


e 


Medical Association, BMA. House 


, lavistock ao W.C.. 





Hon. Sec óf Division 
or Branch- 


Dr.. J. G. HUNTER 
(Medical‘ Secretary, 
New South- Wales 
Branch), 135, Mac- 
quarie St, Sydney, 
N.S.W. 5 


Town or District. кй 


NEW SOUTH 
WALES. 
„(АП Friendly 
Society , Appoint- 
ments.) 


-r 





Di J. 


‚Р. 
(Hon. 


VICTORIA. "Sec., 
(АП Institute „от Ё 
Médical Dispen.. 


saries.) - 


. cal. Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 


+ 





` 


МАЛОВ. 
Victorian. 
Branch), .British Medi-- 


Ho. “See -6f Division 


Town or District... . or Branch. 


' Town or ‘District. 


Honi?” Sec of Divigion 
‘or Branch. 





n 


| QUEENSLAND. 
` (Brisbane Asso-, 
ciaté Friendly * 
` Societies Insti- 
tute.) 


The Hon. Sec., Queens- 

‘land -Branch, British 
> Médical Association, 
. B.M.A. Building, Ade- 
zaide St. Brisbane: 


^ 














WELLINGTON, 
ZEW ZEALAND; 


H (Coniract Practice 
Appointments.) | 


Dr. G. E. V. ANSON 
(Пол. Sec., New Zea- 
land Branch), British 
Medical - Association, 
P.O; Box 156, Welling- 
ton, New Zealand. 





Lodge Practices.) 


Hon; Sec., Western 
Australian Branch, 
British Medical Associ- 
ation, “Shel House," 
"205, "st. George's Tgr- ' 
race; Perth, Western 
Australia. 


WESTERN 
* AUSTRALIA 
` (Contract, aud 








D September 121, 193 4. 








`G. C., ANDERSON, Medical Secretäry. 











WHE HOSPITAL FOR SICK “CHILDREN, 
Great Ormond Street, London, W.C.1. А 





A HOUSE PHYSICIAN .and а HOUSE 50В. |> 


GEON ате required оп 'Осіођег" 141 and 18th. 
respectively. -> 

Gentlemen are invited to send in "their appli- 
cations, addressed to the Secretary, before 12 
o'clock; on Monday, October 1st, with copies 
.of noi more than three testimonia's given 
specially for the purpose, and also evidence 
of their having held a responsible Hospital ap- 
pointment. 

The appointments are made for six * months. 
Salaries at the rate..of £100. per annum, 
laundry a‘lowance ,£5, board and residence 
in the Hospital. 

Candidates must be unmarried * -and possess 
a legal qualification -to practise. 

All candidates must be in attendance to. ap- 
pear before the Joint Committee, if required, 
at their. Meeting-on Wednesday; October ~ 310, 
at' 6 .p.m. precisely.. 

- Forms of application and copies of- the Rules. 
may be obtained from the Secretary. 

. HERBERT Е. RUTHERFORD, 
` August, T934, ] Secretary: 


JHE NOTTINGHAM НОЗРІТАТ РОБ WOMEN. - 


HOUSE SURGEON Qremale or Male) required 
to commence duties on October ‘Sist, Appoint- 
ment for period- of not-less than. six months. 
Salary at the rate of £150 per annum, with. 
board, residence, and laundry. Previous hos- 
pital experience essential. ~~ 

Applications, stating age, experience, and. 
qualifications, accompanied by copies of three 
recent testimonials, to be sent to the Secretary, 
Mr. А. L- MORELL, Burton- Buildings, Parha- 
ment Street, -Nottingham, not later than Sep- 





_ tember 19th.” 


рег annum; with\board, @esidence, and‘ 


.> 





Can AL LONDON *. OPHTHALMIO 
HOSPITAL, Judd Street; W.C.1. 


Applications are, -invited for j^ the ost of 
ASSISTANT SURGEON to the above ж 
Candidates must be Fellows of the Royal College 
‘of Surgeons (Eng.) or hold the degree of M. 





ospital. . 


" London in O hthalmology, and must have held‘ 


- the post of Clinical -Assistant for two years at 
léast at a recognised Ophthalmic Hospital. 
.Applieations, with copies of riot. more than 
four testimonials, must be received by, the 
Secretary not later tham September 28th, and 


. candidates must be prepared to attend at the 


Hospilat on Thursday, Oct. 11th, at 4.50 p.m 
: ` GEORGE WATTS,- Secretary. 





ITY MENTAL HOSPITAL, NOTTINGHAM... 





Wanted, JUNIOR. ,ASSISTANT MEDICAL 
OFFICER (Male), sing'e, preferably’ with some 
- Post-graduate -Genera® Hospital experience. 
Salary £350 to £450 per annum by four £25 
‘increases; all found, 
рег. annum on obtaining: the D.P.M. 
pital has a well-equipped- Laboratory. 
tion, with fullest particulars, should be sent 
to the Medical Superintendent forthwith. 


The Hos- 





UTE HOSPITAL, LUTON. 


HOUSE SURGEON: (male) wantfd to com- 
mence- duties on October 15%. Salary. 2150 
au. 


ndry. 





‘Applications, stating age, nationality, 
than three recent, testimonials: should be sent 
to the Secretary of the Medical Advisory, Com- 


mittea at the Hospital. 
j E` LINGARD} 
Büte -Hospátal Secretary. 


А 


-with an additional £50" 
Applica-" 


and ` 
experience, together with -copiza of not more. 





\ ‘ANCHESTER ROYAL  . INFIRMARY. 


JUNIOR ASSISTANT MEDICAL "OFFICER IN 
“RADIOLOGICAL DEPARTMENT. 





The Board of Management invite applications 
for the above part-time appointment, viz., 9 a.m. 
to'l p.m. daily. Applicants must be registered. 
and ho!d а Medical and Surgical qualification, 
and the D.M.R.E. 

The appointment (non- resident) is for twelve 
months, renewable for a further period of twelve 
months, subject to the provisions of the by-laws 
ав {о notice. Salary is at the rate of £200, per 
annum, Applicants. must state age and send 
twelve copies of their application and testi- 
monials to the undersigned ' by Thursday, Sep- 
tember 20th. ^ 





. В. Order, 
m R. TINDALE, 
For. Gen. Supt. & "Secretary. 
© T- ^ MARY'S ` HOSPITAL, W. 2. 


HÓNORARY, MEDICAL AND SURGICAL STAFF. 





Applications are invited for the post of 
PHYSICIAN in charge of ‘the DEPARTMENT 
FOR DISEASES OF THE SKIN. Candidates for 
the appointment are requested to forw ard their 
applications with copies (not originals) óf testi- 
monials. (not exceeding six іп n&mber) ad- 
dressed to the House Governor of the Hospital, 
on or before September 26th. 

Candidates must. fe Fellows or Members of 
the Royal College of Physicians of England. 

"The appointment. is.for-five years, аф the ex- 
piration of which time the holder will be 
eligible fof re-election.” 

W. PARKES, House Governor. ‘ 





(Appointments continued on p. 46) 
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CEP pr E E E 29 IP P I p P--—-- 1 
ar av Oe AP Ap MP Av Am OUT о ap am Um p m та 


BRITISH E . Phone: Euston 
. . MEDICAL 
f с 7 JOURNAL 


B.M.A. HOUSE; TAVISTOCK SQUARE, 
: + LONDON, W.C.1 


- = RATES FOR 
SMALL ADVERTISEMENTS . 


Up to Six Lines (32 words) 9/- 
Each additional Line — ... 1/6 


1 line = 5-6 words. Box-number 
address occupies 1 line and must .. 
ne be paid for. ` 


Reduction of 5% for 6 insertions, 


CLOSING DATE - TUESDAY: (noon) 


т т 2, = = = =” л” ee Ф 





ERARA 





NOT CLASSIFIED. 


CCQUNTS COLLECTED FOR DOCTORS 
and economically 


im advance. Write or 
P.P.A., 15, Penrhyn Road, Kiņgston. 
phone 2501. " р 


— 
OCTOR'S WIDOW, TRAINED NURSE, 
R.R.C., has VACANCIES in new weli- 

appointed Nursing Home for two eldérly gentle- 

people requins. kind care and attention. 

Large sunny Tooms or suites. Nice garden. 

S.W. district. — Address, No. 5559, B.M.A. 

' House, Tavistock Square, W.C.1. 


ROITWICH- SPA.—A BRAND NEW HOTEL 

in а 500 year old country house. Perfect 
cuisine, delightful grounds, sun lounge, with 
vita-glass windows. Send _for the 
House Hotèl book, ог call for lunch and see the 
place yourself.—’Phone: Droitwich 173. 


EQUIRED, WELL-QUALIF]ED  OPHTIIAL- 

MIC SURGEON, holding ghospital appoint- 
ment to take over consulting rooms adjacent 
to Harley Street.. А remunerative part-time 
appointment would be transferred to suitable 
applicant. — Address, No. 4755, B.M.A. IIouse, 
Tavistock^Square;. W:C.1. М 


TYPEWRITING, DUPLICATING, AND TRANS- 
lations. Experts in Medical work. TESTI- 








MONIALS, THESES, etc., copied in style that‘ 


commands attention. Accuracy guaranteed.— 
WOBURN BUREAU, 3, Upper Woburn PI., W.C.1. 
(Adjoining В:М.А. House.) Euston 1775. 





ASSISTANCIES. 


ANTED, AN ASSISTANT IN A COLLIERY 

Practice in Glamorganshire, A Dispenser 
kept. Salary £300 per annum, ,indoors.— 
Address, stating age, references, cte., No. 5571, 
B.M.A. House, Tavistock Square, W.C.1. 


Varn — ASSISTANTSIIIP BY М.В, 
qualified 8 years, age 52 years, Irish, ex 
H.S. and Н.Р. (1 year) Away from Sept.” 8th 
till Sept. 22nd, 1954 (cruise). "Experienced 5 
yrs. ın С.Р, Testimonials сап be produced if 
necessary.—Address, No. 5562, B.M.A. House, 
Tavistock Square, W.C.1. 

ANTED. — ASSISTANT, OCTOBER 157, 

single, for large Practice, adjacent to 
Midland City, newly qualified man preferred. 
—Address, No.- 5622, B.M.A. House, Tavistock 
Square, W.C.1. ` 


Y 








ў. single, English, Scotch, or Irish. (County 
Town, Cheshire). Saloon car for use in Prac- 
tice. Dispenser kept. Usual bond. Salary 
according to experience. — Address, No., 5602, 
B.M.A. House, Tavistock Square, W.C.1. 


_———_——— —————————— 
ANTED.-— ASSISTANTSIIP, WITI VIEW > 


to Partnership or Succession (easy terms) 
bv М.В., B.Ch., D.P.IL, aged 29, married; ex 
H.P., H.S., 5 years’ experience G.P.—Address, 
No. 5609, B.M.A. House, Tavistock Sq., W.C.1. 





ANTED, ` A YOUNG MALE INDOOR 
ASSISTANT for General, Practice in 


Northuinberland, and near Newcastle-on-Tyne. 
Salary £325 p.n. Applicants to state age and 
- nationality, and -furnish ф\уо ‚ recent tests.— 
No. 5577, B.M.A.. House. Tavistock Sq., W.C.1. 


ANTED, BY OCTOBER 1ST, ASSISTANT, 
Outdoor, "male, single, for , industrial, 
panel, and private Practice, Yorkshire. Suit 
recently quàlified"man. Cyclist. Car allowance 
if own сат. £400 p.a. Usual bond.—Address, 
No. b581, B.M.A. House, Tavistock Sda W.C.1. 





‘Norbury’ 


————————— 
TAN'TED.—ASSISTANT, OUTDOOR, MALE, 


“Tavistock Square, W.C.1. 


[SEPT. 15, 1934 








ANTED BY L.R.C.P. & S.(ED.), 1955, 
age 32, single, non-catholic, abstainer. 
Free Qctober Srd. Experience panel and pri-^ 
vate work Midlands. Well received.—Address, 
No. ,5621,, B.M.A. House, Tavistock Sq., W.C.1. 


AN Aree A YOUNG QUALIFIED ASSIST- 
ANT in а colliery and industrial Practice 
in Carmarthenshire, Must be sober and reliable. 
Practice is not hard. Dispenser and car pro- * 
vided. Salary £300 and rooms. Usual bond, 
but there is prospect in a few years of succes, 
sion. -Address, with full particulars, nationality, 
etc., No. 5573, B.M.A. House, Tavistock 
Square, W.C.1. - 


V TANTED, A YOUNG UNMARRIED MALE 
outdoor ASSISTANT fór Colliery Practice 
near Newoastle-on Typi f, 


с ” Salary £400 p.a, 
furnished honse, coals, light, “and ‘attendance. 
Applicants to state ‘age "nnd nationality, and 
furnish ‘two recent tegtimonials.—Addreas, No. 
5578, B.M.A. House, Tavistock Square, W.C.1. 


ANTED IMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS (with and without. 

view to Partnership) and, LOCUM TENENTS 

(male and female) for Town and Country Prac- 

tices. State full particulars.—BrITISH MEDICAL 
BUREAU, 55, Cross Street, Manchester, 2. 


V ANTED IMMEDIATELY; MALE ASSIST- 

ANT, aged about 30, for a Glamorgan 
Colliery Practice. Salary £350 per annum, 
plus car al'ewance, with furnished rooms and 
attendance.—Address, No. 5545, В.М.А, House, 
Tavistock Square, W.C.1. 


ANTED IMMEDIATELY, MALE, SINGLE, 

Outdoor ASSISTANT . for Glamorgan 
Colliery Practice. Cottage Hospital. Salary 
£400 p.a, with rooms and  attendance.— 
Address. No. 5373, B.M.A. House, Tavistock 
Square, М С.Л. ^ 


Y ANTED IMMEDIATELY, MALE, SINGLE, 
indoor ASSISTANT for Glamorgan Col- 
liery Practice. Salary 2500 `р.а., ali “found, 
plus £50 car al'owance.—Address,.-No. 5374, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED, INDOOR MALE ASSISTANT 

(British) for “country Practice in Mid- 
lands, car owner preferred. Salary about £300 
plus, ear allowance. Reference, photo., etc.— 
Address, No. 5564, B.M.A. House, Tavistock 
Square, W.C.1. Ы 


WANED INDOOR MALE ASSISTANT FOR 

pleasant country Practice it''Shropshire, 
no objection to newly qualified. ,' Preference 
Scottish. Salary according to experience, age, 
photo., reference, eic. — Address, No.' 5563, 
B.M.A. House, Tavistock Square, W.C.1. * 


Y ANTED.—MALE ASSISTANT FOR PRAC- 

tice in Worcestershire town. Previous 
experience of general practice unnecessary. 
Salary £250 per annum, plus board and lodg- 























ing. — Address, No. 5608, -B.M.A. House, 
Tavistock Square. W.C.1. 
ANTED. — MIDDLE OCT., OUTDOOR 


ASSISTANT, for industrial, panel,’ and 
private Practice, Yorkshire. Male, sing'e. Eng- 
lish or Scotch, age under 30. Previous experi- 
ence essential. Cyclist. Usual bond.. 8500. 
and all found. —e Address, No. 5582, D.M.A. 
JIouse, Tavistock Square, W.C.1. ] E 


ANTED, OUTDOOR "MALE ASSISTANT 
(Industrial 'Town, near Manchester), 
£450, in large mixed -Practice, with 
increase to suitable man. / House available. 
Previous experience essential. Partnership 
would be considered after reasonable period. 
Usual bond.—Address. No. 5575, B.al.A. Ilouce, 
Tavistock Square, W.C.1. 


ANTED.—OUTDOOR, MALE ASSISTANT, 

for panel and private Practice in West 
of England City. English or Scotch preferred. 
‘Commencing salary £560.—Address, -No. 5612, 
B.M.A. . Tlouse, Tavistock Square, W.C.1. 


ANTED.—PART-TIME ASSISTANT TO DO 
night calls and small amount of work. 
Live in. Near -Central London.—Address,- ‘No. 
£419, В.М.А. House, Tavistock Square, W.C.1. 
————M—————————————— 


= = oe 
SSISTANT REQUIRED IMMEDIATELY. 
Good salary and prospects for keen, ener- 
etic man, preferably under 30. State fullest 
particulars, age, appearance, whether married, 
teetotal, etc.—Address, No. 5561, B.M.A. House, 
Tavistock Square, W.C.1. E 


SSISTANTSIIIP, WITH DEFINITE VIEW, 
by M.D., B.S. (Durham), English, aged Z5, 
single. Twoeyears’ hospital, H.S., H.P., R.M.O., 
midwifery, E.N.T. and Eyes, Gyn.. and Anaes. 
Exp. private and panele Free /early October.— 
No. 5565, B.M.A. House, Tavistock Sq., W.C.1. 


M D., M.R.C.P.(LOND.), AGED 28, MARRIED, 
„ requires- full or part-time ASSISTANT- 
SHIP in or n@ar London, in ‘suitable practice. 
Ex H.P., H.S., R.M.O., well experienced. Own 
car,'— Address, . No. 5568, BALA. , House, 





salary 


N 


A 


SSISTANT WANTED SEPT. 29TH. £250 

& year and all found. Suit recently, quali- 
fied man. Usual’-bond.—Address, No. 5569, 
B.M.A. House, Tavisgock Square, W.C.1. К 


[^P DOCTOR WANTS ASSISTAXTSHIP, · 


part-time, in Herts or North London. 
Married, aged 27, experienced. panel апа pri- 
vate: practice. Owner of caor.—Address, No. 
5601, B.M.A. House, Tavistock Square, W.C.1. 


ART-TIME, ASSISTANT REQUIRED pone d 
T 
e 


within.-15. minutes of W. End. Two 

return for hos- 
small salary. 
liouse, Tavistotk 


three evening: surgeries in 
pitality, or alternatively, 
Address No. 5604, B.M.A. 
Square,” W.C.1. ` 


ART-TIME ASSISTANT —. WANTED. TO 
A undertake infrequent night calls, one even- 
ing surgery a week, and alternate Suntlays. 
Board and lodging provided in return for these 
services. Panel practice, industrial neighbour- 
hood. Suitable to one doing Post-graduate work. 





—No. 6615, B.M.A. Tlouse, Tavistock Sq., W.C.1. 


MEDICAL POSTS, DISPENSERS, ete. " 


AV ANTED- ELDERLY OR RETIRED DPRAC- 

titioner to-do occasional SURGERIES in 

light panel Practice. Convenient to Central, 
London. — Address, No. 5606, B.M.A. lIlouse, 

Tavistock Square, W.C.1. Й 


Warne, IN OR NEAR LONDON, PART- 
TIME WORK, Surgeries or clinics, bv 
Woman Doctor. Excellent testimonials, experi- 
enced G.P.,' panel, private, and clinics. Own 


car. — Address, No. 5676, B.M.A. louse, 
Tavistock Square, W.C.1, ES 


ANTED. — PART;TIME EMPLOYMENT, 
making up, delivering, and col'ectimg 
accounts, ‘etc. Central and North-West District 
preferred.—Address, No. 5617, B.M.A. House, 
Tavistock ‘Square, W.C.1. NUM 


Y ANTED.—PART-TIME WORK, MORNINGS, 

afternoons, or eveninga, by Lady M.B., 
B.Ch., living in London. - Experienced panel 
and private.—Aduress, No. 5566, B.M.A. Fouse, 
Tavistock Square, W.C.1. 


AJANTED. — POST AS LADY DISPENSER 
f (Hall certificate), experienced, trained 
nurse, to Doctor. Country, South-West or West ‘ 
of England preferred. —-WESTCOTT, c/o Miss 
Oughton,, Burnham  Markét, King’s - Lynn, 

Norfolk. ‘ 


A Course of ‘Training in Dispensing and 
Pharmacy-is given at GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors. | Sessions: January, 
April, and September.—Apply- Principals, Schodl 
of Pharmacy, Drayton House, Gordon Street, 
W.C.1. 'Phohe: Museum 3930. 


"-LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fied and witli practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. „— Write, wire, or 

















'phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 
HAUFFEUSE,  HOUSEKEEPER, GOVER- 


ness, clean licence, teach piano, willing, 
good tempered, useful. Daily. Hours and 
salary by arrangement. “Within five miles 
Oxford Circus. — Address. No. 6557, В.М.А. _ 


"House, Tavistock Square, W.C.l. . : 





OCTORS REQUIRING * QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 6868, THE 
DISPENSERS’ BUREAU, 3, Lindsay llouse, 171, 
Shafteshurv Avenue. London. W.C.2. 


OCTOR'S WIDOW, 45, TRAINED NURSE, 





good appearance, strong, desires post as . 


HOUSE- 
Large 
5607, 


RECEPTIONIST - SECRETARY or 
KEEPER-SECRETARY io Medical Man. 
experience. Capable. — Address, No. 
B.M.A. House, Tavistock Square, W.C.1. 


REPRISE G.P., АЕТ. 45, ENGLISII, 
-marríed,  abstainer, -would -take full 
CHARGE of BRANCH SURGERY, with furnished 
accommodation. Active and able to drive car. 
Or would undertake long “ Locum engagement.” 
—No: 5605, B.M.A. House, Tavistock Sq., W.C.1. 


OOD OPENING FOR EXPERT IN FILLING: 

RADIUM NEEDLES. State qualifications 
and previous experience.—Address, No. 5551, 
B.M.A. House, Tavistock Square, W.C.1.. 


ADY DISPENSER-BOOKKEEPER (HALL) 
4 REQUIRES POST. Quick, accurate, 
capable, and willing. Typewriting. Drive 
саг. — Address, No. 5552, В.М.А, House, 
Tavistock Square, W.C.1., . 


ADY DISPENSER - BOOKKEEPER, ПА! 
qualification, DESIRES POST, end of 
October. Experience in private and panel 
practice. Good references.—Address No., 55.3 














`В.М.А. House, Tavistock Square, W.C.l. 7 
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CL DISPENSER - BOOKKEEPER. (НАШ): ORTHANTS: — PARTNERSHIP IN "OLD-: 
requires? PERMANENT or LOCUM: POST *éstablished Practice. -Réceipts over £1, 210,. 
with "Doctor; disengaged beginning of October. ||. rapidly: - increasing: ^.'Good 2 hoüse.' provided. 
Good’ experience: and T Wer "Néar London Ffi Population: over 6,000." Opposition one./, Price" 
t. preferred.—Miss. “ W.,” Heliers,” Eagle.| one-third share “(to "comniénce), ,2800;- part de. 
* Road, Ry@ Sussex. ferred.—MANCHESTER MEDICAL & «SCHOLASTIC . 


SS A ЈЕ oic ER RR C t à > Е d 
р: DISPENSER HALD): -24, TOUR YRS: Li ASSOCIATION; 6, Brown ВЕ, Маар 5 Е 
enera ursing (ref.); Hospital "Dispensz- ARTNER ‘WANTED’ FOR 1/5 SIIARE IN 
ing experience, REQUIRES POST: in EPA “large panel and private а mn S.E. 
e iii in or.near London. ,— Address, No. '| London. Income about 51,500, panel about 
Ы 5 B.M.A. House, Tavistock quáré;. -W.C.1. 5,000. a years’ - purchase: Preliminary ·, 
E B., CILE., D.P.H.(EDIN2, AGED 40, RE. . Assistantshi -172 share. later.—Address, Мр. 
quires EVENING WORK, london. Free. 5579, B:M.A: Ilouse, Tavistock Square, W.C.1. ` 


6 m. ho 
ps powerd. йаг Wi. 5614, BMA. | TJARTNER WANTED,—KENT.—LARGE TOWN, 
- easy distance “ одор“ ,Rapidly rowing |. 
COTCH GENTLEMAN ‘SEEKS POST AS population, Receipts last twelve months over’ 
SECRETARY, BOOK-KEEPER, ‘ DOCTOR’S 61,600. Capable , of ‘unlimited . incfease, with 
RECEPTIONIST, “LIBRARIAN, CARETAKER, or ‚һер. of keen hard^ workér. Panel.1,200. Know- 
similar - -position óf- trust, in return’ for: good ' ledg e of Skins’ an assét. Change. of Hospital | 
home, all found, and pocket ‘money. “Absolutely appointment. „House to, rént, ‘or “single. man‘ 
reliable and:.highest references. — Write Box ' could live with’, Partrier.” “Expenses . very. small, , 
711, SELLS, 168, Fleet Street, E.C.4. Пай share at, 2 years’ purchase. 


Address, No. 5611, B.M.A. House Tavistock | 
\ QECRETARIAL -POST,, WITH CONSULTANT Savers Wot.” BM нле 
(Surgeon or Physician): ot . Dentist. wanted тыш - 

by lady.. Able to do shorthand and typewriting. OUTH COAST RESORT. — PARTNERSHIP ` 

. Наз had three. years’, training аз Nurse аһ. or sale,7in' old-established Practice," with 

London Hospital. "Address, Miss URQUHART, 1, | receipts of over £1,350 yearly. Appointments | 

Vicarage Gate, W.8. - $2060; Panel Sooo aio for 2900: share 

22,05 art deferred.—MANOHESTER MEDICAL , 

MHE ROYAL ARMY  MEDICAL.. CORPS | & СВ. ASSOCIATION, ` LTD., 6, Browi' 

Street, Manchester., n · 2 

















"RR. ‘SALE. “ SUBURBAN “PRACTICE, AEs ` 
' ^ Riding.. Average receipts, 3 years, £500; 
panel 780. Ample scope. Modern detached 
house to be sold with? practice.—A address, No. 
5556, B.M.A. House, Tavistock Square, W.C.1. 


TOR SALE, S.W.—SOUND LOCK-UP PRAC- 
TICE.  -Panel 500. ; Receipts £500. 

E tE £850. No offers.—Phone ?' Prospect 
2709, 2 to 4 p.m., or Addre:s, No. 5616, B.M.A. 
House, Tavistock Square, W:C.1. 





КЛ 





ORTH . LONDON. — OLD- ESTABLISHED 

PRACTICE, fees, average over £1,600, 
panel 1,600, vendor extending, offers up to 
halt.share at 2 years’ premium. — Certifled 
accounts, Full investigation.—Write, HARDY $ 
“HARDY, Accountants, 49, Chancery Lane, 
London, W.C.2. 


PHTHALMIC PRACTICE FOR SALE JN 

Simla and Delhi, large, well-established, 
oflering unlimited scope. for suitably qualified 
Medical Man or Woman, increasing rapidly, 
and in excellent climate.—Address, No. 6558, 
,B.M.A. House, Tavistock Square, W.C.1. 


}WNER RETIRING, WILL DISPOSE OF 

 Hlectro- -thefapeutie 'PRACTICE, with all 
plant and instruments, and free use for 2 years 
of handsome consulting. room in Harley Street. 
Moderate premium. asked.—Address, No. 5572, 
B.M.A. House, Tavistock Square, W.C.1.. 


EYERAL SMALL PRACTICES AT VERY 

low premiums. Excellent opportunities _ for 
anyone with small capital wishing _to 
settled in practice. Scope in every case. ae bs 
Peacock & HADLEY, Lrp., 67/68, Chandos 
Street, Bedford Street, Strand, W.C.2. . , 


ANE WISHING TO PURCHASE OR SELL 
& PRACTICE or PARTNERSHIP cannót do 
better than deal' with the old- established and 
well-trusted йг of PEACOCK HADLEY, 
Ltd., who have now taken new offites at 67/68, 





П 








x ` t. 
, o E PRACTICES. VI 
rANTED, ABOUT. APRIL," OLD-ESTAB-: 
lislied, unopposed, "dispensing "PRACTICE 
in country within easy réach of a town. £1,200, 
—£1,600. ,Must' have godd house (six -or more 
bediooms); - large garden,- Eeràge, and ample, 
professional “accommodation. ` Capital available: ' 
Strictest_confidence.—Address, No. 5554, В, М.А. 
House, Tavistock . : Square, - W.C. 0 


V ANTED BY-'MEDICAL ` WOMAN, PRAG. 
К TICE от PARTNERSHIP. North pre- 
ferred. -Income 700° üpwards.—Address, No.. 
:5567, "B.M-A. --House,. Tavistock Square,- W.C.1.' 


\ 





m OMAN DOCTOR REQUIRES. PART-TIME: 

МОЛК in- London, well ..experienced: 
. general practice,, panel. апа private. Keen,, 
reliable. Available for interview. — Address, , 
No. 5555. B.M.A.. Houte; ewes WO: 


PON Е ‘Locums. - МИ TR 
FOR LOCUM” TENENS APPLY. TO. 
PERCIVAL: TURNER; Ltd 








"(Telephone : Temple Bar 5564). The Secretary, 
Mr. M. E. HatGH;who has been nearly 50 yeah 
with the firm gives careful ‘attention to all 
matters. „whether . large or small, and advice 
based on many years’ experience is available 


` The oldest'and -only~Agent- who for 0: 2 xs Sr PRACTICE, soutu Tirequired. te ушу САШИ d 
Wo and within. 60 miles of London. , £700 VON : 
years -has supplied substitutés -at short 21,500. Panel over 500. House, with воба" r['Ó: ‘PURCHASERS. — DO - NOT BUY 


. .without expert ‘assistance. With- 50 yrs. 
experience Mr. PERCIVAL TURNER can advise in 
alt cases. Terms free on-application to 4; ‘Adam 


notice witliout fee to- principals- 


еб 22,000 ‘approx. Settlement. in full. 
n2 ADAM ST; Strand, London, W.C.2.: 


Address, No. 5582, .B.M. A- House, Tavistock : 


i pang, Zale pte aul. ME ry mogunimi — wucmor | P Бе Д 
H : fu TANTED .IMMEDIATELY. — PRACTICE. пап, London." 
х After Ойсе oe pon and. i Income! 15400 to. £1,800.. Panel at | 7 à : 





least 900.) "Ample. capital.—Address, No. 5574, ` 
В.М.А; House, Tavistock Square, W.C. 1l. ~ . 


CANTED.—IN “THE MIDLANDS. COUNTRY’ 

~-PRACTICE. ` ^ Average takings 1,000 

р а. -Panel at least 500. “House’ to rent, 5 'éd- ~ 

-rooms, not’ North aspect, with good garden,— Street. district, and take over. remunerative 

Address, No. 5553; B.M.A. House, .Tavistock'| part- -tihe appointment. — For full. details, 

Square- W.C-1. -- - €. - : | Address No. 4752, B.M.A., House, Tavistock 
г |, Square, W.C.1:* 


OURNEMOUTH. — GROUND, FLOOR -SELF- 

) contained FLAT in private house. Excep- 
tional position. Suit Lady Doctor or speciatist. 
Rent ; inclusive £200. — Write Вох P427, 
WILLINGS, 86, -Strand, W.C.2. ` 


LOSE TO HARLEY STREET.—A DELIGHT- 

ful little -Professional HOUSE, overlooking 
~and with access to extensive" “private” gardens. 
Long lease at £230^p.a. rerit, and very moderate 
premium.—Apply to’ the Sole Agents :- SAMUEL 
. B. CLARK -& Sox, 16b, New Cavendish Street, 
W.1.' .Langliani^ 2667; rv 


ШЫ а асаа лы ш ы ———ъыыы—— 
XONSULTING 'ROOMS, MAIN -ROAD,,, S.E. 
London. Excellent position, 4 ROOMS and 
convenience. , First’ floor, .Established Optician 
in building. Long lease. £150 p.a. inclusive. 
'Further rooms вае ВАЖАН, 9a, Powis 
Street; Woolwich. r EY, 


"HOUSES, CONSULTING ROOMS. 

P4 Shrimp Sk epee OP NER 9 

: Ах OPPORTUNITY OCCURS FOR WELL- 
qualified рһувісіап › ќо rent CONSULTING 


'TANTED. LOCUMS OR ASSISTANTSHIP ; 
by Medical .Woman, L.R.C.P.8., L.M., 


- go, anywhere. -- -Interview arranged.Address, | 
Neo 5623, B.M.A. House, Tavistock Sq., W.C.1.' 


"ANTED. — LOCUM TENENS 1 GIALE, | 


British-born) from ‘September .28th to, а. 
‘October 21st, ШУ 9. A Hn Maidstone.. State [d Ё АНТЫН NUCERUS OE ы. тҮ Notting. 
Sate te uni ac ae 5 00,. BALA hamshire.- Industrial -village preferred, but not 

Ј - = 7 essential. “= Address, No.: 5580, `В.М.А; poU 

S SENTON MEDICAL MAN ‘ACCUSTOMED. ‚ Tavistock Square WO. н 

о take LOCUM: TENENCIES, will be free 

<- Tavistock Абан Б. ЭнЗ Me М.А. House, nearly “£300. Rent. 137- per week cy 
2 Suit either ‘sex. Premium best offer-—Address, 

ENIOR MEDICAL' MAN, ST. EXE No. 5620, B.M.A. House, Tavistock Sq., W.C.1. 
"accustomed to LOCUM WORK, ‘is free for OW: Я 
7.6/9. Dr. Murphy,- 37; ieee Lm Wandsworth Average. L piate, last three -years £1,972 
= c ‘Phone : EL ersea 4 i ER ычу ` (gecountant's figues), Premium 13 y years! рш»: |- 

| i К © | chase. House, buy ‘or/rent.—Address, No. 
* PARTNERSHIPS. СР ВАСА. "House, Tavistock “Square, Wor! 


Wow — MJ, F.R.C.S.ENG., EXPERI- - ARGE MIDLAND TOWN. .—' WELL-ESTAB:" 
ET 


enced Surgeon» and Practitioner desires /|- C ts nearl ,0 
first-class PARTNERSHIP ‘or--PRACTICE, with’ |>. аа ора Rpceip "2,000. 0. 


























а 








scope for Surgery. South or South-West. pre- 1а be had’ on rental: Premium about’ CONSULTING ROOMS TO LET. —— HARLEY 
ferred. — Addresse No, 5618, BALA: House ii. Tear purchase < Apply, PEACOCK -& (C Street and Mayfair districts. Particulars 
Tavistock Square, W.C.1. \ HADLEY, LTD.; 67/68, “Chandos. "Street, Bedford | sent on application. Those having , consulting 





rooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601.” 


ANTED.—PARTNERSHIP OR- ASSISTANT. | Strect, Strand, WC. ^ - - Se 
SHIP with view, or medium-sized Practice |, ;EDICAL „PRACTICE IN DESIRABLE 





by‘ experienced G.P. ‘and -Physician, L.R.C.P. local in Count? of Aberd ood ————————— 
<- (Edin.), M.D.(Berlin) ` Special knowledge ~ іп’ | "panel peru et. Mond with Ене p SALE (BY THE EXECUTORS).—AT THE 
“tuberculosis and = rays.—Address No. 5560, | house, for sale: — Apply, MESTON & CO., 6, Junction of five roads in ORCHARD 
B.M.A. House, .Tavistock Square, W.C.. су Golden Square, Aberdeen. AVENUE, КӨНҮ, А окоо due -bui't 
EA =-———— M HOUSE,. just completed which affords an ex- 

M soie -PARINERSHIP,: PRIVATE AND' EAR CRICKLEWOOD, ‘N.W.—WELL-ESTAB- | cellent opportunity to commence practice in a 
pane y experienced “G.P.\ and Поп, f- lished miixed-class PRACTICE. Receipts | rapidly -developing "neighbourhood.—Particulars 


' Anaesthetist ex "Н.Р. and-H.S., married, act. | -average £600 including 600 panel. Practice -|- 
• 52. South England prefefred. "Share worth | steadily increasing. Nice «corner house. Pre- 
- £1,200 to £51,500. Capital. available: Ог | mium £900.—Apply; PEACOCK & HADLEY, LTD., 


similar’ Practice ` “over £35,000, snitàblé for two j|. " 
friends in partnership. — Address, No. 5610, Moz MED inan: Fade сй Strana, 


В.М.А: House, Tavistock Square, W.C.1. * 
| ТОЕ '8АЬЕ.—ОХОРРОВЁО WEST, COUNTRY” 
IRMINGHAM.— FOR SALE. -IMMEDIATE' - РААСТІСЕ.? Béautiful- district,’ London 2. 


HALF SHARE of old-established industrial 
* Practice.. Average | cash réceipts; for -last three: oe dae. Panel Ew 35 panel - dispens, 
years £2,200.. Panel 3,800.. Senior: partner ing) Convenient house, nice garden. Gas and,’ 
remains. Only cash (or. approximate)" offer. COn-.| electric. All sports. ' Premium. house, Practice, 
sidered. —Apply, ““Docror,¥, 9,- George -Road;- |-and drug&-£5,260--— Address, To: 0582.8. MA., 


: Edgbaston, Birmingham; oÈ Telephone Edg- ‘House, ‘avistock ‘Square, W.O.1..5—. ` 4 
` Daston 3183, a XE 579 


"S E - = 


from Messrs. KILLICK & KNIGHT, West Wick- 
ham, Kent. 'Phone: Springpark 1720. `., 


OR E POSSESSION, FAIR- 

CROSS LODGE, opposite Barking ° ‘Park ; 
‚ Freehold; standing in -its own grounds ;- con: 
taining 12 rooms; % large portion of the 
.purchase money can iemain оп mortgage if 
“required. The house is in a ‘first-class’ cond:- 
tion.. Ideal for a ‘Doctor; Dental Surgeon, or 
Private "Nursing Home. The population of 
; Barking is 75,000, and there is:not a Private 
' Nursing Ноте’ in tha’ Town. Apply, А, BLAKE, 
Clock Hóuse,. Barking. - Р ` 








-Chandos Street, Bedford Street; Strand, W.C.2.- 


ROOM in'first-class professional -house in Harley ` 


ar 
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PoR e SALE, NEAR SOUTHEND-ON-SEA, 
,Well-buill HOUSE, nffording excellent, op- 
portunily io commence Practice in а rapidly 
developing neighbourhood. Population 130,000. 
Six beds, professionnl accommodation (all ше 
rooms). All services, central heating, double 
garage, every, convenience. — Particulars: 
Shenfield Park Estate Office, Shenfleld, E$sex. 


Hine. STREET DISTRICT. — LARGE 
lidndsome CONSULTING " ROOM, com- 
pletely: equipped with all requisites for medical 
Or surgical ,consultant. Available part-time. 
Ё50 per annum. — Address, No. 4765, B.M.A. 
House, Tavistock Square, W.C.1. 


ARLEY STREET,—TO LET, A CONSULTING 
ROOM, and modern self-contained FLAT 
with consulting room. 'Terms modernte. Tele- 
phone and door service good. — Address, No. 
5559, B.M.A.. House, Tavistock Square, W.C.1. 


ARLEY STHREET.—WIIOLE OR PART-TIME 

CONSULTING ROOMS. Comfortably fur- 
i inclusive rental. Also 
single bedroom, Suitable professional man.— 
Address. No, 5554, D.M.A. House, Tavistock 
Square, W.C.1. 


№ ANCHESTER STREET, W.1. — DOCTOR'S 

FLAT, 1 consulting room, 2 other rooms, 
kitchen, and ' bathroom. Moderate rental.— 
Apply, Ernest DunnBRIDGE & Co., 5, Thayer 
Street, W.1. Welbeck 3429. 


EACEHAVEN, SUSSEX.—£750, FREEHOLD 

RESIDENCE. Two reception, 5 bedrobms, 
kitchen, bathroom, garage, garden. _ Retiring 
Practitioner in residence. — Apply, HANDLEY, 
Rottingdean, Brighton. 


MALL FURNISIIED BED-SITTING ROOM, 
also unfurnished SUITE, central heating. 
Ideal for Medical Men, overlgoking Regent's 
Бхсеңеп!, service—valeting nnd cooking. 
references. Terms moderate, etc. 























ШОНСАТЕ. 
FOR OCCUPATION. 
Lately in occupntion of general Medical 
Practitioner, 
ALLAN BOOTH, F.A.I, F.S.L, 
will SELL by AUCTION at the London Auction 
Mart, 155, Queen Victoria Street, E.C.4, on 
Thursday, Seplember 20th, 1934, at 2.50 p.m., 
the following (unless previously sold by private 


trenty). e 

WITH. VACANT POSSESSION. 
T. ALBAN'S ROAD, N.W.b (No. 5). — In 
high-class residential neighbourhood ad- 
joining Parliament Ilill and Ken Wood. FREE- 
HOLD RESIDENCE of 4 bedrooms, 2 reception 
rooms, consulting room, waiting room, dispen- 

sary, kitchen, bath, etc. Fine gardens. 
Solicitors: Messrs. Hows & RAKE, 22, Chan- 
cery Lane, W.0.2. May be viewed by арр'іса- 
‘tion to the Auctioneer. Particulars of the 
Solicitors and of ALLAN Boor, F.A.I., Е.5.1., 
Auctioneer and Chartered Surveyor, eto., 284 
Cumden Road, М.Т. Telephone: North 2061 


HEN YOU COME TO LONDON STAY AT 
THE IIAMPDEN RESIDENTIAL CLUB 

FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King's Cross and Euston. 500 bedrooms; 
12 /6—25 ]- Em includ. baths, attend., & boot 
All meals &Ja carte in dining room. 

e club rms., reading rm., study 
us. prosp.. Scc. Euston 2244/5. 


MISCELLANEOUS SALES. etc. 


INCOME TAX 
YOUR burden is OUR business. ` 
Tax Specialista to the Medical Profession. 
HARDY & HARDY 
49, CHANCERY LANE, LONDON, v/.C.2 


Telephone : Holborn 6659. 
Write for free copy of “ Adriceon Inceme ar." 










—————————— 
OR SALE, BY PRIVATE OWNER, MICRO- 
SCOPE by Smith, Beck & Beck. A renlly 
beautiful instrument in polished wooden case. 
ee ав new.—Offers to DM /OVYD, London, 


rE PROPRIETOR OF BRITISI1 PATENT 
No. 561870; for ‘Improvements in X-ray 
Apparatus" is desirous of ENTERING into 
NEGOTIATIONS with interested parties for the 
GRANTING of LICENCES thereunder on renson- 
able terms or for sale of tho Patent outright. 
—Commynications plense address to Мевѕга, 
DICKER, POLLAK & MERCER, Chartered Patent 
Agents, 20/23, Holborn, London, E.C.1. 


HE PROPRIETOR ӨЕ BRITISII PATENT 
:L No. 5618565, for “ Improvements in X-ray 
Apparatug,” ia desirous of ENTERING into 
NEGOTIATIONS with interested parties for the 
GRANTING of LICENCES thereunder on rearon- 
able terms or for sale of the Patent outright. 
—Communications please address to Mersrs. 


Dicken, POLLAK'& Mercere, Chartered Patent 


Agents, 20/25, Holborn, London, E.C.1. 
Mo pH Ur 


vale дь) т ue 





THE BRITISH MEDICAL JOURNAL 


to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES. OF DISTINCTION for MEN of DIS- 

CRIMINATING TASTE, Specially Cut, Fitted, 

nnd.Moulded to each individual figure, male 

from Finest Quality Materials and in the Best 

Possible Style, cost no more than mass produc- 

tion ready-made clothes. . 

The invaluable Practical Experience of our 14 

Expert Culters and Fitters is always ot your 

disposal. 

Е SPECIAL OFFER. 
* JACKET & VEST (In black or prey), £4 äs. 
SOLID FANCY WORSTED TROUSERS £229. 

THE Ideal Sult for Professional or Business wear. 
VERCOATS to mensure from £553. 
NGE SUITS ] AES .,. - £86s. 
NER SUITS їг. ев 8s, DRESS SUITS fr. £10 10s. 

PLUS FOUR SUITS — .. .. .. ош £66s, 

THE IDEAL Sait for ALL Sporting 

E MEDAL RIDING-BREECHES .. Пот £2 2s. 
IDING HABITS Ir. £10 10s. COSTUMES їг. £6 65. 

UNSOLIOITED APPRECIATION 
“1 strongly adviao all medical mon uho wish 
to have satisfaction lo patronize Harry Hall, Ltd., 
as all tho clothos 1 hare had from them during 

50 years hare been perfect in Fit, Cut, and 

Finish." (Signed) S.J.A., M.A., M.B., Е.В. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 

measurement Form or Patlern Garments. 


Visitors to London can order and fit 
same day, or loave record measures. 


Governing Director: HARRY HALL. 
"THE" Cont, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.t. 149, CHEAPSIDE, E.C.2. 

Telephones : 

Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, nnd 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals, Est. over 40 years. 


APPOINTMENTS.—Contd. 


NORTHERN HOSPITAL, 


Rov 
Holloway, М.Т. 


An ANAESTHETIST required; must be o 
registered Medical Practitioner. The appoint- 
ment is for twelve months, with eligibility for 
re-election, and is open to qualified Medical 
Women. Attendance is required on Monday 
and Friday mornings. 

Honorarium £10 10s. per annum. v, 

Applientions, with coples of three testimonials, 
should be sent, by the 19th instant to the under- 
signed, from whom particulars of the appoint- 
ment may be obtained. ' 

. . . GILBERT G. PANTER, Secretary. 


Не COUNTY HOSPITAL. 


Applientions nre invited for the post of 
HOUSE SURGEON (Male). Salary 2200 per 
annum, with board, residence, and laundry. 
The appointmént is for віх months in the first 
instance. . Commencing October Ist. = 

Applientions, with three recent testimonlals, 
should be sent to the undersigned not later 
{һап September 25th. 

Е PERCY С. BROOKS, Secretary. 


Loew -AND NORTH SUFFOLK 
HOSPITAL. . 


JUNIOR lIOUSE SURGEON (тае) required. 
Salary аё the rale of £120 per annum, with 
board, regidence, and laundry: Medical and 
surgical qualifications required. nee 

Eligible -for Senior post at £150 per annum 
after a period of satisfactory service. 

Applications, together with copies of three 
recent testimonials, to be sent to the Honorary 
Medical Superintendent. 


LTRINCHAM 
A 








GENERAL 
(100 Beda.) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON (male). Salary at 
the rate of £150 per annum, with board, eto., 
to commence duty as soon as possible, six 
montbs' appointment. Applications, stating age, 
nationality, experience, etc., to be addressed 
lo the undersigned. 

_E. A. BIDEN, Secretary. 


Bee MATERNITY HOSPITAL. 


TIOUSE SURGEON (man or woman) wanted 
for six months from November 1з& (5 months 
on District and 5 months in Hospital). Salary 
to be nt tpe rate'of £75 per annum. 

Applications, with full particulary and copies 
of testimonials to'be sent'not later than Sep- 


HOSPITAL. 





tember 27th to ITUGH "C. ASTON, 45, Newhall 
Street, Birmingham, s А 
edi Cebau-pes Mee ашы | 
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TE CHILDREN'S HOSPITAL, BIRMINGIIAM, 
SURGEON, TO OUT-PATIENTS. 


A Meeting of the Committee of Blection will 
be held in the Board Room on Monday, Qctober 
8th, at 11.45 a.m. for the purpose of electing 
a Surgeon to Out-patients. — Applicationg are 
inviled for the post. 

It is required that candidates shall be Fellows * 
of- ihe Royal College of Surgeons of Eng, 
or undertake to become so within twelvo months: 
of their election. 

The successful candidate will be appotnted 
for a term of three years, and will be eligible 
for reelection, Afler six years his honorarium 
(£40 per annum) will cease, and he wiH be 
called Surgeon to the Jlospital, 

Particulars ns to the duties can be obtained 
on application to the undersigned, to whom 
applications, accompanied by Diplomas and 
Certificate of Registration, should be sent by 
September 29íh. 

andidates are prohibited from making a 
peisonal canvass, but тоу send copies of their 
application and testimonials to the members 
of the Election Committee, and may call upon 
any member of the Committee if requested by 
such meniber to do во. 

HAROLD F. SHRIMPTON, m 

Sept. 11th, 1934. House Governor. 


Ro MANCHESTER CIDLDREN'S 
HOSPITAL, PENDLEBURY, 
near MANCHESTER. (190 Beds) 


A RESIDENT SURGICAL OFFICER wanted. 
Salary £125 per annum, who will be appointed 
for six months. Duties to commence November 
1st. Candidates must be unmarried and duly 
registered. Previous hospital e\perience cssen- 
tial. A Fellow of one of the Royal Colleges of 
Surgeons would receive preference. ` 

Applications, stating age and accompanied 
by copies of not more than three testimonials, 
to be sent to the- undersigned not later than 
Thursday, October 4th. Canvassing, directly 
or'indireetly, may disqualify. 


y Order, 
W. II. HUMPIIRY, Secretary. 


T. MARY'S JHOSPITAL FOR WOMEN AND 
S CIIILDREN, > Plaistow, E.15. ^ 


Applications are invited for the posts of 
RESIDENT and ASSISTANT RESIDENT MEDI- 
CAL OFFICERS (vacant November Ist), ma'e 
or female. The appointments are for six months, 
and will expire on April 30th next. Board 
and residence ore provided: Salaries of the 
rate of £175 and £120 per annum respectively, 
including £5 allowance for laundry. The duties 
of the R.M.O. are mainly surgical, and those 
of the A.R.M.O., mainly medical. Personal 
canvassing not desired. Applications, with 
coples of three recent testimonials, to be sent 
to the undersigned not later than October 2nd. 

A. ERNEST WILKES, Secretary. 


——————— 


EST END HOSPITAL FOR NERVOUS 
DISEASE: 


In-patient Department, Gloucester Gate, 
Regent's Park, N.W.1. 








The Committee of Management invites appli- 
cations from British male candidates for the 
post of JUNIOR HQUSE PHYSICIAN. Duties 
tío commence October Ist. Salary at the rate 
of £100 per annum, with board, residence,.and 
laundry. Appointment in the first instance for 
six months. 

- Candidates should send their applications, 
with copies of three recent testimonials, to the 
undersigned. by Fridny, September 21st. 

ii P. WETENHALL, Secretary. 

73, Welbeck Street, W.1. 


IMBLEDON HOSPITAL, 
Thurstan Rond, S.W.20. 
(General Hospital—74 Beds.) 


RESIDENT MEDICAL OFFICER (Male) re- 
quired for a period of six months in the first 
place from October lst, eligible for re-election. 
Salary ot the rate of £150 per annum, with 
bonrd, residence, and laundry. 
nnde must possess registered qualifica- 
ions. 

Applications, stating qualifications and ex- 
perience, together with copies of testimonials, 
should be sent to the undersigned. 

PERCY 85. GAUNTLETT, Hon. Sec. 


HE SHEFFIELD RADIUM CENTRE. 


ASSISTANT MEDICAL OFFICER wanted, for 
work in connection with Deep X-ray апа 
Radium Treatment. Commencing salary £300 
per annum. Applications, stating age, quali- 
fications, and all particulars to be sent to the. 
undersigned forthwith, 

JNO. W. BARRES, F.C.I.S., 

-The Sheffleld Radium Cenue, Secretary. 

The Royal- Infirmary, Sheffleld, 6. 
September 11th, 1954, 


Tam 
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(ty. or BIRN INGHAM 
PUBLIC HEALTH , DEGARTMENT. 
- QUBERCULOSIS SECTION. `` 


, RESIDENT ASSISTANT MEDICAL OFFICER. 


Applications are invited from Resident single 
registered male Medical Practitioners for the 
pest of Assistant Resident Medical Officer in 
the Quberculosis, Section of the Public Health 

epartment. The successful candidate will be 
employed both in a Sanatorium and in a Dis- 
pens&ry.: ‘ - 

Candidates should -have held ja resident 
General Hospital ‘appointment, ог an appoint- 
ment in some ‘Institution set apart for the 
treatment of those suffering from "Tuberculosis, 
Experience in the diagnosis and- treatment of 
the non-pulmonary forms of tuberculosis is 
essential. - . 2 b 

The' commencing salary will be at the rate 
of £550 per annum, i.e., £400 cash and emolu- 
ments valued-at £150, rising to £450 cash 
plus emoluments. 

The - officer appointed will be^ required to 
refund to the Council all fees, allówances, and 
emoluments (other than the foregoing)' re- 
ceived by him. b 

The appointment will be subject to the Bir- 
mingham Corporation Superannuation Scheme, 
{о the candidate passing a medical examination, 
&nd to one month's notice on either side. 

Forms of application and a summary of 
duties may be obtained ‘from ‘and should be re- 
turned with three recent testimonials to the 
Chief Clinical Tuberculosis Officer, 151; Gt. 
Charles Street; Birmingham, 3, not later than 


September 29th. 2 
Council House, F. Н. C. WILTSHIRE, - 
Town Clerk. . 


Birmingham, 1. 
ITY OF- MINGHAXM. 
РОВЫС.НЕАТТИ DEPARTMENT. . 
TUBERCULOSIS SECTION. 


` SENIOR ASSISTANT MEDICAL OFFICER. 


BIR 


The Public Health Committee invite applica- 
tions from registered male medical practitioners 
Тог е above post, the work.to include duties 
both in the Tuberculosis Dispensary and’ іп а 
Sanatorium with 325 beds. 

Candidates should have had at least, three 
years’ experience in the practice of their pro- 
fession, and should have held since qualifyin 
а resident appointment in а general hospita 
for not less than six months,. and‘ have ^ had 
special experience, in Institutions recognised 
both for the diagnosis and treatment of tuber- 
culosis. i 

The commencing salary will be-at the rate 
of £750 per annum inclusive of any emolu- 
ments. There may be a house available for the 
officer, in which case the assessed annual'value, 
reni and rates, will be deducted from.the salary ; 
if not, his place of residence must be near the 
sanatorium and be approved by the Committee. 
The.appointment ів subject to the Birmingham 


Corporation '"Supéranguation Schéme; «to the, 


candidate appointed passing a medical exam- 
ination; and to one month's notice on either 
side. He wil be required to refund to the 
Council all fees, allowances, and emoluments 
(other than the foregoing) received by him. 
Application forms, with a summary of duties, 
may be obtained from the Chief Clinical Tuber- 
culosis Officer, 151, Great Charles Street, Bir- 
mingham, 3, and should be returned to him 
not later than September 29th. 
‘Council House; ~ F. H. C. WILTSHIRE, 
Birmingham; 1. ` ' Town Clerk. 


HE -KING^ EDWARD ҮП WELSH 
NATIONAL MEMORIAL ASSOCIATION. - 


Applications are invited from 'duly regis- 
tered Medical Practitioners for the post (two 
in number) of-HOUSE PHYSICIAN (six months' 





appointment) at the Glan Ely Hospital, Fair-. 


water, near Cardiff (186 beds for pulmonary 
and surgical tuberculosis: in men, women, and 
children). MEL . S 
Salary at the rate of 2100 per annum, plus 
maintenance. Е s 
Applications, stating age, qualifications, and 
previous experience, together with copies of 
three recent testimonials, should Teach: the 
undersigned not later than September 20th. 
Memorial Offices, D. A. POWELL, 
Westgate Street, - Principal, Medical 
Cardiff. E Officer. 


i pda "GENERAL INFIRMARY ' AT. LEEDS. 


RADIO-SURGICAL HOUSE SURGEON (male 
or female). Applications are invited for -the 
above post. Salary £100 per annuni, with 
board, residence, und laundry. 

. The appointment-is for six months, subject 
to renewal. Candidates must be legally quali-^ 
fied and registered. А d i 

‘Applications, with copies of testimonials, to 

be sent in at опсе to the undersigned. \ 
S. CLAYTON, FRYERS, 
liouse Governor & Secretary. 


t 





E 
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-dent, Plaistow Fever Hospital, 


on Friday, 


Qn AND GOUNTY OF- THE CITY OF 


CHESTER. ) 


APPOINTMENT OF DEPUTY MEDICAL 


. OFFICER OF HEALTH AND DEPUTY SCHOOL 


ә . MEDICAL ‘OFFICER. 





Applications are invited from. duly registered 
Medical Practitioners of not more than 56 years 
of age for the above; uppointment. А 


* Salary іп: accordance with the scale approved 


by the British Medieal Association, commencing 
at £500 per annum, and rising- by annual in- 
crements of £25 to.a maximum of £700 per 
annum,.together with a'car allowance of £50 
per annum. Further particulars of the-duties,. 
terms, and conditions of'the appointment, and 
application-sform, can be'obtained from the 
undersigned. ope 

Applications (to be made on the form pro- 
vided) are to be endorsed. '*.Deputy Medical 
Officer of Health,” and delivered to thé under- 
signed not later than October 5th. , З 

Canvassing, directly бг. indirectly, will be à 


disqualification.” 7 
Town ilall, : 't: J. H. DICKSON, 
Town Clerk. 


Chester. ` 
September 12th, 1954, 
——————————— 
OUNTY ` -BOROUGH "OF WEST ПАМ. 


PLAISTOW FEVER HOSPITAL, 


JUNIOR .ASSISTANT MEDICAL OFFICER 
(Male) required. t 

Appointment will be for one year. Salary 
£300 per annum, less abatement in accordance 





with the resolutions оѓ. ће Council fór the time: 


being in force, which is at present 24 per cent. 
on the first £200 and 33 per cent. on the re- 
mainder, together with. residence, board, and 
laundry. Preference will be given to candidates 
who have. held я Resident appointment in а 
General. Hospital. Good facilities for розі- 
graduate study, such as the D.P.H. 
Applications, with copies of three recent testi- 
monials, to be sent to the Medical Superinten- 
London, E.13, 
not later than September 26th. . - af 





INSLEY. SANATORIUM, 


i а nenr BATH. ү 





The Governors invite applications for the 
appointment of a whole-time ASSISTANT 
RESIDENT MEDICAL OFFICER (male). Salary 
£250, with apartments, board, laundry, еіс. ~ 

The appointment will be made for a periód of 
twelve months (subject, however, io termination 
during such period by one calendar month's 
notice on either side). 

Applicants should state age, - qualifications, 
experience, etc., and ‘submit three testimonials 
by September 20th next. , \ 

T. A. W. CARLISLE, 





Winsley Sanatorium; н Secretary. 
Near Bath. August 23rd, 1934. 
E pee GENERAL . HOSPITAL. . 





(156 Beds.) 
Applications. are invited for the position of 
CASUALTY OFFICER (Male) for the six months 
commencing October 1st. Salary £100 per 
annum, with board, residence, and laundry. 
Applications, | stating аре, "nationality, and 
асное together with three recent testi- 
monials, {0 reach the undersigned as early as 


possible. А å 
W. H. DANIELS, F.C.LS., 
Secretary-Superintendent. 


OSPITAL OF ST. ЈОН AND ‘ST, 
ELIZABETH, 60, Grove End Rd., N.W.8. 
. > n = " 
Applications are -invited for the post of 
RESIDENT HOUSE SURGEON (Male) Тһе 
appointment will be for six months from 
November 1st; Sa'ary at the, rate of £75 рег 
annum, with full board. Applications, together 
with copies of three testimonials, should reach 
the undersigned not later than the first post 
eptember 28th. 
Е. DUDLEY-HODBS, Secretary. 


Meetme . "GENERAL HOSPITAL. 
E (118 Beds.) y 


HOUSE SURGEON 
six months. . e š 

Applications, stating age, nationality, and 
quali 


Й 











required for а period ‘of 


fications, with three recent testimonials 
(copies only), to be sent to the Hon. Secretary 
of the Hon. Medical Staff at the above. Salary 
at the rate of £150 per annum, with .board, 
furnished rooms, and laundry.. . 
Dütles to commence ‘at once. 


т ST. HELENS 





HOSPITAL. 





Applications are invited. for the position of 
JUNIOR HOUSE SURGEON (male) tọ this Hos- 
ital.at n salary of £150, per annum, plus 
Board residence, -and: laundry. - 

Early application to be sent to the Secretary, 
accompanied кА three recent testimonials, nat 
later than September, 18th. 



















THE OLDEST AND LEADING 
MEDICAL AGENCY. 
ESTABLISHED 50 YEARS —— — 

LT. 


PERCIVAL TURNER 


4 & 5, ADAM ST., LONDON, W:C.2. 


(Two doors from Тнв LANOET Office) . 
Under the-personal management of 
the founder, Mr. Percival Turner, 
assisted by: a ,competent staff. 


Telegrams: " Epsomian, London." 
Pnone: -Temple Bar 9011. 
Office Hours: ADDiscombe 2958 or 
. WEMBLEY 1696 (re Locums). 
Practices and Partnerships Negotiated, Assist- 
ants and Locums' Provided. No fee to Princi- 
- pals. Practices Investigated, Book-keeping. 
ebt Collecting. All Business pertaining to tlie 
Duties of а Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 


Terms and list of Practices free on application. 
Office hours 10 to 5, or by appointment. 
(FREE PARKING), 





` After 


WANTED. 


ANTED BY EDIN. GRADUATE, PRAC- 
TICE, with panel, within 10 miles of 
London, preferably S.W. £1,000 to 21,560 
р.а. Capital Чо £5,000.—No, 4392. 
Y JANTED .BY CAMBRIDGE GRADUATE, 
„AET. 29, PARTNERSHIP if possible, 
Practice considered. £1,200. up. Country or 
small Town, with Cottage Hospital. House not 
too large, rent preferred. App.icant has capital 
to nearly, £5,0U0.—No. 4391. x 
J ANTED.—PRACTICE OR GOOD PARTNER- 
SHIP. Provincial Town in Sonth Mid- 
lands or London Suburb. About £2,500. Ap- 
Plicant із 42, married, and has £4,000 cash 
ready.—No. 4585. 
FOR DISPOSAL. 


ANCS.—ABOUT £1,000 P.A., WITH PANEL 
about 1,000. Visits 4/- up. Mid. £2 2s, 
up. Well-situated house, 2 recep., 4 bed., sur- 
gery, etc., garage, and garden. Rent £75 р.а. 
Premium 14 years’ purchase or near.-No. 9350. 
ONDON, E.5.—NUCLEUS DOING £380 Р.А. 
Panel 130, апе scope. Shop-fronted sur- 
ery with flat over £80 p.a. Premium £350 
or quick sale.—No. 9354. к 
URHAM.—IN FLOURISHING NEIGHBOUR- 
hood.—Old-established industrial, and panel 
of about 950. Average’ £1,200. Premium 13 
years’ purchase. Freehold house £850.— No. 
9547. - : 
URREY. — NUCLEUS, LAST YEAR'S RE- 
| ceipts £426. Panel 170, rising neighbour- 
hood. Ample scope. Premium £400.—No. 9252. 
PHTHALMIC PRACTICE.—POPULAR COAST 
Resort. Over £1,000 p.a., rapidly increas- 
. ing and unlimited scope. Two Hospital appts. 
Opposition poor. Premium £1,000. Detached 
freehold house, with garden, 2 recep., cons., 
4 bed., maids’ rooms. Price £2,500.—No. 9342, 


ONDON SUBURB, S.W.—ABOUT £400 P.A., 
increasing. Estab. but 34 years. Panel 
not encouraged, but-ample scope. Visits 5/- to 
21/.. Prem. £200. House, 2 recep, 5 bed., 
to rent.—No. 9349. r 


EST OF ENGLAND.—CATHEDRAL CITY. 

-Y > Nearly 21,100 р.а. and ample scope. 

Panel refused but scope. Clubs nbout £250 p.a. 

Premium £2,000: Good family house and large 
garden.—No. 9327. rs 


N WALES TOWN. — OVER £1,100 P.A. 
e No panel. Several appointments. Fees 5/- 
to 21/.. Prem. 2 yrs.’ purchase. Good freehold 
house in'own grounds with cottage. —No. 9348. 


TONON; W.2. — AVERAGE £757, PLUS 
transferable appointments £122, Non- 
dispg., no panel, but scope. Fees 5/. to 21/-. 
Suitable accommodation оп inclusive rent. 
?rem. for practice and appts. £1,400.-No. 9343, 
SOUTH WALES.—TOWN PRACTICE. MINING 

and agricultural. Average 21,840 p.a. 
Panel 1,550. Several appointments. 13.roomed 
house, 4 bedrooms, etc. Separate garage and 
garden.—No. 9339. ч 

W. COUNTY.— COAST TOWN.—WOMAN'S 


» PRACTICE, averaging £550, with scope 
ior increase. Very little midwifery. ^ Small 
anel. House for sale at £500, but others 
&vailable.—No. 9357. 

ONDON, S.E.-AVERAGE £560. PANEL, 

only recently started, about 200. [ees 2/6 
to 3/6. Premium’ £900. 8-roomed house to 


rent on lense.—No. 9335. ӯ 
рэю PRACTICE.-AVERAGE ABOUT 

£4,000 p.a. Weil-estab. Requires man 
and woman in Partnership, one of whom must 
be Surgeon Excellent scope. Opposition not 
severé.—No. 9323." -~ : or 

SSISTANTS. WANTED. — PEMBROKESITIRE 

"Coast. - 2550 p.a. and furnished rooms. 
Б. MIDLANDS Young, £300 indoor. PEM- 
1 BROKESHIRE. £600 indoor. 


NO CHARGE TO PURCHASERS. 
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Established in 1895 by J. A. REASIDE. 


THE MEDICAL AGENCY, Ltd. 


_DUDLEY -HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 
(Under the Personal Supervision of Williata IL Grant.) К 
Temple Bar 1064 & 1054 * 


Telephono {Shen erds Bush 1400. (Night Calls.) 


LONDON SUBURB.—Well.established general PRACTICE with aco 
for surgery. Excellent house to be rented or purchased freehold. 
Large garden:  licceipl4 average £2,100 р.а. Panel 1160. 
Premium 24,500. 


LONDON, W.—Within 15 minutes of West-End, well-established G.P. 
situated on main thoroughfare. House to be rented or purchased. 
Recelpis average £686 р.а. .Panel 820. Premium £1,000 or 
near offer, 


OUTI LONDON.—Midd'e and working-class G.P, situated in thickly 
populated suburban district. Corner house {о be rented at £65 
р.а. Average receipts £450 р.а. Panel 505. Premium to anclude 
all furniture ond drugs £850. 

LONDON, E.9.—Old-established cosh and panel PRACTICE situated in^ 
thickly-populated locality. Semi-detached corner house with separate 

£1,500 р.а. Panel nearly 950, Premium 


ә 
= Telegrama : d 
" Reagrant, Rand, London." 
LANCS.—Old-established С.Р. situated in thickly populated residgntial 
locality. Excellent house to.be rented at £85 р.а. AveragggieceipLs 
£560 р.а. Panel 750. Premium £750, or near offer. е 
LONDON, S.W.15.—Well-estnhlished lock-up PRACTICE conductgd from 
n private house. Profesional quarters rented at 270 р.п., niclusive. 
Receipts £500 р.а. Panel 532. Ample scope. Premium £900. 
LONDON, S.W.—Well-establishcd G.P., within easy reach of West End. 
Receipts ‘approvimately £700 p.a. Panel 600. Medium-sized house 
io rent or purchase freehold. Premium £1,100 or near offer. 
LONDON, Eastern Suburb.—Middle-c'ass С.Р. Medium-sized house іо 
rent on lease at the exceptionally low rental of £30 p.a. Recéipts 
averaga £400 р.в. Panel 275. Appointments. Premium £650. 
SURREY, — PARTNERSHIP in rapidly growing good-class residentrul 
district near London. Receipts nearly £750 p.a. Panel 550. .Ex- 
cellent prospects for energetic man, Vendor elderly. 


surgery. Reccipts approx. 
for Practice £2,500. 


SOUTH COAST BRANCH; 37, DYKE ROAD, BRIGHTON, SUSSEX. 





THE 


WESTERN MEDICAL AGENCY 


LONDON and BRISTOL. 


-Dr. K. Н. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client. 


Very FAVOURABLE TERMS ON APPLICATION. 


Financial Assistance for Purchasers and" all 
Classes of Medical Insurance arranged. 


NO CHARGE TO PURCHASERS OR TO 
VENDORS if SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
- WITHOUT CHARGE TO PRINCIPALS. 


- 


S. AFRICA.—PRACTICE in good part. Re- 
ceipts average 260—270 per month, pre- 
viously more. Good scope. Furnished house 
to rent, all modern conveniences. Premium 
for Practice, drugs, furniture, and 6-cy!. 
saloon car, £370, 
PARTNERSHIP.—Wetern City. Half share 
with succession to whole in six months. Old- 
established, non-pancl Practice. Return- 
ing over £1,000 p.n, Accs. figs. Premium 
2 years’ purchase. Good house in best part, 
WALES.—Pleasant Country District.—Small 
PRACTICE, returning 2541 last year. 
Opposition weak. Coad house to rent £40 
ps Premium £350. Good school for 
оуз, cottage hospital, and all sports. 
PARTNERSHIP WITII SUCCESSION, WEST 
of England.—Charming country district, all 
sports. Panel about 1,540. Receipts aver- 
age £1,740 р.а. last 5 years. Share for 
sole, half or third as required. Premium 
2 years’ purchase. Choice of accommoda- 
on. 
WANTED.—Ear, Nos, nnd Throat PRAC- 
TICE or PARTNERSIIIP, in London, South 
or South-Weel England. 
WANTED.—Indoor nnd Outdoor ASSIST- 
ANTS for Cornwall, Wiltshire, , Gloucester- 
shire, etc. 


22, CLARE STREET, BRISTOL, 1. 
Tolog. : “ Medgen, Bristol." Tel.: Bristol 22689. 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams : Herbaria, Lesquare, London. 
Telephone : Temple Bar 5564. 

This old-established Agency negotiates the 
Sale of PRACTICES and PARTNERIIIPS on 
reasonable terms, which cun be obtoined on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 

Male and 


CAVENDISH NURSES ("emie 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER : 176, Oxford Ril. 
GLASGOW : 28, Windsor Terr. 
. : 95, Upper Baggot St. 
TELEPIIONES : 
London, 1277 Welbeck (Two Llncs). 
Manchester, 5152 Ardwick. 
| Dub., 551 Ballsbridge. Glasg., 477 Douglas 
ЖОГ ' TELEGRAMS: ^ ý 
Tactear, London. 
Tactear. Manchester. 


ia 

















Surgical, Glasgow. 
Tactear, Dublin. 


THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, Е.С.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 
‘TO PURCHASE 
A PRACTICE 


OR 
PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 


BANK RATE. 


PLEASE WRITE .FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


MENTION B.M.J. 












PRACTICES SOLD & TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


e by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 
The OLDEST AGENCY in tho 


NORTH of ENGLAND. 
. 








THE 
NEW MENTAL NURSES CO-OPERATION, 


139, Edgware Road, Marble Arch, W. 

Ѕресіаћу tralned Nurses for Mental and 

Nerve cases. (All Nurses.are insured under the 

Employers Liability Act, 1906.) Apply the Supt 
Telegrams: Telephone : 

" Psyconurse, Edge, Lond.” No. 6105 Padd. 







one-half share £750, to include book debts. 


1. 


я 


Premium) ' fur 


Brighton 5431. 





ESTABLISHED 1877. ad 


LEE & MARTIN, LTD. 
The Birmingham Medical Agency, 


71, TEMPLE ROW, BIRMINGHAM. 
Telegrame : Telephone : 
“Locum, Birmingham.” 5963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged . 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 1 
RELIABLE AND EFFICIENT LOCUMS BUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 
BIRMINGHAM (or within 50 miles there- 
of).—Mixed PRACTICE, with а panel of 
1,000 upwards nnd receipts of £1,500— 
£5,000. Urgently required. Capital avail, 
NOTTINGIIAM. — Mixed PRACTICE. Re- 
ceipts of £1,200 up and a substantial panel. 
Capital available. 

FOR DISPOSAL. - 
BIRMINGHAM. — (Belter-class in Growing 
Suburb). Mixed private, panel, and club 
PRACTICE. Established almost 5 увага. 
Receipts over £200. Panel 200, and hoth 
increasing. Excellent house, 4 beds., etoc. 
LANCS.—Fashionable Restdential and Sen- 
side Town. Good-class, non-dispensing рп 
and private PRACTICE. Receipts £874. 
Good house with gnrage, etc. 
LANCS.—(Near Large Town).—Well-estab- 
lished mainly middle-class PRACTICE. Re- 
ceipts last year £1,030. Panel recently 
commenced 240, and both increasing. Ex- 
cellent corner position. House to rent, 6 


beds, etc. Good garage. 
4. BIRMINGHAM.—(Pleasant Suburb rapidly 
developing) —Well-established middle-class 


and Panel PRACTICE. Receipts Inst vear 
£2,890, nnd increasing. Panel 1,850. 
Modern house, 2 reception, `5 beds, garage, 
elc. 14 venrs' purchase for quick sole, 
SOUTH WALES.—Colliery District. Mixed 
Practice. Receipts average about £600 p.a. 
Suitable house with garden and garage. 
FINANCIAL ASSISTANCE afforded to appraved 
applicants for the purchase of Practices, or 
Partnerships on very reasonable terms. Full 
particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICF. 








Telephone: WELDECK 2728. 
Telegrams: ‘ ASSISTIAMO, LONDON." 


NURSE 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurser reaide ow the premises and are 
atatlable for urgent calls Day and Night. 





THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES‘ 
ASSOCIATION), 


29, York St., Baker St., London, 
W.1. 


"Mrs. MILLICENT HICKS, Supt. 
W. J. WICKS, Seerctury. 
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-INTRODUCTION ` 


, 


‘Practices & Partnerships Wanted. 


` 


А A ol 

" DERBYSHIRE. —Excellent PRACTICE in ‘attractive Country and 
"Market Towu ; in present "Hands 42 years, Average onsh-recéipts 
£2,499 p.a; “including appointments ‘approx. £400 p.a. Panel 
1,252. Good. house, ‘3 reception, 8 bedrooms; rage, large- 
garden ^ and tennis court. Cottage Hospital. Preniium—Practice 
vo years’ purchase.~ *£No. "605; 


‘LANCS TOWN.—Old- established middle and better ‘working-class ^ 

PRACTICE convenient for North:West Coast. Cash’ receipts last 

year £2,828, ' Panel 1,850. Nice detached house (зп own grounds 
. of $ acre), En bedrooms, 2..réception rooms, garage, and large 
- garden, to gent. on lease. ,Piemium, ‘best offer.—No. 606- 


and. private Practice. Cash receipts over £2, 000 p. а. 
2,000. `5горе- for ‘increase. ;Incom-. 
-ing Partner may choose own Tesi-. 
- dence; .Premium halt ~ share — 2 
years’ purchase.—No. -602, 


— Gld-established’ 


sA 


BRITISH. ‘MEDICAL BUREAU. oe 


- (THE ‘SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


£c 


MANCHESTER-RUSHOLME 2549 Night саца). 


FOR DISPOSAL : 





c: NEWCASTLE-ON-TYNE. —PARTNERSHIP in old-established panel, 
Panel over ' 


WE HAVE A LARGE NUMBER OF 


re a a i OT Д0: ШГ ШГ FL ED Ta He - NU en TE I-II: V DE DOT ЇЇ! Ш: T A 





MANCH ESTER. 


жола 


icitéams : H 


(C Ы LOCUM, MANCHESTER." 





Recommended with every confidence to the profession by the BRITISH- 


MEDICAL, ASSOCIATION 
as a thoroughly trustworthy ' medium for the ‘transaction of all Medical» Agency, business. 


T RANSFER' ‘OF PRACT ICES. & PARTNERSHIPS, | e 





OF: RELIABLE ASSISTANTS &. LOCUMTENENTS. . 
| VALUATION: AND INVESTIGATION OF PRACTICES, ETC, oc 


Кг 


| Large ‘List of Bona-fide Purchasers with Ample Capital Available. 


` 
1 





` . А 1 
! 


7 ‘Full Particulars free on request. 


V 


CHESHIRE, —Middle and better’ working-class PRACTICE in resi- 
„dential district near Manchester. Average cash receipts £1, 105 
‘pa. 

-garage and garden. Local Hospital. 
purchase, or near offer.—No. 555, 


LEICESTERSHIRE. _Old-established unopposed mixed PRACTICE 
in pretty country' district. Cash receipts last year £828. Panel 
800. Scope. Good house available. АҢ 1 kinds of sport. : Premium 
14 years’ purchase. —No. 596. 


NORTH WALES. —Outdoor ASSISTANT w- алеф with view to Part- 
nership in large Practice in.plensant Country Town. Applicants 
must be ,we'lqualified and experienced. Knowledge of Welsh. 
‘language ‘essential, Local-Hospital. Salary £500 p. .&.—No. А.30. 


LIVERPOOL.—Old-established PRAC- 
TICE. Cash receipts £500 р.а. 
Panel 400. Scope. Good house, 2 
reception, 5 bedrooms. Smali garden. 


Premium—Practice—2 years’ 


7 


LANOS ' TOWN. i ---= = 0n - Rent £60 p.a. Premium £650.— 
sued workings amiee | - PURCHASERS ee Me 
* ' Е , CHESH /N e t 
Pan ee es ELA p Mo WAITING. FOR . sS иаа таур. m ре 
. „Bedrooms, separate, surgery accom- middle and working- -class Practice 
TR pu S (PRACTICES & PARTNERSHIPS | em gising “Cin, rep 
el б Е е 
purchase.—No. 604. ‘IN TOWN AND COUNTRY WITH Appointments over £300 p.a. Great 


YORKSHIRE (North Riding). — 
PARTNERDHIP in estab. mixed-class 
Practice.. Cash receipts last year 
over £2,000 p.a., ‘inc’uding income 
from “panel and appointments’ over 
£1,700. Scope for increase. Good 
roomy „house available.’ Local Hos- 
- pital. Premium —half share — 1j |, 
years’ purchase.—No. 601. 
LANCS TOWN.—PARTNERSHÍP in sound mixed-class Practice. 
Cash receipts last year £35,680. Panel over 5, 000. Good detached, 
А house 2 reception, 4 4 bedrooms, garage, and gardén. Rent.£58' 
bremiüm—Halt ` shafe—2 years’ purchase; to, include’, half- 
Share of valuable book debts, drugs, ete:—No. 603." 
MANCHESTER, — Middle-class . PRACTICE in 
district. Cash receipts -over . £1, 200 р.а. Sinall select’ :рапе].. 
Good house, 3 reception, 6 bedrooms ; garage and garden, to rent 
on lease. Premium 14`уеагѕ’ purchase.—No. 526 
CO. DURHAM.-Old-established unopposed country PRACTICE. Cash 
receipts last year. £877. > Радеі:575. Good house (with modern 
~conveniences), ,2. reception, 47 Enid garage and large garden. 
Net rent. £20 p.a. Vendor retiring. Prem. 1j yrs. pur.—No. 598. 
NORTH-EAST CÓAST. —Very old-established middle and working- 
class PRACTICE. Cash receipts last year £1,388. Panel nearly 
1,500. • Scope. Good corner house, 2 reception; 5 ‘bedrooms ; 
- gar. and small- garden. Rent £60 p.a. Prem., best offer. —No. 595. 
` NORTHERN : CITY.—Venereal Diseases "PRACTICE, Cash receipts, 
last year £1,747. Fees 10/6 to £3 3s. House 10 rent at-£65 
„р.а. Premium. 14 years’ purchase.—No. 594. 
NORTH-WEST COAST. —RADÍOLOGICAL PRACTICE. 


Cash 


INCOMES' from £500 tq £6,000 p.a. 
1 € К END PX 





Enquiries. invited from Prospective 
Vendors. ` . 


residential È 


. Good house, 


‘scope for increase. Local Hospital. 
Choice of two houses, with garden 
and garage. - Premium—two fifths 
.Sharc—2 years’ purchase.—No. 597. 


CO. DURHAM. Old-established 
mixed PRACTICE. Average cash 
receipts £1,264 p.a. Panel 794. 
Excellent house . in proniiment posi- 
tion, 2 reception, ` 5 bedrooms, gar- 
age. _Premium—Practice—1} years’ pyrchase.—No. 581. 


MANCHESTER.—Old-established mixed-class PRACTICE, averag- 
ing over: £837 р.а. . Panel, over 1,000. Scope. Good house, 4 
bedrooms; garage and small garden, for sale or may be rented. 
-Premium if years’ purchase.—No. 589. , 7 


MEDICAL WOMAN'S PRACTICE, in Large Seaport. Town on the 

East Coast. ‘Cash receipts ' last year £500. Panel 1CO. Scope. 

2 reception, 5 bedrooms, professional rooms, and 
Premium--Practice—£600. —No. 565. 


D 





‘small garden. 


' CUMBERLAND. —Old- established unopposed mixed PRACTICE in 


` country district. 


' garage and garden. 


. receipts approx. £800 p.a. 


re- j| 


ceipts last year £809, including approx. £550 from appointmehts. , 


Ригсһазег сап choose own residence. 
instalments.—No. 588. , : 


Me 


Premium #1, 275% . part by 
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Cash receipts over £400 p.a. Panel 300. Great 
écope for energetio man. Good ‘housé, 2 reception, 
Rent „250 pa 


Vendor retiring. Premium, 


best offer.—No., 592. 


MANCHESTER.—Old- established working-class PRACTICE. Cash 
Panel and ‚appointments £500 p.a. 
garage. Rent £50 


Scope. Good house, 2 reception, 3 bedrooms ; 
-Vendor те: Premium, 


^p.&.' on “lease. Good introduction. 
best offer. —No. 546. . 


WANTED.—ASSISTANTS: (with and without view. to Partneg- 
ship) and LO€UMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS. Particulars on applications : 


А 


í All Soliniunications & to be addressed to the Branch Manager, BRITISH’ "MEDICAL BUREAU. 33, CROSS ST., MANCHESTER, 2. 


A MS жж. 
ы 


" 


Panel 1,140. Good detached house, 2 reception, 7 bedrooms; P 


5 bedioom$;-^ 
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Dee lee TL =: 


* (THE. SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION LTD. ) le, р: 
$ -` (FOUNDED 1880.) É 


18, Stratford. plaie, uo 


k24 3337 S * 


le Address: `. , 5€ А ; {1782 
Triton, Зрада  Londb.: i П фей Әтәй, Дл. 3 Telephone. Maytalr 7783 


M NUM M M C MEM EE 


, The ‘Association has long been. favourably : knowá to the’ members of the Medical’ Profession- as a 
thoroughly trustworthy and successful :Аверёу Afor,ithe .transaction of every description of. Medical, 
Scholastic and Accountancy büsiness, and the BRITISH MEDICAL ASSOCIATION has every- confidence | 
‘in recommending its members to consult Mr. ‚А. V. STOREY,. the--General Manager, in all transactions 
7 requiring the services of a. Medical Agent. 7 e s Š n MESS E 


~ Members of the British Medical,’ Association may take advantage: of'a- reduced . scale. of ‘charges 
we applicable to them. t! f - 


"n3 The business ' undertaken by the British 'Medical- Барар is divided. undèr the following heads: = 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc: ` fox 


- Medical Practitioners wishing to dispose' of Practices, ’ or desiring to take Partners, are- advised to 
.negótiate thé business through: the British Medical Bureau. ^ Vendors may depend upon receiving’ intro- , 
ductions only. to eligible and bona-fide purchasers. All information is treated in strictest confidence. 
+” Full'and iraspyortliy information regarding Practices, Hever Pes ete., for disposal, supplied gratis. 

iako Pürchasers” = PEE " . iub D Ne 


NE MAC С ASSISTANTS АМР: LOCUM TENENS.... 


iM Assistants and 'Lócum. Tenens ‘canbe’ secüred'st short notice. "It'is the formo alm of tlie British 


z Medical Bureau ‘to ensure "that paly the -most . Trustworthy and Reliable: xLocums..ünd Assistants are 
“sent оп iuo X4 : x : HONEC 


Pug ч doc IPM. | RESIDENT - PATIENTS. 8. Da iu p AU : 
Medical Men’ -wishing to receive ‚ Resident Patients’ should -enrol theii, names on “the books of the . 
' British Medical: Bureau. А ише Dumber ‘of Patients are placed yearly through -this: Bnedium. 5 


TX - - ACCOUNTANCY. s Euri a 


` The British : Medical : Bureau. hk its own’. staff of qualified, Accountants wholly ра. on medical 
_work—i.e., Investigation. of Practices: for“ purchasers, Income. Tax, , Auditing Accounts; ete. . . - 


i 
Р 
B 


ОСОНИ ИСОИ 


а ` Practices ani Partnerships. for Disposal. bec ie Full, particulars sént free. der 


T E Las RI $ 


RE "LONDON, S. W.—WELL: ESTABLISHED AND. VERY COMPACT ~F .2/3 to 10/6. Good" house (6- "bed айа dressing rooms) overlookin ag 
PRACTICE "ru ‘about £1,050- p.a. ^in pleasant, - Suburb. ." gen to-rent on lease. Good educational facilities. Excellent gol 
Panel about 1,200 ouse (5 bedrooms) with garage’ and garden. f` and other sport. Premium-three-eighths share two years’ purchase. 
"Thére is also ‘another house, both .for sale or rent. , Considerable 11` S.W. OF ENGLAND:—GOOD MIDDLE-CLASS NON-DISPENSING 
scope for increase. Premium £2,000. ^ B PRAOTICE in Seaside Resort. Cash receipts avgrage nearly £750 
2 LONDON, S.E. — OLD- ESTABLISHED” CASH, AND ` "PANEL qs “No panel, but scope in.this direction. Visits 3/6 to 14/6. 
-PRACTICE doing: about 21,050 p.a. close to Charing Oróss. “Panel ice house (7 bed and dressing rooms) with electric light and hot 

' 1,260. Corner house in боой position to rent, Scope мог. increase, water. system for sale, Sport of all kinds. < Plenty of good society 
‘Premium £1,600, S ‘and- educational facilities. Hospital. Premium, .опе ‘and -a - ee 
3 MIDDLESEX, — ! PARTNERSHIP А (AFTER. PRELIMINARY years’ purchase, * rature 

ne "Assistantship) in.‘ well-estatlished .and increasing Practice over 12 N. CORNWALL. —PARTNERSHIP IN OLD- "ESTABLISHED IN- 
£35,000 p.a. in fowin district. Panel. 3,000 about. “Applicant creasing Practice averaging over £1, 750 р.а. іп: beautifully 
should be English, aged about 28-50, single, and - ‘keen-on Mid- | “situated Market Тозуп... Panel 1,100. ` Visits 5/- to £1.1s. Good 

bs and Anaesthetics. One-third shafe аё. мо years’ purchase. house (4 bedrooms, bathroom, ete.), With garage and'small garden 
4 "W..0F ENGLAND.—PARTNERSHIP. (AFTER "PRELIMINARY to rent. Educational facilities and sport- including ‘hunting, fish- 
o iens tatio): in old-established Practice in important City. - „Cash |- ing, etc. Premium one-half share two years’ purchase. - 
КЕЕ average-about £2,800 p.a. -Panel. 2, 700." - One-third ‘share 15 «НОМЕ COUNTY.— PARTNERSHIP IN GOOD MIXED- CLASS 
would be sold :to a -suitable man at two years’. purchase, - Э - Practice in Town about 35 miles from London. - Cash receipts 
`5 .N. DEVON.—SMALL PRACTIOE DOING ABOUT £400: Р.А. IN &bout . £3,000 КАТ ‚ including about £1,000: from panel. Visits 
delightful Country District on Coast: Nice- house (57 bedrooms) =| --3/6 to 10/6. itable house for sale. or rent.’ Scope: for increase. 
standing in about ‘acre of ground -with garage: ‘Locality rapidly Premium’ one-third share -22,500. : E 
growing. and offering | great scope. . Premium for „house , and “14 GAPE PROVINCE: =+ WELL-ESTABLISHED- “PRACTICE IN 
pu £1,750. UN .|: small Town ins one of! thé- foremost Farming--Districts (altitùdo 
6 "NEW ZEALAND, —ÁSVELL'ESTABLISHED PRACTICE IN SMALL over 5,300 ft.). Cash receipts year- eħding June 30, 2334 ‚ £1,100, 
, Seaside Town in South Island. Vendor's Bookings for just under including appointment worth: £200. , Visiting fées .7]6 in town 
seven months, £700. ^ Small Hospital. «House contains 9 rooms, Бу day, £1 1s. by -night.-.Country. at ће. rate of 4/- by. day, 
„waiting roòm, eto." ` Large garden, stable, - ete.” ; To’ rent. Pre. |- 6/- by night. House contains:spaolous lounge, 2 bedrooms, bath- ' 
. mium £1,400. room, surgery, etc. ONES sand eun garage. Price, about &1,415. 
A LONDON, 8.W.— LOOK: UP PRACTICE IN DENSELY POPU- Reasonable premium.” . 
-fated suburban district "doing about" £500, р.а.  Panel'585. |.15: SOUTH COAST- SEASIDE RESORT. PARTNERSHIP (AFTER 
` Premises consist of consulting and waiting rooms. Rent £70 р.а. - Preliminary Assistantship) in -well-established' Practice of about 
inclusive. Ample scope for increase. Premium 2900. 3 . $2,800 р.а. in Residential. Town. Panel 1,755. Visiting {еен 
8 KENT.—WELL-ESTABLISHED ‘PRACTICE. ABOUT 21,100 Р.А, 4/6 to 15/-. Suitable accommodation: could be obtained. One- 
ın rapidly growing district about 12 miles from London. Panel | “third share -(after Preliminary Assistantship)* at two years’ pur- 
Qver 1,500. Convenient house (4 bedrooms, etc), nice gardén and chase. Cottage Hospital, and scope for.Surgery, if desired... - 
„yery large garage for sale or rent. Excellent scope ds large ` 16 SOUTH-COAST..— PARTNERSHIP IN WELL-ESTABLISHED 
&niount, of building, going’ on all round. Premium £2,500. Practice of £2,600 p.a.:-in favourite Seaside- Resort, Panel £414. 
-9. `8. COAST.—OLD-ESTADLISHED MIDDLE AND: "BETTER- CLASS Detached . house: (5: *bedrooms) to, fent on lease. Premium two- 
euon-dispensing PRACTICE -in Residential Town. end. Seaside | .fifths.share* 22,550. - - ~ 
Resort. Cash receipts average '£3,255 p.a. No panel.. Visiting ^ |.-17 HOME COUNTIES. —PARTNERSHIP IN OPHTHALMIC. PRAC- 
fees.5/- to £1 18. and &1 lls. 6d. “Exceptionally fine liouse.in tice of 25,868 p.a. in Residential’ Town,-under 10 miles from 
* one of the best parts, containing 7 bed and dressing rooms, jte. London. Premium for one-third share two years’ purchase, 
Garage and nife garden. .-Freehold would be sold or-rented*on ' .18, DEATH VACANCY. — OPHTHALMIO PRACTICE OF OVER 
lease. Good educational facilities. Premium two years’ purchase. ` 25, 000 р.а. іп an important ,Томп in the, South of England. 
10 S.COAST.—PARTNERSHIP IN“OLD:ESTABLISHED ‘PRACTICE . ‘~ Consultations £3 3s. Operations 15-to 100 Ens. -Premium for one- 
- about £2,500 „р.в. Jim n-popular Seaside, Resort. г Panel 1,400. Visits ‘half share 2 years’ _ purchase. = i 
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19 LONDON, N.W.—OLD-ESTABLISHED- PRACTICE AVERAGING | 347 BIRMINGHAM. — MIXED PRACTICE OF £3,350 Р.А. IN 
£800 р.а, in pleasant Suburb. Panel about, 850. .Bemi-detached | raptdly growing subürb.. Panel about 1,800. Very nice detached 
house (6 bedrooms) with good Garden for sale. Scópe for increase. | ‘modern residence (5 bedrooms) with garage and small well-kept 
Premium £1,500.^ 5 am 5 ] garden. Excellent scope for increase. Premium M purchase. 
20 BRIXTON, S. W.—NUCLEUS OF.PRACTICE.-.CASH RECEIPTS | 55 MEDITERRANEAN TOWN.—OLD-ESTABLISHED GOOD-CLASS 
ast eleven months about £400. Panel 60. Fees in surgery:2/6 | uon-disperising PRACTICE averaging aver £2,000 p.a. Fees сһіейу 
dus Rent as jrell- furnished. surgery £1 weekly. Premium | £1 1s. Charmingly situated Flat tor sale. Premium—Practice— 
or quick sale sis, Me jte ИНОКС E ' one year’s purchase. jx tom 
21. LONDON, E.5.—WELL-ESTABLISMED PRACTICE £580 Р.А. | 56 LONDON, S.E.—PRACTICE ABOUT £350 Р.А. WITHIN 5 
Panel 150, isits 3,6, 5/- (night 10/6). Shop-fronted surgery | miles of Charing xl Tene 320. plone сокпа waiting d 
and flat to let. Premium £350. à ` ; * | surgery, dispensary, edrooms, : etc., ren p.& Premium - 
22 .LONDON,:N.W.:.-OLD-ESTADLISHED PRACTICE IN GOOD | £500, or offer. . ^ ` 
residential: neighbourhood. ~ Receipts average £1,46U p.a. Panel | 57 LONDON, E.—SMALL PRACTICE IN POPULOUS AREA. CASH 
1,500. Visità from 5/6 to 5/.. Excellent detached corner resi- | receipts past year £425. Panel $51. Accommodation comprises 
dence {т bed and dressing rooms), with garage and garden for 1 rooms, kitc сп; batliroom, „and is rented on lease. Premium 
bale. Scope. Premium £3,000. ` tr о years purchase. . A ; E 
Да Ра, здае arin pus | 2 ЖЫ НОТ тЫ npcHED солк, ктзпово аси, 
outskirts "of delightfully ааа бышты ort, “Ute | erred on. The actemmodation coniprises 2 foceplion rooms, 
`ассотт ion- n ad. ican ioni i £ “waiting and consulting rooms, 4 bedrooms, etc. Garage. an 
ccommodation. can  be.rentéd.z Applicant should be aged 28-35 hold would be sold for £1,750. Active building 
with some experience. After Prelimindry Assistantship a share garden. The jreehok Mot d the i ood openin 
worth £700 would be sold at two years’ purchase. Good hospital ` -S98 LONDON. the district. nnd there is i боор MIDDLE-CLASS 
2 BULINGHAM. COLI BSTABEISITED bRACTICE AVERAGING PRACLCE averaging £627 p.a. in fitst-rate Residential pete 
£650 p.a. in. suburban district. Panel about BOO. Visits 2 6 to pobres E LA асрда ааа gues 
7/6, medicine not included. Substantially built house (7 bed dnd |. 5 ros itu E. асса У rden of quarter of an acre to rent. 
dressing rooms) óceupyine prominent corner position with garage b SOOO) Wi d half Бен urchase. ~ % TS 
Prowina paden for вые, Considerable scope as district 18 | 40 SURREY AND. HAMPSHIRE. BORDER.—OLD-ESTABLISHED. 
. 25° LONDON, We PARINSRSHIP IN WELL zs " ІЗНЕЇ acc) PRACTICE over £1,200 p.a; in ‘Residentiat District. Panel 720. 
! nan eir du ? Bue +L-ESTABL SHED-PRAC- | Visits 5/6 to 21/-. “Good hóuse. (about 5 bedrooms), with electric 
tice between £1,100— 21,200 p.a. in residential area easy. reach пип, gas, and company's water. Garage and very good’ garden 
of West Eud..lHconung Partner should’ bé aged 50-55. Great tor sale. Excellent gulf. Good society. Premium one and a half 
Scope -for panel work. One-half share, (£500 p.a., guaranteed) | venr." nurchase^ > Ы 
would be sold for £1,000 : AN ‚ | 41 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
26 SOUTH’ COAST: — PARTNERSHIP. (AFTER, PRELIMINARY | side town worth aboutc£250. No dispeusing or paiol. House, 
Assistantship) in old-established Practice of £35,500 р.а. in favour- | 3 bedrooms, electric light, gas, and walled-in garden to rent. 
te Seaside Resort. Panel about 2,000.: Visits 3/6 to 10/6, some Premium £250. ` ` $ : 
higher. Suitable house available. :Applicant should be 25 | 42 ESSEX. NUCLEUS OF PRACTICE WORTH ABOUT £175 
to 50 yeürs of agè, interested. in, medicine, һауе held Resident. | ра. capable of.good increase, in populous district. Panel 257. 
Hospital appointments,-and able to give’ Anaesthetics. One-third. Жош `(4 -bedrooms).inz; main thoroughfare, with garden; for- sale 
7 ` share (after Preliminary Assistantship) ‘at two years’ purchase. , | or rent. District~rapidly growing. Premium £200, to include 
_ 27 SURREY.—INCREASING * PRACTICE “IN ‘DEVELOPING RESI- | drugs and part of Surgerv .fürriture. - А 
dential Districte Income about! £530 p-a., including small panel'|' 43 “NORTHAMPTONSHIRE. — PARTNERSHIP IN, OLD-ESTAB- . 
~ returning £80 р.а. Visits:5/- to 7/6. Very good freehold resi- | lished- and increasing Practice averaging £1,718 p.a., in small 
; dence for sale, Great scope for increase. Premium £500. б | town. Panel 1930: Good scope`for young energetic man, Premium 
., 28 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED | for one-half share two years’ purchase. eer, 
' good mixed-class, Practice of £2,600 р.а. within 10 miles of | 44 HOME COUNTY. — PARTNERSHIP IN SOUND OLD:ESTAB- 
ndon. Several appointments and Panel 325. Visits 5/- upwards, | lished, about £6,500 ра. in beautifully situated first-rate Country 
Few 3/6. Very.little midwifery.. Good- corner house (5 bedrooms) | Town. House available which might be obtained on lease. Соп. 
with nice garden for sale. “Scope -for considerable increase. | siderable scopé for increase.’ Incoming Partner should be aged 
Premium’ one-half share 2 years’ purchase, aoe PET | about 50, preferably married; and а ptiysictan with some know- 
29. LONDON, S:E.—WELL-ESTABLISHED -PRACTICE OF £1,037 | ledge'of Pathology. Commencing share of (approximately) £1,170 


А PS" : К hase - 

^ "ра. in growing residential suburbari district. Panel over 560. | -P-8 Would he sold at two years’ purchase. . з 
а, Visits 4/-, 7/6, and upwards. Excellent detached house (4,bed- Nacion Uh Ree Ed dcn Ro as UE D 
ineredse, Préniuh апа да асте оГ Еатбеп to went борд for | ire iie, of tendon роде 100. VIE Sre тот within 


„increase, Premium 2 years’ purchase. * ; F i af i i 
50 HOME COUNTIES.—PARTNERSHIP IN OLD-ESTABLISHED |-house ie Wee pure for inprease, Premium two- 


: PRACTICE in most desirable Residential "Country Town’ easy: | 46 -HERTS. — SMALL PRACTICE IN GROWING COUNTRY 
distance of London: Cash receipts averagé about, 24,000 p.n. | District Incon. little over £200 p.a. with small- panel. Nice 
‚ including .good appointments. and ‘panel’ of about 2;500. Visits | freehold corner house (4 bedrooms), garden back and front. for 
у 5/6 to 10/6 and. up to 15/-. Detached house (5° or 6 bedrooms) sale. Very gocd prosvects for energetio man. Premium £330. 
with garage and fair-sized, garden for sale or rent.:-Good hospital: | 47 w OF ENGLAND. —‘OLD-ESTABLISHED PRACTICE IN 
„in town. -Incoming' partner should be 28-50 years of аде апі have County- Town> Receipts average over £1,050 p.a., including , ap- 
held h.p. appointment. Premium one-third’ share 2 vears’ purchase. pointinent and clubs worth about £250 р.а. No panel, but Practice ^ 
"$1 S.W. OF ENGLAND.—PRACTICE CARRIED. ON BY MEDICAL might he-considerably increased in this direction. Visiting fees 
woman in coast town > Receipts average about £350 'p.a. including `.5/; to 10/6,and £1, 1s. Pleasantly situated corner residence 
appointments and small panel. Visiting fees. 5/- to 7T[- Suitable (8 bedrooms) with garage and fair-sized garden for sale, Very 
. house available Premium’ £350 - SED RE , |,good educational facilities. Building progressing. Premium two 
. $2 COUNTY. TOWN ABOUT: 150 MILES -FROM- LONDQN:—VERY “years’ purchase. ' E NE K 
' old-established middle and’upper-class PRACTICE uveraging nearly | 4g TINEAND WATERING PLACE AND IIEALTH RESORT.—WELL- 
£1.200 р.а. Panel 120. -Visiting fees 7/6 to 15,5. Ten-roomied | established non-dis ensing PRACTICE. “Receipts laste three years 
house-iu good residential part with garage and garden for sale. averaged ‘about. 2835 p.a., including a select panel of 280. ' Fees 
~ Scope. Premium £1,750. с. ' trm e : —no77]|55/. to £1 is. Particularly attractive house with large garden, 
“33 S:W.OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 | for sale. Scope. Premium £750.': . x E ы 
"р.а. im beautifully situated’ and growing: Summer Resort., No | 49: N.W.! COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
- panel.or'appointments. Visits and consultations 7/6,-10/6,.and | dentia] Town. Cash receipts average about £655 p.a., i cluding 
1 1s. Practically no night work. Modern house .(6 bedrooms)_ good appointments worth’ about £250. Well-situated ,house' fore 
'* pleasantly situated in quiet. locality, .with one acre: garden, for | sale. Good éd@cational facilities for- both boys and girls. Pre- ` 
. sale. Premium li'years purchase eo LAUS ! s EX P е т 2o AS 


` "MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS® (BARNARD & STOCKER). Post free 128. 6d. 
. All:communications-to ‘be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


Chairman and Managing Director,. Dr: 


Telephone: TEMPLE BAR 1616 (3 Lines). 
J. FIELD 'HALL. : 9 o 


The commisslon chargeable in respect of any "practice or partnershlp In Great Britain placed exclusively 


In the hands of this Agency has been 
any transfer being fifty pounds (£50). 


fixed on an exceptlonally favourabie scale, the maximum chargeable on. 
Full Schedule of Terms and Conditions will be forwarded on application. 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


А . ‘ished 

1. LANCS.—LARGE TOWN.—RESIDENTIAL SUBURB.—O!d estab'is! 
good middle and better working-class PRACTICE held by уези 
lor nearly ten уеотз. Average gross cosh receipts for з», bi 
уема £1,520 (lost yenr £1,577). Panel of about 850. Transi ога е 
appointments worth £160. Fees 516 to 7/6. Very attractive ome. 
with nl modern conveniences containing 2 reception, 4 bedroom d 
еіс. Good professional accommodation. Garage and nice аып 
Price for freehold £1,600, part on mortgage. ‘Good golf within 
casy reach. Excellent schools. Premium 14 years purchase. 

2. LONDON, S.W.—LOCK-UP SURGERY.—Well-established_ PRACTICE 

producing about £500 p.o., including panel of 551. Very Боос 

scope for increase. Rent of surgery premises £70 р.а. Prem. £900.. 

OUTLYING EASTERN SUBURB. — PARTNERSHIP. — A one-quarter 

share is offered in n good-clnss old-established PRACTICE producing 

for Inst 12 months over £3,200, of which £1,830 is from panel. 

Appointments worth nearly £200 p.n. Suitable house, with 2 reeep- 

tion, 2 bedrooms, etc., at moderate rental. Premium 2 years’ pur. 

4. ESSEX.—Recently estnb'ished PRACTICE situated in rapidly deve'op- 
ing district and producing about £250 p.a., including panel of 30y, 
und appomtment worth about £12 р.а. Fees 2/- to 5/-. Suitable 
house, with 3 bedrooms. Сап be rented at £4 10s. per month. 
Premium £300. 

5. LONDON, S.E. — Recently established middle ond working-class 
PRACTICE, producing for lost 12 months £450 р.а. Рале! ot 226. 
Appointinent worth £30 p.n. Fees from 2/6. Suitable house which 
-enu be rented nt £70 p.a. part sublet. Premium 2650. 

6. EASTERN COUNTIES.—COAST TUWN.—Good-closs, non-dispensing, 

non-panel PRACTICE, held by Vendor (who is retiring) for the past 

14 years, Sltualed in very attractive residential town with Cottage 

Hospital. Average gross cash receipts for last 5 years £1,129. Fees 

3/6 to 21/-. No midwifery. Suitable house, with 2 reception, 6 

bedrooms, etc., consulting room. Electric light. Garage. Small 

garden. Сап be rented on lease at £80 р.а. Eacel:ent sport and 

good schools. Ргепйит £1,500. к 

LANCS.—LARGE TOWN.—O!d-established good middle and working- 

class PRACTICE offering large scope for increase. Gross cash 1e- 

ceipls for post 12 months £1,040. Panel of 240. Fees from 4]-. 

Suitab’e house, with 3 reception, 6 bedrooms, etc., good profissional 

accommodation. Garage. Garden. Rent on lease £100 p.n. Pie- 

mium £1,800, or hear offer. » 

в MIDDLESEX.—OUTLYING SUBURB.—Recently established PRACTICE. 
producing for last 12 months £600 ond offering unlimited scope for 
Increase. Panel of 250. Suitable house, with 6 bedrooms, elc. Price 
for freehold £1,800, £1,460 on mortgage. Premium £900. 

9. LONDON, W.—Recent'y established PRACTICE producing at the rate 
of £260 p.n. Panel of 100 to 150 (increasing). Suitabe house with 

- garden. Can be rented at £90 р.а. Premium £200. | 7 

10. HOME COUNTIES.—PARTNERSIIIP.--A one-half share is offered in 
a very old.established good mixed-class Practice, producing for the 
last 12 months approximately £4,000. Panel of 1,950. Apo 
ments worth over £200 р.а. Visits 5/6 (о 14 gns. Very nice house, 
containing 3 reception, 7 bedrooms, etc., consulting room, surgery; 
and dispensary. Separate entrance. Large garden, with tennis 
lawn. E'ectric light. Garage. Can be 1ented on lease. Sport of all 
kinds, and very good schools. Premium for share £4,050. Ingoing 
partner must be over 35 yeais of age, marricd and preferably English. 

11. MIDDLESEX.—OUTLYING SUBURB NEAR BORDERS OF HERTS.— 
A one-third shore is offered, owing to the retirement of one of two 
Partners in an old established very sound good middle and working- 
class Practice offering exceptional prospects of incrense. Gross cas 
receipts for the immedinte past 12 months £3,250. Panel of about 
1.600. Visits from 5/6. Midwifery from 3 gns., about 20 to 30 
enses yearly. Suilnble house, with 2 reception, 4 bedrooms, etc. 
Electric light. Garden. Garage. Price for freehold £1,250, £250 
down and balance by arrangement. Ingoing partner will reside in 
new and rapidly deve'oping district where: extensive bui:ding opera- 
tions are in progress. Premium £2,600. 

12. YORKS.—HOSPITAL TOWN.—PRACTICE is n well-established middle 
апа working-class one situnted in п good town of about 30,00€ 
inhabitants. Aierage gross cash receipts for the past 12 months 
£1,755. Pnnel of 1,076. Appointments worth £150 p.n. Advice 
and medicine 5/6, visils 5/6 to 10/-, with medicine extra. _Mid- 
wifery'from 3 gns. House is а good one, well situnted, containing 
2 sitting rooms, 4 bedrooms, etc. Garden of 1 acre. Greenhfuse 
Price for freeho'd (to include branch surgery) £2,000, of whick 
£1,200 can remain on mortgage. Vendor on staff of hospital. Ex 
perience in major surgery an advantage, but noL essential, Pre 
-minm 25,100. Ё : 

15. NEW ZEALAND.—NORTII ISLAND.—VWell-cstabli-hed general Practice 
situated in a thickly populated nnd prosperous dairy farming district 
bringing in over £2.200 р.а. Minimum fee 10/6, plus mileage 
charged at the rate of 5/- n mile after.2 miles one моу. Average 
raidwifery fee 6 gns. There із a private hospital with 9 beds. Pur- 
chaser must be able to do major surgery as surgery forms a con- 
siderab’e ‘part of the work. Fees charged nt the rate of usual В М.А. 
standard. Very good bungojow house with beautiful garden of gbout 
ал ‘пете, containing dining and drawing rooms, 2 hetlrooms,, sleeping 
porch, bathroom, etc., kitchen, scullery. Premium £2,000, to ın- 
clude both practice and house, drugs, fittings, etc., and diathermy 
apparatus. 
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14. LANCS.—-LARGE TOWN.—Good-class private and panel PRACTICE 
established over 60 yenrs and held by Vendor for past 7 years. Grosy 
cash receipts for tle immediate past 12 months £5,000. Panel of 
1,800. Visits-2/6 upwards, with medicine extra, Midwifery from 
5 gus, about 40 cases yearly. Expenses nre moderate. Very good 
house, in best position in the town, containing 2 1eception, 5 bed- 
rooms, etc., and good professional accommodation. Can ba rented 
al £100 p.a. Good schools and sport-of all kinds. 
KENT.—WITIHIN EASY REACH! OF CHARING CROSS. — Rapidly 
increasing middle and better working-class PRACTICE offering excer- 
tional scope for increase. Gross cash reccipts for immediate past 12 
months are estimated to be approximately £2,000. Panel of 900. 
Fces from 2/6 to 7,6. Suitable house con be rented of £30 p.a. 
Premium 14 years' purchnse. - 
NORTH-EAST COAST.—FAVOURITE SEASIDE RESORT.—Well-estab- 
lished mixed-class PRACTICE producing approximately £1,600 p.a. 
Panel brings in with mileage about £300 p.n. and appointment 
worth £100 р.а. Fees 3/6 7/6. Good house with 5 edrooci 


15. 


еіс. Garden and рага e. Price for freehold £2,250. Sport of al 
kinds. Good schools. Premium 14 yenrs' purchase. 
17. EAST LONDON. — Recently established working-class PRACTICE 


estimated to be bringing in approximately £380 p.a. Panel of 130. 
Suitable shop-fronted premises can be rented at reasonable figure aud 
expenses very low. Premium £350. 

18. LONDON, N.W.—Good middle and working-class PRACTICE estab- 
lished '43 years and held by Vendor (who is retiring) for past 40 
yenrs. Average gross cash receipts for last 3 yegrs 21,460. Panel 
of 1,500. Visits 3/6 upwards. Midwifery 3 gns. upwards, about 
12 cases yearly. Very good freehold house on 3 floors containing 
\3 large reception rooms, б bedrooms, etc., nnd professional rooms, 
Garage. Good garden. Premium for Practice ond house £7,000. 

19. LANCS.—Middle and working-class PRACTICE situated within about 
10 mules of Manchester. Gross cash receipts averaga approximately 
£925 р.а. including pene of 1,000. Visits and medicine 4/- up- 
wards. Well-situated house held on lease at rental of £75' p.a. Pre- 
nuum 14 years’ purchase, or nearest offer. 

20. CITY PRACTICE. — Very old-established PRACTICE worked os a 
ма lock-up ” and held by the Vendor (who 1s giving up owing (0 
]-henlth) for the past five years. Average gross cosh receipts for 
last 3 years £907. Fees 10/6 nnd 21/-. Suitable surgery premisea 
can Be rented on lease. Premium £700. 

21. ПЕАТИ VACANCY.—LONDON, EAST.—Very old-established mixed 
general Practice, non-panel, and offering scope for increase. Gross 

- cash receipts for the lost twelve months approximate'y £600, but 
previously over £1,000 p.n. Fees frqm 2/6, visits from 5/-. - 
pointments consist of two Clinics, which might be transferred, tho 
receipts from which are not included. House is in main road, con- 
tains 2 reception, 3 bedrooms, 2 attics, etc. Fiechold can be pur- 
chased, or сап be rented at £100 р.а. Premium £400. 

22. LIVERPOOL. — We'l-established mixed-elnss PRACTICE, in xapidis 
increasing area, nnd having good scope Yor further developmen 
Gross cash receipts over £600 p.a., Including panel of 682, nnd 
clubs worth about £150 Jp -Compact house, in first-class order, 
containing 3 reception, bedrooms, eic. Garage. Electria light. 
Well-stocked garden. Price for freehold &1,250, £200 down and 
balance on mortgage. Premium 2900. ` 

25. IIANTS.—PARTNERSIIIP. — A two-eighths share, producing about 
£800 p.a., is offered in n very good mixed-class Practice in very 
attractive residential district. Average gross cash receipis £3,200 p.n. 
Panel of about 1,800. Suitable house available. Premium for share 
two vears’ purchase. 

24. OPHTHALMIC AND GENERAL PRACTICE SITUATED IN GOOD 

* RESIDENTIAL LONDON DISTRICT.—Very old-established ond held 
by the Vendor for last 13 years, Average gns cash receipts for past 
3 years £900. Selected panel of 513, and appointments worth £30: 
p.n Patlents nre good class nnd по bad debts. Fees for general 

* work 10/6, nnd for ophthalmic work 14 апа 2 gns. Good scope for 
private practice, and particularly for acquiring а larger panel if 
wished. Suitable house, with dining nnd drawing room, consulting 
room, 3 bedrooms, bathroom, kitchen, etc. lectrice light and 
arden. Basement sublet. Rent on lense, inclusive of rates and 
axes £185 p.a. Premium £1,800, Vendor retiring. 

25. LONDON, EAST.—Middle and working-class PRACTICE, prodneing 
about £900 p.a. including panel of 520. Fees 2/6 upwards. Suitable 
house сап be rented at £100 р.а. Premium 1} years’ purchase. 

26. MIDLANDS COUNTY TOWN.—Old-establiched good middle and work- 
ing-class PRACTICE held by the Vendor, who is retiring, for ths 
past 20 years. There is good scope for increase. Average gross cn4h 
receipts for past 3 years nearly £2,200. Panel of 2,400 and P M9, 
over. 2200 р.а. Fees 5/6 to 1 guinea. Very little midwifery. Suit- 
able house, with 2 reception, 5 hedrooms, etc., and professional rooms. 
Electric light. Small garden. Price (freehold) £2,000. Premium 2 
years’ purchase. 

ASSISTANTS REQUIRED.—(1) LONDON, 
p-a., plus rooms and board. (2) LEICS. Indoor, with posaibility of 
Partnership later. £500 p.a., plus £50 enr a'lowance. (31 NORWiCI, 
Outdoor £400 p.n. with percentage of profits. (4) SUSSEX COAST 
TOWN. Indoor £300 р.а. or £400 р.а. outdoor. (5) ЕЛУ" СТЕ. 
ON-TYNE. Indoor 2500 ра (6) LONDON. EAST. Indoor £300 р.а. 
(7) CARDIFF. Outdoor to mannge branch Practice, single, salary 
a be arranged. (8) HULL. Indoor 2500 p.n, plus £52 p.a. car 
allowance. 


S.E. Outdoor. Single. £300 


The Agency has made arrangements for special facilltles, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premlum for any suitable practice or partnership. Full detalls on application. 
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A FEW 
SPECIALITIES ОЕ 


F. DAVIDSON & CO. 


143-149, GREAT PORTLAND STREET, LONDON, W.i. 


(Estd. 1890.)* 





*DAVON" TRANSFORMERS FOR 


LIGHT & CAUTERY. 


FRÓM ALTERNATING MAINS (please state voltage). 
GUARANTEED. 
EARTH: FREE. 
Minimum 
Current 
Consumption 
with 
Large Output. 
No. 83. 
(0 to 12 volts) 
£6 10 0. 


Descriptive leaflet 
* free. 


No. 82. For Light 


Only (0 to 6 volts) 
£1 18 6. 








. THE- "DENIS 
À BROWNE” 
^ HEAD LAMP. ` 


No. 516. 

Price £2 17 6. 
"This gives a more brilliant 
and concentrated beam than 
any other on the market. At 
the ordinary working distance 
of 15 inches it gives a perfectly clear, evenly illuminated field of 
4 inchés in diameter which changes very little at- longer or shorter 
working ranges. Iis Miy adjustment is single strong-hinged Joints, 
which give all the ditections of the light Which are needed, and, 
in addition, it does not project forward from the operator's face." 
DENIS Browxe, F.R.C.S. 


This; as most illuminating instruments, will work 

very satisfactorily from either of the above trans; 

formers. ` 
POGKET and other HEAD^LAMPS from 39s. | 


LARYNGO-PHARYNGOSCOPE. 





(Partly 
foreign) 








ADMITTEDLY THE BEST. 
New optical system giving much improved 
view, which сап be rotated as in a eystoscope 
50 as to bring into view the pharyng al nares, 
the larynx, epiglottis, the vocal chords, and 
the Bustachian tubes. A’ suitable catheter 
in position is easily observed. x 


Үн Handle and Cords ai .. £6 00 

In Walnut Box „` Ke 0 

* Davon" Dry Battery for above ... 0 7 6 

With *Davon" Battery and Rheostat 

І in Walnut Вох .., . «st 10 6 

With battery in handle (not the “Dayon”) 6 00 
Or complete with Electric Auriscope for 
diagnosis, operating, aspirating, and 

massage, in Oak Case КЕ 9 0 6, 

With May Ophthalmoscope ... .. 11.5 0 


No. 54. "Outfit for Eye, Ear, Nose and 
Throat Examination, Transillumination 
- and Light Cautery, with two ` ` 
* * DAVON " Batteries in Velvet-lined Walnut 
Carrying Case. 8115 0. © 
Osher Outfits from £3 12 6. 


NOTE.—The “ Duron? Dog Battery has a well-rarned reputation 
ag the only really dependtble one on the market. Many of оит 
clients have used it intermittently for two or three years. 








THE “DAVON” BRACKET. 


Well made' and serviceable at a very 


MODERATE - PRICE. ә 


р Ы Price without bulb £2 2 Q. ' Ww 


Target frosted bulbs (please state voltage} each 2/6. 


THE 





“DAVON” FUNDUSCOPE. 


Registered Design. 





A perfect little instrument with remarkable field 
and definition for rapid examination of the Fundus. 


“Funduscope” alone £2; 
complete in case with Spatula and Auriscope £4 5 6. 


& Funduscope, > Red Free Filter and Slit Lamp 
in case £3 12 6. 


“FLAT FOOT” 
“Falling of the Arch” 





ora 


is the cause of many true and false ailments, 
“THE PNEUMEITE > АДЫ and British.) 





THE ONLY FOOT ARCH SUPPORT WITH AN AIR CUSHION, 
-. Vl have prescribed ‘Pneumettes’ for several of my patients 
with remarkably good results in every case.” ——, M.D. 

PAMPHLET’ on FOOT TROUBLES, with Article, “The Medical 
‘Aspects of Flat Foot,” by an eminent London Physician, free, 








` THE “DAVON” SUPER-MICROSCOPE. 


“F. Davidson and Co. (145-149, Great Portland Street, 
announce the construction of a new micrf-one foi the rapid 
examination of uncovered slides at a fixed magnification of 
х 1,000 (Bacteriological Outfit No. 0.9). The apparatis, which 
rn prises a horizontally mounted mieroseope, emp'oyin» сусрі. се, 

rlectorg and piimary and secondary objective, enables full 
sse ton to be obtained with a 1/@ inch instead of a 1/12. 
inch lens. Tt is compact, easy to operate, and gives excelent results 
with stamed b'ood or pus smenrs.”—B.MJ., Mareh 516 1934, 


Wd 






ALL IN 
ALIGNMENT 
READY FOR 
IMMEDIATE 
USE, 
The fine focus- 
ing А" ds all 
the adjustment 
required, 


Complete with mechanical stage in glass-fronted 
‘Oak Cabinet. £28 19 - 


Complete catalosite contamine particulars of diagnostic салы and ое» afe neat арргапсев роз? free. 
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2 NEM Including an Epitome. of Current Medical Literature 
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- Tetanus Antitoxin, e» dos 


REFINED AND CONCENTRATED 


HE antitoxic constituents of anti-tetanus serum are associated with the 
pseudo-globulin proteins. The aim in concentrating an antitoxin is.to 
present these pseudo-globulins. as free as possible: from ‘the other 

.constituents which are not only therapeutically valueless but are, moreoy BE 
believed to be the chief causes of protein sensitisation and anaphylaxis. : : 

i Tetanus Antitoxin (P., D. & Co.) has been so concentrated and refined 
that these undesirable proteins have been reduced to an extremely low 
percentage. There is thus little fear of serum reaction, and no unpleasant 
urticaria is likely to follow injection. ` The very high concentration which has 
been achieved is also a considerable advantage in administeririg the.large doses 
киш for treatment. . 

-Tetanus Antitoxin (P., D. & Co.) in addition to conforming to the 

stringent standards imposed. on all B., D. & Co. biological preparations, is 

- further tested in the Laboratory of the Inoculation Department, St. Mary's: 
‘Hospital, London, W. (Director: Sir Almroth E. Wright, М.Р.) апа certified 
-as to potency, sterility, and freedom from excess of antiseptic. . ‚ i 


Supplied m bulbs | containing 1.000, 3,000 or 20,000 International units | —— 
(equivalent tó 500, 1,5007 and 10,000 American units). > ` 


РАВКЕ, DAVIS. &. CO, 50. ВЕАК ` STREET, . LONDON, W.l. 
- „Inc. US.A.: Liability. Lid. ei. ? Laboratories : Hounslow, Middlesex. E 
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Convincing rool of the value- of P NE. | $9 с 
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|... *HOGASTRIN* - n K 


= 


, in the treatment of 


um g PERNICIOUS. ANAEMIAS 





А б. ой the 5th Apa 1934, a | patient, whose Hia count’ was- 1,500, 000, was given . е 
‘|| “НОСАЗТКІХ,? and was treated з YE this DO for a period of 

] _ three ‘months. ер | : - 
EE “On the 5th July, 1934, ‘examination at ‘the patient's blood: gave the following results: 
-Size and Shape: of Red Cells,—Mostly-quite regular. 


РА 





Differential Count 


T 2 2 ` Total number of ' Polymorphonuclear - 
, E І Red Cells... '4,460000-p.cmm. — . үшүр : - 
: . | А Leucocytes eI. c 9690 07 Жо а 
D. F - Haemoglobin; a. 490% SA Lymphocytes с... .. 32% а" 
ESI р Colour Index .,, 10 . = |. Large Mononucleàr * ў 
z - ta Я Total number of  . ` Cells - - veas! uer 8% 
ET m * * White Cells <., 5,125 р. спи. ' Transitional Cells... T "T 296 
Halo -of Red ^ ` . ' . Eosinpphile Cells . vue УД 2%. 
Я Cels n .. 4.4 X Z Basophile Cells .:; .. eee ==: E 
i 4 5 ү Е ECT ^ No азайа cells of ‘any kind are seen. : 


. The figures - continue to improve in-a^very satisfactory manner, and they can now be said to be normal. 








: “н OGAST RIN "Ба “palatable Вана: extract’ of the freshly Killed hoe’ РУР А 
: & Manufacturers: 
а x 2 - GILES, SCHACHT & CO., CLIF TON, BRISTOL, 8. 




















ATHE PLAIN. TRUTH 
ABOUT. "HEALTH" TEAS - 


xs dos there are a ‘host at differen ‘teas: which diim to have Leen, i К? 3 


.safe"—but the means remains а mystery. “In. point of ‘fact we have proved . 
“their claims to be fictitious. . We have proved ‘by comparative analysis that 
.Ihey.contain from 50% to 100% more tannin than "The Doctor's China Tea." m 

' We have proved that; far from" being a safeguard, hey аге a-danger to, . 

х public health. Now. “Тһе Doctors China Tea” does not need to ‘be “made ~“ 

safe” It is safe; being entirely and naturally free from excess tannin and 
. indigestible impurities You cannot go-wrong. іп. using and recommending “The 
^ Doctor's “China Tea’ ‘and you may be very wise indeed. КЕЕ ape 


THE. rss I : of 

















~, Priced” at 2/8, 3/2; 3/16, and a "super quali. at 4/4 per lb. . ^ ^ «c. 
? 1he Proprietors: wil gladly send а 1-ib. 'sginble to any Medical Man. 


“HARDEN BROS. & LINDSAY. LTD. (Dept. 153) 
3034, MINCING LANE, LONDON. ЕСЗ. К 
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Г THE Uo COUNTIES MEDICAL PROTECTION SOCIETY, Iud. | 


K.CMG. CB, CR.E, M.D., F.RCP., F.R.S. 
OBJECTS.—To protect, support, апа safeguard the characters and interests of legally qualified Medical and Dental Practitioners : 
~ and assist Members of the Society in matters affecting their Professional characters and interests. UNLIMITED INDEMNITY i is 
provided for: Members (subject. to: the Articles of Associatio*n) against the costs of actions undertaken for tiem by the Society, 
and against adverse costs and damages awarded against them in such actions. 


Annual Subscription, £1. 


? No entrance fee to those joining within 12 months of registgation, 
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Assets exceed £60, 000. 
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i 9 4 (receipts produce К 
" N AME PL ATE gore Н В f Overcoats, Lounge, Dress, Sports Suits, etc. 


* — 'OURePRICES 5 to В Саз, 
Alterations on Premises 
REGENT DRESS Со Piccadilly Mansions 


А &y| 17, Shaftesbury Ave., Piccadilly Circus, W.1 
` (lest. Cafe Monico) © .. GER. 7180- 
LADIES! DEPT. ON Ist FLOOR. 


REDUCED PRICES 


^ = 
` А Ё Send for List 18 to the Actual Makers, k 
EXC F. OSBORNE., &.CO. LTD. - Tel.: Museum 2264 


- 21 Eastcastle™ Street, Oxford © Circus, London, Wl 
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No; Boiling Water' required. The. usefulness | 


hysical cofn- 





A GENTLEMAN ALWAYS LOOKS WELL DRESSED 





Genuine new SAVILE-ROW MISFITS direct 


This book has been compiled from larger 
--anatomica! works; for the use of. thé 
students of the School 'of Chiropody at- 
tached to the London Foot Hospital; 


‚ BASIC GERMAN FOR SCIENCE - 


"^. STUDENTS | ^. ` 


By M. L BARKER, M.A., Ph.D., Lecturer 
in German, University of Edinburgh. 
Author of “A Handbook of German 
Intonation.” 2nd edition with addı- 
tional Examination Papers.: Demy 8vo, 
cloth, 6s; net (Postage 6d.). 

ae Will meet the need of ‘many who wish 
| to acquire quickly n working knowledge 
|' of this language in order to study Ger- 
man books and periodicals of a scientific „ 
nature. . . ; Medical practitioners with 
little. time to spare, and yet with a { 
|. desire, to read German articles at first -`$ 
hand, wil give this volume a .warm 
welcome.”—BRITISH MEDICAL. JOURNAL. 


- Й 


' А book for evéry Student. . 


LECTURES, . READING in e 
_ EXAMINATIONS . .: 


Being Hints on Taking Notes at Lectures, 
with some Suggestions on Preparing 
for Examinations. (Based on H. S. 
` Morton's “ Lectures & Examunations.^) 
By Т. П. PARSONS, Sidney Sussex. Col- . 
lege, Cambridge. Cr. 8vo, sewed, 1s. 6d. 
net (Postage 2d.). 

This little book aims ab pointing out to 
students of all kinds the ways in which 
iheir studies mav be carried on most 
_ profitabty and efficiently. 


s 


|— MÀ e 
rc t m 


W. HEFFER & SONS LIMITED 


CAMBRIDGE 
And of all Booksellers 
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THIRD EDITION. Fully Revised „and, Enlarged. Пету. 8co; 
490 vb. With 250 Text Illustrations and 19 Plates (of whith . S. 
are in colour). 20s. met; postage 9d. 


.DISEASES OF THE  . 


` NOSE, THROAT. “AND, EAR ` 


FOR PRACTITIONERS AND STUDENTS - 
Edited hy A. LOGAN TURNER, М.р. LL.D., E.R.C. S. E. 
. Consulting Surgeon, Ear and Throat Depar tment, Royal , 























^ T3 TENTH EDITION., gully Revised. With many New Articles, and 
z853 Illustrations, Süper., Royal 8ro. 1,040 pp.. “Bevelled Beards. 
os te . Burnish ed - "Top. 42s. net; postage la “~ 


INDEX OF 


TREATMENT | 


A. . сше! to: Treatment in a form.convenient for 
Reference. 





|», i Я ‘ ‘Infirmary, Edinburgh. К -Edited by ROBERT’ HUTCHISON; мр, F.R.C.P. 
3 " А - With the collaboration of. ' 2 t . Е thysician; Londow, Hospital and Hospital for Sick “Children, 
s Тр. TCO} М. ^x RES Hm "s ANT MARIS "rH 2 | In conjunction with Ninety, Representative Contributors. 
7 d DOUGLAS GUTH M.D., F.R.C.S.E. z © We cánnot' do more -than recommend it in terms of high 
“ an RIE, је > Taudation; it is а volume that should be in the hands of every 
The book is well balanced. and clearly written, and. at |> ‘practitioner of medicine."—BRITISK MEDICAL JOURNAL, + 


confidently be recommended, for the use of students ‘and practi- |, 
Mioners."-—LANCET, ! 


." May be summed up in one word, “scholarly ”;- it will prove ` 
of the greatest value'"—JOURNAL OF LARYNGOLOGY, хә OTOLCGY.. 21. 


"Bristol: JOHN WRIGHT & SONS LTD... 


'"Since we first reviewed this book nine further editions have 
been! issued—a. pus ing evidence of success which establishes it ^ 
+ -beyond' the reach of criticism. Its general plan and high standard 
- of exeellence are.doubtless well known to our readers." —LAXCET, i 


rae Catalogne: free] .London: -SIMPKIN MARSHALL LTD. 











> а. Ьу 

s ; ES. С ALBERT” KRÉCKE, М. D. 
British Medical Journal — “An extremely. wise book. . There are twenty-three articles, all of them relatively short, and ^. 
every one of them worth while. They are. full of, anderstanding, both of} ‘the, -mental attitude of patients towards their 
maladies, and of the difficulties of the. young doctor fiz ‘his. work. Ї There is not a chapter which шау not be read 
and ‘re-read with profit. . . . The articles may, indeed, be described . as. almost models of what the inexperienced 
practitioner would wish to ‘be told. . All sorts of wisdom: for the guidance, of ‘daily practice,” and for the cultivation 

А of. correct judgement im emergencies. will be found.” EAE n . - 

ы к 4 3 dM + Ф S 
А utis 301, pages. 2 EE BY gies Los. 6d. net. - К 
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THE NAMELESS. POLICY 


me 5 The finest. type of ero ever 
| up devised. for Family Provision | ш. 


Со mplete Protection for the Medical Pine 
e ME for only. £14 a | year". | 
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Write for Leaflet “B, 22. a 








The: Manager. "nd Secretary, m 
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тозип А.В’ was the first 
British insulin offeredcommere ~ > 
` cially to the medical profession. 

It: manufacture on an indus." ~; 
trial scale was the direct result г. 7 
` of research carried out by the 
joint manufacturers’ in their 
physiological and chemical 
laboratories; its supremacy 4 
has been fully maintained by 


Й 


research staff engaged in its" 
. онно. 


~ Insulin ‘A.B.’ has a «ЫШ 
wide reputation for its strictly ^^^ 
safeguarded sterility, it$ саге, * «^ 
fully standardiscd ‘strength, its 
freedom from toxic reactions ` · 
ines its s stability i in hot cli tës. ` 























Z^ ` { - "Joint Licericeés and Manufactur ers: 


Allen & Honburys dad. ‘The British Drag H Houses La 





E 


"Supplied in three strengths t С 
.20.units рег сс. ee 


Packed іп bottles 
: containing : 
5.c.c. (100 units) 1/10 each 


, 10 cc (200° » 3/6 EET 
725 c.c. (500 2» 8/6 » 
40 units per c.c. p c 


` Packed in bottles 


containing: . 
5 c.c. (200 units) 3/6 each. 


, 80 units per c.c. е 


Packed in bottles , 
- .containing 
3 c c. (400 units) 6/9 each 


Full particulars and the - 
latest literature.will be 


sent free to members of , ', 
"ei Medical кү у ый 
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‘United: Kingdom. EE 


- THE . 


S “New Congress" 


se ОМВІМЕР INS TR UMENT CABINE T 
ol AND DRESSING TABLE ^. c 


SUA 


Made of. Steel,’ enamelled white or any other colour as 


^ desired. "Cabinet has chromé plated fittings. Lock and 


^ Key.. ^Plate Glass sides, door and shelves and sliding 
- "glass Shelf underneath. Swinging towel. rail. Bowl ара. 
8 caddies containing assorted 
, Surgical dressings, bandages, plaster, oiled silk, etc. 

The whole mounted on Chrome plated 


.; tray. Soiled’ dressing bin. 


э ^» Ball-Bearing Castors 


. £10.10. 0 


En CARRIAGE PAID UNITED ` KINGDOM -7 


? ` 1,300 PAGE SURGICAL INSTRUMENT & EQUIPMENT ^ 
: * CATALOGUE FREE ON APPLICATION 


i 


CONSULTING 
ROOM -COUCH ^ 


. Strong hard wood frame, 
finished Oak, Walnut, or 
, Mahogany. Covered best 
^ pegamoid. Carriage paid 


£9: 12.6. 





Size over all—— :' 
5 ft: NO in. x Ift. 
- Win. x 2 ft. 6in.- 
high. : 








. The SURGICAL MANUFACTURING Ge Ltd. 
-> 83-85, Mortimer.Street, London, W.1 
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Combining correct principles of support with 
the essential advantagé of „comfort, Salt's 
Post-Operative Kidney Belt is being increas- 
ingiy utilized by the profession: for use after 
operation, of Mobile Kidney. 

У "v. 
It was designed for à well- iowa Surgeon 
whose instructions, so faithfully carried out 
by expert craftsmen, have resulted in a Belt 
ideal for its especial purpose. _ 


с 
Each belt is made to the individual 
measurements of the future wearer, taken 


‘either by the attendant Practitioner or b. 
Sait's fitters. А 


й 


i 


It can be supplied in any one of various " 
РР у 


qualities detailed in Salt's Corset and Belt. 
Book sent on'request to Medical. Men. 


‚е б А X. ДР DES 


TEX SERV] 


АЩ) 


A — — m  6бпагай!ее 
m ЕЕ NENNEN, "огап! ее baler 
|, exchange or accept the 
` teturmof any appliance а 
hd 18 without costoniered by: iB 
aec) ERTE m cm E Ic: Mcdicál Profession, | 
— „ if not Found Saitable- 
| 07 f within fourteen days. 
(02070 f Eom date of supply: 
^ Salt ud Son Lt 
Sr Up 














LONDON CONSULTING ROOMS 
“Oakley House,” 14-18, Bloomsbury St., W.C1: 


Female Fitters in attendance Monday to Friday: 
Orthopaddic Mechanician« ; Wednesdays : only. 
BY .APPOLINTMENT' 
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t n e e РЗ е 
Бен ide. 
Ea - The " SPARKLET" POCKET RESUSCITATOR has a distingulshed record In saving, GAS POISONING d 
| “Hfe—eveh after manual artificlal’ respiration ha’ failed. DROWNING ' 5 

. > Onesingle turn of a lever-releases a supply of CARBON DIOXIDE, and this, in the presenoo ELECTROCUTION ' i 

TE ' of fresh air, Is as efficlent in resuscitation as a mixture of, Oxygen and Carbon Dioxide. “HYPNOTIC POISONING 
toe . "The." SPARKLET" POCKET RESUSCITATOR Is” equally, invaluable in . general . ALCOHOLIC COMA р 
NIE practice In the treatment of ASTHMA, WHOOPING COUGH, 'BRONCHO-PHEUMONIA; * ASPHYXIA ~ 
Ж · апі HAY FEVER. |... > ‚ 7 NEONATORUM 

, (Prices їп, British Isles) . Е P AFTER, ANAESTHESIA 
' RESUSCITATOR “J” Size (as illustrate) у | о. 3216 Hon piens DE 
eit BULBS of CARBON DIOXIDE.- “J” Size, for use with ^ T ctc e 
А Ue Ў aoi Box of 6 ... 10/6. Refilling Ssi 416. WHOOPING COUGH - 
: А `\ EXTRA IF REQUIRED: ^ PNEUMONIA А 
* -RUBBER ' TUBING: with NASAL TIP for-use In treatment of ASTHMA, MU ' HAY FEVER 
] ў VASOMOTOR RHINITIS, and HAY FEVER ... Em n 2 216 ASTHMA zd X. = 
К Dx jor ALL LEADING SURGICAL INSTRUMENTA HOUSES = RES NAME ig ` ХУ. А 
m os - Booklets: on “ Resuscitation " айа" The use of СО» Snow.in the treatment of Skin Blemishes " from’ sole Manufacturers ; E 
UM. dece : 3 ++ SPARKLETS LTD., LONDON, N.18, or, I USA, from SPARKLETS CORPN., ‚ 231 East. 51% Street "NEW YORK - “4 









WINDOWS 
LET IN THE- 

ULTRA: VIOLET 
HEALTH, RAYS. 
OF DAYLIGHT 
PERMANENTLY 


- P4 


г 


All the facts about * Vita” Glass will be sent if 


td., 9 Crown Glass Works, St. Helens, Lancs. 
“Vita ? Glass can be obtained from local Glass 
Merchants, Plumbers, Glaziers and - Builders. 
“Vita” іѕ the registered trade mark of 
Pilkington Brothers, Ltd. И . V.45ca 


rd write to the makers, Pilkington Brothers, .. 
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BACK SUPPORT ` AND “ABDOMINAL ‘SUPPORT 
FOR THE PRIMIPARA АЅ . WELL “AS. THE MÜLTIPARA. 


~ Usually, the need for support’ is, ackriowledged: in the. -case of \the ligas. for the. prior pr egnancies 
„ have’ so stretched the abdominal musculature that abdominal- support is gratefully, received. 


e But the primipara, who -is experiencing, the trials and tribulationis of. pregnancy- for the- first time; De 
welcomes even more a scientifically: designed. Spencer support which. will do ‘these things! 


І. Nausea and vomiting when not due to toxemia. are," in* mm cases, relieved by the use of a 
` Spencer. Belt or Corset. з i A s 


2. Sacro-iliac strain can be lessened | or r controlled ауа an x especially designed Spacer Maternity Belt 
‘or Sacro-iliac. Gorset.. с с... EN z : 2E 


i 
3. Backache can be Tossened and invi eati ely. dissed if^ a SPENCER і is used to throw the incr easing. 
weight. of the abdomen on the pelvic girdle, rather than upon the. lumbar region of the spine. 


. 4. Constipation can frequently be relieved by use of a support . which minimizes visceral crowding 
and mal-position. E imr dde ur Dg { | 


9. The woman with an umbilical hernia can be taken successfully through pr cgnancy aud delivery 


; | with the. aid of a Spencer Support.” 


‚ SPENCER 
“MATERNITY , 


UM CORSET к 


Each ' ‘garment “is” 
especially designed, for” 
the woman -wlio -is fo 
wear it. "Ample allow- ' 
‘ance is madé to’ provide ` 
absolutely perfectadjust- Ы 
ment at all times. . It is 

long enough to give sup- 


1 


. portto the back. Special 


support Íor.the abdomen 
is proyided. by an inner 


7 supporting section. 


РА 


- SPENCER, 
-MATERNITY 
^. BELT,- 
The Belt ‘has 


adjustment; ` it provides 


A properly and adequately 


ample А 


for ligurechanges of pre-- 


The back 
is jong enough to give 
support. The abdominal 
section provides comfort- 
able uplift and support. 
It may be laundered as 
easily as ‘underwent 


‘ nancy and postpartum rc- ` 
adjusiment. 


(ieee к уз : 


> . teire, T 


Й a 


' "Prairfed. Spencer Corsetióres are resident <i, 
М thr oughout the. Kingdom. 
L4 Mame | of nearest supplied: on requést. ДЕ 
A scientifically trained Spencer -Corsetièro witt ‘call at 
your Surgery or at your patient's home to ‘take 


Ре measurements under your supervision: aoe 


Spencer Supports and Corsets are never sold" in shops - 
Y E t М ec LESS 





5 4 Е = 


"SPENCER. 


E i FOUNDATION GARMENT: S'AND "SURGICAL SUPPORT $ ~ 


ТЭ Al 








BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Lid. regret the necéssity of warning the- medical рр ендд. that ./ 
in several instances where doctors have specifically prescribed a Spencer "Support, a corset of another make has been substituted, and, 
because its makers do not understand the Spencer principles of individual designing; has been unsatisfactory, Every genuine 
Spencer Support bears the SPENCER label. ^ Й А 


ТХ LED ы M MR E | as VA up Ул. ко 
SPENCER CORSETS: Ltd: ®®* Vincerit St, GLASGOW, C2. сенд. 


67, Newhall St, BIRMINGHAM, 3. „Ку 
19, Church Street, LIVERPOOL, l. : 
422, Clare. Street, .BRISTOL, 


Manufactory and Head ‘Office: ' SPENCER 7 HOUSE, 
| 43, Britannia Road, BANBURY; Oxon. `` ^ 


Phone : 
Royal 4021 
Т ‘Phone: 

s . Bristol 24801 
"S ex ж : - Expert Fitters (Trained Nurses) at your immediate Service. 


i "T Bobklets. Listed belo w óbtainable оп- request. 


Write. for booklet on the use, ‘of Spencer - Са Хог (check ` ihe. Subjects in which you аге ` interested)" 
‘Breast Conditions, Hernia, Sacro-iliac_ Strain, Enteroptosis and Intestinal- Stasis, Movable: Kidney, Pregnancy and 
Postpartum Support, Meus Belts. We wil | gladly 6 you m or all of. these boskleis. ‚ E ° 


j Name, Di 
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M ore N ou rish ment „Тка bread, is И b cx all wer "E . Е 
for quantity consumed = 


its nutritive value has been ferred. to» by scientific 
workers in n following book and papers :— 

The large content of: Vilamih- "Bt present im Hovis: is Je to Е “Food and the "Principles of Dieteties” Edward Arnold. 

combining. 25 per cent. wheat-germ. with white flour... Thatis ` Оа, the Nutritive Value of Bread." ` 

-why, bulk for bulk, Hovis stipplies. the greatest. amount, of | т —Lancet, 1927, i.p. 1099. 

nourishment, emparen wiih other cereals. 


“The Effect of, Bread in Constipation.” 
Practitioner, | 1930; Vel. 124, р. 691v 


` Hovis is- easily: digested R | E 


The nutritive element i in Hovis is fully absorbed ‘into the system. 
And because it contains no bran, is digested naturally: and 
easily, retaining all its richness. This makes Hovis such an 











important factor in the. daily diet.. m 

‚ For the rearing of robust infants— | 
" ‘also for ‘invalids, the aged, and all persons. of weak’ digestion 
i ROBB'S have been used with unqualified ROBB’ S NURSERY BISCUITS | 


Buccess. for. over а. century, and. still 
receive: the. hearty recommendation of · 
Doctors: and: Nurses -tliroughout the 


world, 
Prepared? with. pure: Па cream: milk. con- 


taining: the right elements for: building 
up:sound flesh, Lone,,teeth,, aud: muscle. 


Infants: can. be reared. upon, ROBB'S Я 
NURSERY. BISCUITS, with- absolute - - 
satety ; and will always- be’ happy;. con- 





NURSERY: BISCUITS. 


AND ` 


being: a. malted. food: are. highly: nutri- 
tious апа? easy of? assimilation—tliey: аге” 
most adaptable: as-s5 diet. for nursing 
mothers;. invalids; and: the. aged: 


BOBB'S. NURSERY. BISCUIT 
POWDER. is specially: recommended: 


. for use. in а. feeding: bottle .as. also: for- 


invalids апа“ convalescents. 


Also; Tabie.RusKs,.Cliarcoal Biscuits, . 


“BISCUIT. POWDER 


P Send for large free sample and. descriptive. booklet, ctc: 


tented, and enjoy restiul sleep:. Ginger Nuts; and. Dietetic. Biscuits. - 





(Dept. б), NURSERY: BISCUIT FACTORY. 
D ATKINS ROAD, LONDON,. S.W.12! 


RO 





Silex: Rebh & Ge Ita - 











Шу» трудо! Alu Borax, EX . | 
Zn Sulphophen:, Acid: Bone: 


HYGIENIC DOUCHE PACKETS _ 
Convenient: to prepare a mildly -— 
astringent, antiseptic, detergent; 
non-staining; delicately: perfumed . 


МАС I NAL DOUC CHE 


12° "Packets in Tin 2/9 - 








Samples and Literature sent on а members. of the . medical profession by the makers: 
Pharmaciens to Н.М. The King, - 


ROBERTS. &' CO., 16, NEW BOND STREET, LONDON, л. 


Mayfair- 4173.. And at PARIS; 








. [n all ALLERGIC cases. you СТЕ find it helpful to. be able 4o 
prescribe :— 


CRON- IRRITANT a ebd ETC. 








“ QUEEN Toilet ‘Preparations. contain. no Orris: Root or other irritant’ 
or injurious constituents (see '"'B.M.J.," July’ 8th, 1933, p. 43, 

Со1.2): ` They Include After-the-bath Powder, Nursery Powder, 
_ Toilet Creams, Lotions-—and: for тет patients, теш Powder, 


: - Obtainable. through any. Chemist or direct. from :— ` 


:BOUTALLS. LTD; 150, Southampton Row, W.C.1 


p 


When КЕЕ ДЕТ F arbi. wine 















"auras ACKERMAN LAURANCE oi ri 
for U.K: ‘Telephone (pedestal Obtainable. everywhere 
style); holding emo, Block, p Us 
sent post free on application. i Dry. Royal” Per oes . 9B 

General Agents (Wholesale only) for ‹ è 95 Per half-bottle ... ... ... 5I- 

i U.K. and Colonies “may be recommended with every confidence" Per quarter-bottle.... .. 2/9 





(Vide Report : Institute of Hygiene, February, 1927) 
ANDERSON .DOBSON & CO; LTD. 13, COOPER'S ROW, LONDON, E.C.3- 











Telephone: Royal 2121. |- 
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THE ANTISEPTIC "WHICH . DEFEA TS. 
THE- MOS T.S TUBBORN. INFE C TIONS. 


T ABLETS for Intestinal 
, Disinfection. 

^ SYRUP ` for rapid'action in acute 
Gastro-Intestinal Infec- 

- tions. ` Especially suitable for infants and children. 


M. - E : SUPPLIED. TO THE LONDON ‘COUNTY COUNCIL 


D pecially prepared, ia oN m t$ 
chic & Intestinal Disinify 





| F OR’ USE. ІМ: HOSPITALS AND INSTITUTIONS. 
з EI m.s. 245 P > Send for full particulars and reprint of “Lancet! ” tests to > Í 






bo LABORATORIES, . LTD., 40, LUDGATE HILL, LONDON, Е.С.4. 




















The Original OMM ; 
- English Trade Mark No. ‚276477 (1905) - 


The “Safest. and- most Reliable Esca 
Anaesthetic for all Surgical Cases. 


The oldest. > ` : pasa . . Does not 
and still * ic 3 ba ‚ come , 
"n0 the best (rice ME j C7 5.0, under the 
v! ad dede ree ee | ME. restrictions 

| í i 2 ` of the 
Dangerous: 
Drugs Act 


Cocaine M 
- Free. ; | . . RBS z Й mE 
Local. ` | = ) wu. Иве for | 
^ Andesthetic ^^ : Eram dE El ooo с Literature ` 


THE, ‘SACCHARIN. ‘CORPORATION: LTD. | 72, Oxford ‘Geese ‘London, w. 1. 
ТУЕ: SACARINO, RATH, LONDON .c НА Е "MUSEUM 8096 - e c 


" ‘Australian Agents: J. L. BROWN & CO., ‘/ . ^. . New Zealand Agents: THE DENTAL & MEDICAL SUPPLY CO., LTD., 
$ 4, Bank Place, Melbourne, C.l. . 3 _ Ж 128, Wakefield Street, Wellington, 
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І 7 "SU MARC Е j І 
‘Av biological product: containing::. | VET 
1) BILIARY SALTS `. MM di^ A | 
P INTESTINAL ENZYMES | which-relieve-bowel indigestion. А |: 
. (3) LACTIC FERMENTS- which retard putrefaction. - VE | 
.^ (4) ACTIVATED: CHARCOAL which: absorbs ‘and fixes toxins in. the. [ 
NL alimentary cànal. a "2 2 | me | | - 
(5) EXTRACT. LAM. FLEX. which. hydrates- the; intestinal content; and. [ - 
e increases peristalsis. = soe ik EO aa e А | 
— . (ONSTIPATION | 
NB | Clinical samples gladly sent on request. © ve 
.. CONTINENTAL. LABORATORIES, Ltd. | 
^. v 30: Marsham Street, London, S:W.1 | 
“ Taxolabs, Sowest, London.” | - Victoria 2041. | 





^. the sálicylate compounds-—and: ' ":Alocol 
(Colloidal Hydroxide of: Alüminium): a. 








year, there is. a wide sphere- of. 
utility for ^“ Alasil,'' 
form of salicylate medication. 


W угат. ther be the `ѕеаѕоп:.оЁ° the- 


“ AlasiL"'-is a very definite advance on 
ordinary. compounds of. salicylic or acetyl- 
salicylic acid both in therapeutic effi- 
ciency and in “freedom from: the. risk’ of: 
unpleasant gastro-intestinal ^ seéquelae. 
This high tolerability is: due to the fact, 


that '' Alasil’’ is ‘composed: of. calcium- 


acetyl-salicylate—the. least; irritating; of: 


prm 


powerful gastric sedative. and: antacid: _ 





"Better Salicylate Therapy. . 


the improved. ' 


A supply for clinigal=tvial: with full descriptive 
a if literature: sent’: fieeon vequestz ^ _ 3 . 

A. WANDER, Ltd., Manufacturing Chemists’: 
р . . 184, Queen’s.Gate, London, S.W.7 · Eo 


"s Laboratories tand: Works : KING'S. LANGLEY, HERTS. - , 






A. carefül: series of experimental tests - 
` as. shown- that’ ‘‘ Alasil " is more’ com- 


pletely. absorbed than ordinary salicylate 


compounds and that if is practically: 


free. from the risk- of liberating’ free 


` salicylic acid. in. the stomach. - 


- Wide clinical experience anticipated —- __” 


these findings by demonstrating’ that 
'^Alasil'" бап be pushed ór prolonged 
to a much greater extent tban ordinary 
salicylate. compounds and that it can be 
given. with: safety to children, adults, the 


. aged;. and: patients with finely-balanced 


digestive. capacities. An analgesic, anti- 


‚ pyretic;-andisedàtive of established value. 
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vos: ARAARA” ШШ EXTRACT: 
tos | | IN’ VITAMIN | BO DEFICIENCY. 
° | AND, E 
In the various. conditions. associated with E That the haemopoietic effect of Marmite in 
avitaminosis B, Marmite is prescribed exten- some forms of anaemia has been amply 
sively. lt is oldered to prevent and correct ` | proved will be seen from the following state- 
‘constipation, ‘fo: guard against. infectious - ment:—" The curative action of Marmite in 
diseases, in malnutrition, in anorexia, and as * this tropical macrocytic anaemia . . . has been 
a tonic in general: debility and convalescence. .- ` confirmed . . . and further extended to 
For all infants: the recommendation made-in . include other macrocytic anaemias including 
the Medical Research Council Report is:— : certain cases of  Addison's pernicious 
“Marmite for vitamin B complex—a small anaemia . . . idiopathic stéatorrhoea . . . and 
quantity daily." (Vitamins: A Survey of certain cases of sprue." (Ind. Journ. Med. Res., 
Present Knowledge, 1932, p. 276.) ... April, 1934, p. eer 
SAMPLE AND: 
LITERATURE ON THE MARMITE FOOD EXTRACT CO. Ei . 
APPLICATION TO-.— 
Walsingham House, Seething Lane, London, E.C.3. | М 
In Jars: Тох. 6d, 2oz. 10d, 4oz. 1s. 64, . Special Hueto for Marmite packed for use in 
` 8 от. 2s. 6d, 16 о. 4s. ód. Ten - hospitals, clinics, welfare centres, etc. . 

















-OL 


SA for CHRONIC COLITIS 
200) ^.  SEDATIVE. AND HEALING 


А are d Looseness is controlled although 
interval constipation. is corrected. 

The mucosa is protected from mechanical and chemical 
irritants. 

The contents of the bowel are purified. | 

Toxaemia disappears, 















| | BOTH .CURATIVE- AND  . 
.PROPHYLACTIC AGAINST RELAPSE 





_ Samples and “ Adsorption d literature obtainable from: 


LIMIT ED. 


WATERLGO: ROAD, CRICKLEWOOD . 
LONDON 
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Ta: child who will not eat, the child who | 


' éats too much, the child who is constipated, . 


‚Ше child who suffers from diarrhosa—ACIDOSIS |. 
‘complicates each condition. It may bé a skin’ 
eruption, an otherwise unaccountable listless- à 
‘ness and fatigue, sleeplessness, nervousness; `' 
a irain of symptoms and no help from the ` 


. patient. 





> far чектее E сазе 


м | THE POSTPARTUM PERIOD. 


supporting treatment is- essential. 


You“are in- goeh of the bent and ‘safest 
measure to restore the alkali balance — and 


Uu Әуе лт .. СТАСА 









. ^ value. Only the carbonates, phosphates апі. 


Compound Sonia: of БЫШЫ" 
15. the most logically prepared « *torlic “at the disposal of the physician} 





TO A PEDIATRICIAN "DN 


^^ to whom. acidosis is a daily: problem: in young lives 


. experience. -— ahin means anything, you | 


will iry. Alka-Zane on this score alone. 


~ Nothing enters into the composition of Alka- | 


- Zane that is marked by doubt of its therapeutic 


_ Citrates ‘of. sodium, potassium, · calcium and 
magnesium: to form ‘a .palatable* drink in 


' solution. No 1асісіеѕ, no fartrates, no sul- * 


^phates; no sodium chloride. 
. Alka-Zane: may. be dissolved in . water 


E we have. no hesitation in recommending · and added to milk. after effervescence 
— eae to you, . If the -satisfactory - Љав subsided: A E 

Я BE p sAN ` E ' 
A tM Let us x send You a bial: supply. ‘There i is no obligation or cost. : - 









"Fellows" 


. [Seer 22, 1934 


"It contains all the required minerals in correct proportion and in an easily - 
dsetmilable form. . These are Manganese and Iron to renew the blood stream im- 
Е poverished by continued loss; Calcium: to replenish the constant calcium: deple- 

- tion; Potassium, : Sodium, апа. Phosphorus fo overcome the: neural depression; 
Strychnine as a tonic to cell metabolism; and Quinine as a gastric stimulant. 











: There is no. better tonic than Сорана Ѕугир оЁ Hypophosphites ' 'Fellows"' 
to the parturient and post-parturient patient. During these trying periods, the 
suggested dose is one teaspoonful three times daily well mixed with water. 


‘ SAMPLES” ON REQUEST 


oe “FELLOWS MEDICAL’ MFG. CO., LTD. 
286 St. Paul em War Montreal, Canada, 


s 


"COMPOUND. “SYRUP or HYPOPHOSPHITES _ 






<. рее Ps- га ке” ь " ww w aw. чь. ш ДР 
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71000 inférnfional: units per tablet: 7 
respond only to large doses there ~ is available: а solution standardised to contain | 
.10,000 international units. рег сс. = 


їс 


THE. BRITISH 


PRODUCTS. OF DEFINITE | 
THERAPEUTIC VALUE 


Ы 


W. MARTINDALE 


12, NEW CAVENDISH, STREET; TEM. 


7 'Phone-LANGHAM 2441. 





my 


1 


f Ss PA г 


E In they various Жо d d 
^, With .metabolic- disturbances. of 
ovarian origin great relief has 
*: resulted from the administration 
- of comparatively large doses of 
-  Oestroform; the - standardised 


preparation of the crystalline 


.."OVarian follicular. hormone. 


Oestrotorm ‘is ше їп- Solütien 


‘for -injection and in tablets for 
oral: administration; the solution 


`. is standardised to contain 1000 


international ~ units рег с.с, 
and the tablets іо contain 


- For is^ treatment" of ` those -conditions which 


 OESTROFORM.- 


“Brus. “HOUSES: їр. = са 


ЗА NP Literature’ and seine ‘on йе 


y 


PA REE 


LONDON N-t 


. Ое 








ETHER. SOME TAR PASTE "E.S.T.P." 


A definite advance in: the application of Crude Coal Tar in ‘Skin 


Affections, - ` Е 


as 


“ METHYL ASPRIODINE” BALM ANb LINIMENT | 


Clinical evidence supports the value of this new' compound in. 


“Rheumatic J oint Affections, etc. _. 


AMYL- NITRITE. 


“STERULES” 


etc., also ауе ine threatened. fainting. and. жш ы 


Е TELEGRAMS—MARTINDALE, 


“LONDON, "Wd 


СНЕМІЅТ- ‘LONDON - 





* “А standard remedy. for relief of Angina Pectoris, Spasmodic: Asthma, 


| . Ы 9. 
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T CHLOROFORM ` 4 


$ 8 5 (7 (DUNCAN) d 
P з PURE SOM - . METHYLATED 7 




















ўв 
& 7 2 - E i 
t PREPARED from.ETHYL | р PREPARED from IN DUSTRIAL: Ні 
* ALCOHOL. : .' A ALCOHOL. $ 
© Р , S 
e | ` : = Dj 
RP BLUE LABEL a 
d N i. Mg — a 
sy : (DUN c AN). "v 
Ed К 
я І 'These three varieties are ` guiaranteed to be absolutely pure % 
ў ` according to the specifications of the British Pharmacopoeia. Fi 
El They are the result of. many years’ experience in the manu- ` 9 
* , | facture of anaesthetics, and are recognized as the most d % 
à reliable and perfect products offered to the medical profession. d 
D . . _ de 
+ LITERATURE AND PRICES ON APPLICATION. | к 
$ 2 
E e 
zo . & 
: ‘DUNCAN, FLOCKHART & CO. > 
б Сх li 
e | EDINBURGH «апа LONDON е. ў Ф : 
$ 973 Holyrood: Road. « 20 | 155/7, Farringdon Road, Е.С1. . > 
alee a a Re a oe ae ae che ok he hee se ha he ae ae ne she ohh ake he do die ae de fefe ce fo oh re o ee eh atu diodes ee ен КОКО! 















pis infections. "wot 
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Е) 
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i dps 


ide c шеу innocuous. 


` TELEGRAMS ; 


' f : Samples апа ебите" from: TELEPHONE : 
Biomedio, Wosthor, MEDICO-BIOLOGICAL LABORATORIES LTD. - Б 


9, Cargreen Road, S. Norwood, S.E.25 
(Stocks also held by Continental "Laboratoriés Ltd., 30, Marsham St, S.W.1) 
3 А 
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The availability of р 8 with its standard- 
ised and balanced content of Vitamins А and D С 
~ enables the phygician fo practise vitamin therapy $^. 7 
will scientific accuracy. — ГУЯ 
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VITAMIN A 
AND. VITAMIN D^ 
IN RATIONAL. ASSOCIATION 
AND IN STANDARDISED 

E (2... AMOUNTS 
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^ SAMPLES ` z | 
AND LITERATURE „С 
, SUPPLIED ON REQUEST. 


RCM 











РДУ E Жз. 208 
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Уу alentine' 5 Meat-Juice : 
= ° N Debility, "Nervous Exhaustion = 
E and: Anaemia, where Digestion is . = 
= Impaired and' it is Essential to Con- = 
= 'servé the Weakened Vital Forces, E 
= Valentine's Meat-Juicé demon: ` = 
= strate its Éase of Assimilation апа = 
= Power to Restore апі Strengthen. = 
= Employed in many Hospitals and Sanitariums and = 
= recommended by many leading Physicians and Surgeons = 
= throughout the world. ^s = 
= e. ~ R ҮҮ of a mh Original a = 
= - : s es Pacing Ws Juice E = 
= Physicians are invited to send for Clinical Reports. medina Site reat 2e = 
= = i E a tate Mor character о! = 
= `7 For sale by European and American Chemists and Druggists. н = 
= е id d е = 
= Valentine's Meat-Juice Co., Richniond, Vii., U. S.A. = 
DANIELE EPA EA ШИИШИШШШШШШШШШИШНШШШШИТЕ 
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BOOTS PURE DRUG CO. LTD 
NOTTINGHAM - . . ENGLAND 
Telephone: Nottingham 45501 Telegrams: Drug Nottingham" 








S ps we 
`, Я 
М А BLAND palatable emulsion of pure liquid paraffin and |. е др 
YA agar-agar. Acting as a mechanical non-habit forming — ' . 
«ИШЕ ӨР lubricant, it renders the faecal mass soft and promotes  ; * 


comfortable elimination. 
PETROLEUM EMULSION WITH AGAR-AGAR 
Blue Label 1/G Рег Bottle 





Also supplied with Phenolphthalein for the treatment 
of habitual constipation and for patients who have been 
i addicted to purgatives. 
om, < PETP.OLEUM EMULSION WITH AGAR-AGAR 
| | AND PHENOLPHTHALEIN 


Grsen Label 1/6 Per Bottle 
DISCOUNT TO THE MEDICAL PROFESSION 





Obtainable from lr» 


l| Branch f fis 
all Branches oí roe | 


PETROLEUM EMULSION 
z— WITH AGAR-AGAR 


For the Treatment of Constipation 


Df onm» 
LITE 





— 








MODERN TECHNIQUE IN SKIN DISEASE 


MIDGLEYS MEDICATED 


MEDISOAP No. 18 


is very effective 
IN 


ACNE VULGARIS 


either used alone, in the early stages,-or as an adjunct 
to other treatment if the condition shows scarring. 


Medisoaps are stocked by Chemists everywhere. 


They are made by Charles Midgley Ltd., Manchester. 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON, Е.С.1 DUBLIN 
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EPHEDRINE PREPARATIONS 


PULVULES No. 44, EPHEDRINE AND AMYTAL: 


'The association of the two drugs obtains, concurrently, the: full broncho- 
relaxing action of Ephedrine and the sedative effect of Amytal. 


Issued in packages of 12, 40, and 500. 




















RA 

KA INHALANT No. 30, LILLY 

E 

За Combines the therapeutic properties of Ephedrine and Merthiolate. 

M 

dt Issued in 1-ounce and 16-ounce - bottles. 

M 'There is a reliable Lilly Ephedrine Product to meet a wide range of requirements in 
; M the treatment of asthma, hay fever, and other allergic conditions. 

aN 

a | Prompt attention given to professional enquiries. 

[ Eh Lill d Cor Limited 

ML ii 

ү 1 Lilly an ompany Limite 

ns 2, 3, & 4, Dean Street, London, W.1. | Tel: Gerrard 2144 

"s : Affiliated with Eli Lilly and Company, INDIANAPOLIS, U.S.A. 











“IMMUNISING & 


CICATRIZING 


TREATMENT 
| FOR 


. SORES, BURNS. 


AND 


А . CUTANEOUS INFECTIONS 
i OINTMENT FOR NON-ADHERENT DRESSINGS 








н IRIE nr inn т-. 







“AMPOULES FOR COMPRESSES 


SAMPLES & LITERATURE FROM 

MEDICO - BIOLOGICAL LABORATORIES LTD. 
TELEGRAMS: 9, CARGREEN ROAD.. TELEPHONE 
BIOMEDIC- SOUTHNOR- LONDON SOUTH NORWOOD, LONDON(SE.25. LiViNcsToNE: 3628 


[SEPr. 22. 1934 
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Gold Sodium Thiomalate for 
the intramuscular treatment 
of Pulmonary Tuberculosis, 
Lupus Erythematosus and 
Rheumatoid Arthritis. 


Samples and literature sent on request 


MAY & BAKER LTD 


Dagenham London 








— ————— 


US VACCINES... 


—— 


Prepared at St. Thomass Hospital 


GONOCOCCUS VACCINES prepared in the Department for 
Venereal Diseases at St. Thomas's Hospital, London, and filled 
ito ampoules and vials in the Laboratories of Boots Pure Drug 
Co. Limited. 

Issued under Licence from the Ministry of Health and tested 


in accordance with the Regulations made under the Therapeutic 
Substances Act 1925. 


SUPPLIED AS FOLLOWS: 


VACCINE A—a simple emulsion of gonococci 


Strengths 200 and 500 million per с.с. | сс ampoules, 5 сс. and 25 c c. wals 


VACCINE B—an emulsion of gonococci from which the toxins 
have been largely removed 
Strength 10000 million per c.c. | c.c. ampoules, 5 c c. and 25 c c vials 


VACCINE C—a simple 
emulsion of gonococci 
mixed with such other or- 
ganisms as are commonly 
found in gonorrhoea compli» 
cated by secondary infection 


Strengths 
200 and 1000 million per c c. 
200 ="! on strength - 
l| сс. ampoules and 5 c c, vials 




























GONOCOCCUS VACCINE C 








d in the Laboratory of the Dep! for Venercal 25 с.с. ) 
25 C.C. Preporcd 1a the Lok баегу of Hospital, London. $ 1000 m Ilon strength : | 
Exch (0 aieo conta м 1000 Miution ran С.С, ebd citar үн 1 с.с ampoules, 5c.c.and 25c.c. vials 
Cancreces 150 Contains 05% Phenol Strepte аавв 15 a 
Streple g*tomicacc iS a issued only by Diphthereuts — 30. 
genes, d: BOOTS PURE DRUG COMPANY LIMITED З буне 301 Д 
Collera bach 10 2 NOTTINGHAM ENGLAND се М f z L Py nt 
Botch No GIO} Llecatutce á€. 
Dote of Manufacture 







Licence No. 19 
10 MAR1934 е 







on cequeat 
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^. Соттоп Cold and © 
Anticetarrh Vaccine: No. 3 Ж 





тү ~ This . Vaccine . has Бес: used for many years 














E к - for. the. prophylaxis. of “ “ Соттоп Cold” with V >. г 
SE as E ap "Un 
| Loci um 2 considerable. ‚ Success. The’ best: ; results , агё; D 
uc < obtain edi thé-eourse: a three. graduated: dosés; 2s NU 
2 is commenced | a few “weeks prior to the season. . _ ; 
е NA ' when the patient is liable to. infection. 
e ‘Prepared from a à Xariety of: strains isolated from. actial | 
о „ОЙЫ Темы I EE азчы сб хок з кзы A 
ann ee ЕС PLANTE n d 5 И um 
e PV eus ү, "к ` Bach сс, contains + tiq o NEP ! ` 
ЭЖ а IUE QE «М{сгоббеепе catarrhalis’ Pon 200 знов "e. ee 
> C РЧ Uu ma ."Diplococcus pneumonia Ке 200. E ' ` - 
" i АЕ `7 Streptococci’ RS 5. 2000 ° 5° 22 
-^ -' Bac. Friedlander... © `t. 1060, ,°° 7 — 5. ; 
DU. Bae Septus «uc E For NM IE 
arag Staphylococci (alb. et àur). 200 .,- 
А Місгососсиѕ fetcégonus zo GIU. on o Q3 sus P d уб сш 
= . bn мүл y i Bacillus influenza.. ес 100." ү». таки M d Du 
Ee p ned in 1 c.c. ‘ampoules, and 5'c.c., 10 G:C., ‘and 25c с.с. “rubber 
E c ае Н _ capped роне and i in boxes of. graduated doses ' s | 
СӨЙ М | f Obtainabie from all Chemists" * Г E" ra RN 
А: PRODUCT p EVANS’ BIOLOGICAL, INSTITUTE . n a 
‘EVANS. SONS “LESCHER а. WEBB. рт, . 
LIVERPOOL - Los “LONDON, кл ..  . DUBLN . . | 


! 
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COLLOSOL ARGENTUM 
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ioe A brodiei of proncuhced: bacteri dal value, [o Bom e. or ihitàtion ; "pd T 
to, the most delicate: tissues. Indicated i in. all forms” o 'Sepsis, skin ‘diseases, ID M 
‘> ear nose, and: throat. troubles, eic: pe uM MS EOM. ee 
xS gu “Of Басара value i in ophthalmic: work and aed by c over 100- County and EAE . 
` TQ Poros Medical Officers i in: midwifery fc ү ‘infants’. eves. at birth. ' Sg LL 
PE ee M 2 "Numerous clitical references | inchide — АТ x. ccs 
Tao wee m s en М "Practitioner, Oct. PEC Ул - Complications ‘of “hte. á кые On Е 
mots г ER bio. te ^ uie -o бейта EN.T. 6 A & ox c 
at eee рма ES ; ee tanner, Sept. 22,' 1923 .... ,...- | Postnasal: Catarrh.. оза E foro: " 
. Е РЕ еа А Textbook: Fe genes ез ш DELE - 7 bed S Sd i^ 
А 22 е 7 of the Skin," _, 1923 ` E SES _ Dermatology. "fs Е а: Е 
А 5 p A Dictionary. of Practical . ss D EC 2 - 
: ea “(Medicihe,"’ ^: 757 1923 Aue les " vaginitis.” E sel e TE. 
bat. A Ж Ev Nov. 22), 1924 + ы. Enlarged. Prostate. ES JC ee G 
de А Бы Lancet; ; Dec. 27,. 719247 ~ S" Ophthalria Neonatorum., DEEST Ача d m 
Е Lancet, Nov. 21, 1928." . “Chronic Nasal “Discharge ^ AE e 
2 7. 7 “in Iniants. С, Ee. rs é 
E P м: моу. 28, ages. E Sépticaérniz: Molowing . ` б = 
Rupe БЕ i. ов Abortion. - . Ans 0 
à ium MT; Jani 199, .. P 997: 2 MEA Cellulitis: ot ВИ - fe eA SS 
n .> Textbooks: '" _Мепекса1 DOES pos ue ' КОРИ 
ў 17.71 Diseases,” 75 it 1997. i.c Сопойтбва. * 2 Ы WE ауа ad 
- Practitioner, , Араз} 1927 - .. = ;:Mastoid- Disease, "o E 
- ` L daliseptic; Бер.,-:- 1928-5 2`бопойћоба. л. 2, 2 7 £i m Ss 
- za ` vEraoliliqner, Feb, ,71928, _ Puerperal Sepsis. t З Ber 
ј .BSJ., Sept. -8; +1928 Прцегреїа] Sepsis. ~ 2 «7.25750 a, 5 2 0^ 
"E ~, Pagatilioner, , Jànz. * 1930 ~ Acute Otitis Меда. : $ e E RS 
S Mire Practitioner, Чай. 1930- ^ “Suppurative Otitis Media. t. NL 2 beh 2 
Hd Ме "Annual, 7 -1930,- ` ‘Gonorrhoea.,. ~ . Ке dM 
= B.M,J.,, May 3, - 1930_ Buccal Ulcer, `- Еа T 
. z т Тотса, jan. 2, 1711 5 :Ggnorrhoeà in ther Male.” pie ees tue EE 
E B.M J., -Noy. in а - Midwifery. E C 
|. © BMJ; May 16,7 171931, > Post-Influénzal Corgh. У S M 
ql. - BMJ. "Dec. 26, .-1931 _ Glaucoma, sor WU AP CA RU 
E - Jotínal of State Medicine’ А ne us ЕИО T 
"Oct, 1932 `` . Colitis. сз с (5 `7 dM PE Е Я 
i Lancet, O. M, c1938 - FE Mucopurülent , ЖЕЛИНИ. 
a we NE. Oe "Con jiaclivitii.- TA ° 
- m» E Press E 'Ciréulds, = A A 2 . ST S : s 
э А “Oct. 36, 71933. 5 e ‘Conjunctivitis ое г Er р TL О ws t. 
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Т age Globules of Fat 


Coalescence Noy А 
TOM coi No Emulsion ROLLER PROCESS 
Full Cream - Retards Assimilation Half Cream 
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| 
IMMUNISING LIABILITY TO - е 
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T.A.M. High Low Has been used widely; 
` mòst .suitable. where pre- 
liminary testing and super-- 
s * i vision" difficult. - 
T.A.F. | Very high Very low Very useful out more costly; 
Ty "E ту "|often used by medical 
Е x d ^ [men in their own families. 
F.T. - Probably | Not high if |Probably the most valüable 
highest proper pre- prophylactic for those pre- 
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"THE ASVATTHA TREE (i.e. dois: religiosa) AS DEPICTED ON 
«ANCIENT INDIAN MONUMENTS. 
MOST IMPORTANT AMONG THOSE INVOKED IN A VEDIC 
HYMN “ТО ALL MAGIC AND MEDICINAL PLANTS." 


HYMN 
DISEASES. 


these do we: invoke. 


` MONTREAL 
BOMBAY. 


о 


growth are invoked and supplicated : 


10, Непгїёна Street, 
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SHANGHAI 
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CAPE TOWN 
BUENOS AIRES. 


О: 


CONSTITUTES A CHARM FOR THE CURE. ОЕ ALL 
—‘‘ The. ‘plants that are brown, and those that are white; 
the red ones and the speckled ones; the sable and the black plants, all 
May they protect this man from the disease: sent 

by the gods, the herbs. whose father is the sky, whose’ mother is the 
` earth, whose root is the ocean...” 


concoction is here administered: with further invocations. 


From c. 1300. B. C, . The sculpture c. 200 B.C. 


Cavendish” 


‘THIS TREE IS ONE OF THE 


Plants. exhibiting every kind of 
** O plants, rescue this man from 
this disease," At this point an amulet is fashioned of chips of ten kinds 
of holy wood and is attached to, the patient. 
АП plants collectively shall’ note my words, that we шау bring this 
man into safety—the asvattlia and the darbha, 
(ambrosia) and' the oblation. 


The chanting continues: 


King. Soma, amrita 
. Г prepare a remedy] 
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AUSTIN 7 h. p..Standard Saloon, 
Maroon / Naroon - 


с + List price £118. : 


| AUSTIN 7h. p. ` 1934 (Demonstra- 


tion) Saloon De, Luxe, Brown/ 
List price: £128. 
AUSTIN 7 hj Р. Saloon: De Luxe, 
Royal Blue/Blue leather. 
AUSTIN: 10 h.p. 1934 (Demon- 
stration) Saloon De Luxe,, Royal 
ИВЕ leathér. · 

List price £172 10. 


AUSTIN 12/4 “ Harley” Saloon : 
- De Luxe, .Black/Red leather. 


“List price £208. 
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‘List price £225. 
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List price £218. 
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. ‚ Green / Green leather. 


2e . List price £235. 


16 hp. “ Carlton" 
Saloon De Luxe; Royal Blue/ 
Blue. leather. List pri¢e £328. 


AUSTIN 18'h.p. 1934 (Demonstra- 
tion) ` “ Berkeley," Saloon De 


Luxe; Hayes Gear; Black/Brown : 


leather. List price, £358. 


ALVIS 12-h. р.“ Firefly ? Saloon, 
Eleetrie Blue and Black/Blue 
List price £495. 
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^ 'Private and financed by ourselves: 


„Е ОК ' MEDICAL: MEN. 





-leatherette. | 


ТНЕ BRITISH 


£100 
і 


-No List price £128. £107 10 


£185 


` £195 
‚ 8205 


£205. 


8315. 


£440 





^ Ask for "Details of our 25 Point Service’ 


DEC ' 


‘£100 


^ built 
. Brown leather. 


а 90): MORRIS: 10/4 ‘Saloon, sunshine 


` Brown leather. 


‘Brown, leather. 
s STUDEBAKER: 


Grey cloth. 


Й -WEST END 


П 


„MEDICAL JOURNAL 





34 
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i List pricé £395. 
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6-light ' Saloon; 
(Choice of. two.) 
. List. price, £595. 


- roof, Gr een / Green leather. 

. ‘List price £175. 
MORRIS-COWLEY 11.9 
Saloon; sunshine roof, Black/ 
List price £199 10. 


RILEY 9 hp. -“ Monaco ” 


i Saloon, .Blue/ Blue leather. 


List price £295. 
STANDARD 9'h.p. 1934 (Demon- 


stration) Saloon De Luxe, Black/ 
Brown leather. List price £152. 


stration) Special Saloon, Black / 
List price, : £179. 
* Dictator ? 95 
-Brewster Green/ 

“List price £325. 


h.p. Saloon, 
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List pricé £450, - ё: 
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appearance: 
or efficiency | - 
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and every one. is an un- 
- doubted’ bargain. 


SUNBEAM 20:9 m p. Speed Model 
."'Mann Egerton” 4-dóor Sports 


. Touring Saloon, with sunshiné 


roof; Aluminium with dark blue - 
top, Sides of Bonnet Aluminium, 
Top of Bonnet Scuttle, Wings, 
Chassis and Wheels Dark Blue, 
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SUNBEAM 20.9 h. p. Speed Model 
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` Blue -Vaumol leather. (1, 000 ^ 
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^ roof, Platinum Grey with Green 
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Pa 


£135 


‘STANDARD 10 Б.р. 1934 (Demon- T 


£1 55 


` TALBOT 


£290 


& Co . 


Green Vaumol leather. - 
List price £895. . 

8.831 16 h.p. Saloon, Duo Green/ 
Green leather. List price £340: 
5.8.11 10 h.p. Coupe, Lavender 
‘Grey with Black : Top/Blue 
leather.~ List price £260. 
15° lw.b. ` 5-Seater 
"Black/Green: leather. 
К ‚145% price £545. 
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ACUTE. OSTEOMYELITIS: * 


BY. 


v JOHN. FRASER, M.D., Cu.M., 


F.R.C,S.Ep. 


HONORARY SURGEON -TO THE KING IN- SCOTLAND '; . REGIUS PROFESSOR OF- CLINICAL SURGERY, 


f \ г 1-ЦӘПУЕВӘТҮ oF, EDINBURGH. '™ | . Ес 


А 


І confess I have found it difficult to decide as: to ‘the 
best method of introducing the discussion of acute. osteo 
myelitis. If I called it an '' old friend ”- I. would. not be 
exaggerating, for certainly there is nothing of the parvenvw , 
about it, and yet'its very familiarity is the subject of' 
disconcerting thoughts, for wé must confess that there are 
many problems. relating to. this" condition which are "still 
unsolved. We may therefore regard this сае of subject 
as suitable’ and appropriate. 

I feel that it would. not serve’. ‘any: purpose to present 


an outline: of the subject om the basis of ‘aetiology, . 


pathology, etc.—these are, already fully accepted and; 


.established—arid I therefore prefer to.treat the subject: 


from what I might call a personal point of view, and-to' 
recall in what I am afraid-may be a haphazard fashion. 
certain of the more problematical, and therefore- more. 
interesting features of the disease. І do'so in. the hope 
that the discussion (which is, after all, the most fruitful’ 
source ‘of enlightenment іп a meeting of this kind) may 
throw some light upon. points which to'me are brimful 


-_ of, difficulty. Perhaps it is: well that I should-indicate. 


that what I have ‘to Say applies to the acute staphylo- 
coccal infection of © ш bone: , 


пав, ence of Staphylozózcal Osteomyelitis E" owe 


In recent years it "has ‘been said that staphylococcal 
_ ойра is а disappearing" disease—a statement with 
kích most of ds are in agreement. | A statistical.survey 
y Cecil Wakeley, based upon the- analysis of’ hospital 
cases recorded in the decades 1900-10 and 1920-30, 


appears to bear out the truth of this statement; and it: 


is -held that the lessened incidence is explained ‘by im- 
provement in the general health conditions of the people, . 
and by beneficial changés in the housing and sanitary 
arrangements. It has been our experience that, while this 
appreciation is in general correct, there has been, during 


‘the pàst.year, à curious increase in the occurrence of the. 


disease. This is borne’ out by -a presentation , of the 
numbers of osteomyelitis cases admitted’ year by. yéar | 
to one surgical charge іп the Edinburgh Royal Infirmary. : 
Over the. decade. May, 1954, о  May;. 1934, _ the feu 
are as follows: - | А 


3, 4, 2, 8, 8, 4, 5, 7; 5, 12 (48.савев). RE 


` Tagree that it may be merely а coincidence, but. I suspect. 


that it may have a more stable explanation. Are: the: 
more susceptible individuals of the population entering оп:. 
2 phase of lessened: immunity;-or is the increase of. staphy-. 
lócoccal infection а single example of a state: of increased, 
and it may be increasing, coccal infectión? T understand 
there has been, for example, in the autumn ‘ and early 





"ж Read n opening а “discussion inithe- Section- of Paediatrics at the. 
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' winter a. definite increase in tlie. incidence’ of. streptococcal 


' infectiohs,: particularly of the haemolytic type, ascrib- 
in. the ‘opinion of 'some, -to. the unusually . «dry 
Сһагасіёг. of last summer. I wonder if the increase of 
staphylococcal incidence, which we have experienced is 
attributable to.thé same A ДЕС 


~ a . Pathology | 
А The. conception of-the pathology which is universally 
accepted is an infectión .of the marrow area of the bone 
metaphysis conveyed -by the blood stream. No valid 
reason-has~éver been advanced in dispute: of this view, 
and all experimental evidence supports its reasoning, but 
there is опе aspect of the pathology which is-not so fre- 
quently alluded to, and yet I believe that it may hold 
features of great significance. THe haemic theory of 
staphylocoecal osteomyelitis infgction adumbrates of neces- 
sity a -pre-existing ‘staphylococcale septicaemia. І agree 
that the general infection шау. Ље difficult to demonstrate ; 
I appreciate that attempts to exhibit the existence of the 
organism by blood culture.are in-the majority of cases 
without result ; but none-the less à haemic infection of 


a bone presupposes that stafhylococcal organisms are. 


already circulating: in the. blood stream, and that their 
.localization in the bone is but & local manifestation of 
the general disturbance: 

То the surgeon the- local infection has been the impor- 
tant item im the clinical picture—it is upon this that he- 
has concentrated his ingenüity-and his skill; but is it 


right» that we should regard. the local focus as a “most ° 


deplorable-and regrettable manifestation? There is such 
a thing as-a fixation abscess; when it appears it is 
regarded as а- providential occurrence, for it is Nature's 
method of? producing a defensive, area from which the 
factors ‘of immunity are organized’ and developed. From 
-what I have seen of acute osteomyelitis the impression 
isi growing that the focus in the bone, while it creates a 
difficult and regrettable situation so far as local infection, 
and süppuration are concerned, has certain aspects which 
can only be regarded as defensive in their action and 
'salutory in their effects: -It is obvious that if this con- 
‘ception is accepted the decision will logically. follow that 
ewe -must -reorient our attitude towards -the treatment 
"апа, іп. fact, towards the ‘clinical progress of the disease. 
` The degree of. severity -of. the general disturbance in 
case& of acute osteoinyelitis: shows considerable variation. 
‘Ina certain. percentage `of tasés: : ће. general "infection. is 
So acute that the individual i is overwhelmed in: е вау 
stages of tne disease with’ the ‘signs and symptonts of an 
intense general infection,- and; as а rule, ‘succumbs. before 
the local. evidences’ are’ manifest ог @onfirmed. In others 
the general disturbance is less intense, while the picture 
"is.that of a pronounced local inflammatory reaction which 
| quickly” passes: on to suppuration. If we express this 
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variation in terms of pathology we may argue that in 
the first instance the intensity of the general infection 
has beén in large measure dependent upon a deficient 
local reaction, while in the second instance the anti- 
bacterial influences released from the local focus have 
been efficient in counteracting the more general sepsis. 
If I may put the matter in а more personal way, I feel 
infinitely less anxious about the future of the osteo- 
myelitis case when there is a pronounced local bone 
focus with early suppuration than I am when the local 
reaction is indefinite and suppuration absent or delayed. 


Localization of the Infection 


I wonder how many of us have asked ourselves why it 
should be that the infection of acute bsteomyelitis is 
localized with such a remarkable degree of constancy to 
tbe metaphyseal areas of long bones? When the question 
is raised we are told that the localizing influences are 
à profuse but rather stagnant blood supply, the tissue 
activities of rapid growth, and the possibilities of trauma. 
I do not know that there is much to support any of 
ihese arguments, and in regard to the last the bulk of 
clinical and experimental evidence appears to negative 
its importance. 

I venture to suggest another possible reason. The 
marrow of all bones, and of long bones in particular, 
contains a large amount of reticulo-endothelial tissue. 
During the period of growth, and more especially in 
those years when the epiphyses are being ossified and 
the epiphyseal plates are putting forth their greatest 
etlort, there is an immense concentration of reticulo- 
endothelial cells in the metaphyseal area, where, under 
the demands of health, they are concerned with various 
phagocytic functions and the requirements of calcium 
metabolism. Now there is а growing volume of evidence 
that in the presence of general body infection the reticulo- 
endothelial arrangements form one of the most important 
defensive mechanisms of the body. We find indications 
„ОЁ its response in septicaemia, and there are those who 
believe that when local suppuration appears in relation 
to the general infection Xs localization in joints or in 
the pleurae is an evidence of the reactive activities of 
reticulo-endothelial tissues. 

I know that the argument is difficult to prove, but for 
myself I have a suspicion that in acute osteomyelitis the 
bone disturbance is but a local evidence of a general 
infection, and that the reason why the local infection 
is so constantly localized to the metaphysis is conceivably 
because we there encounter a concentration of reticulo- 
endothelial tissue, and that the local suppuration which 
results from the defensive activities of the area is in'some 
measure protective against the general disturbance. I 
anticipate that this thesis will give rise to criticism, and 
I hope it may stimulate discussion. If space and time 
, allowed, I would elaborate the argument to a fuller degree, 
but for the present it is sufficient to say that as time 
goes on I feel that there may be a considerable measure 
of truth in the theory. 


Operative Treatment 


It is obvious that, if one believes what I have attempted 
to define, one's plans of treatment must be considerably 
influenced by one's views, and so it has been with me. 
I confess that I am conservative in the matter of opera- 
tion, and by that I mean that I am an advocate of what 
has come to be known as the Starr technique in a form 
which i$ perhaps even less extensive than that recom- 
mended by the one whose name is associated With the 


method. I confess P am disappointéd with the results" 


of the gutter operation, and I regard any attempt 
at diaphysectomy as utterly wrong in principle and 
ideal. 


ACUTE OSTEOMYELITIS 
Enc e c cm ert шше AE E: UM Ue dc ce mel = = VEMEPICNMEJ 


Tue British 
MEDICAL JOURNAL 





Let me describe the proced@re as it is actually practised. , 


When the diagnosis is established the infected area is 
exposed through a suitable incision, and, if the situation 
permits it, a tourniquet is used, Having exposed the 
affected metaphysis, the periosteum is separated, Sand апу 
pus which lies in the subperiosteal area is mopped away. 
By means of a drill one-eighth of an inch in diameter 
the cortex of the metaphysis is perforated in a number 
of places, beginning at a point central to the еріррызодј 
cartilage and extending along the shaft until , hea y 
marrow is reached. In order to lessen the risk of in- 
fecting healthy marrow, a series of drills should be avail- 
able, and each should be sterilized before each successive 
use. The ideal is to render the cortex as porous as 
possible without inflicting undue disturbance upon the 
parts, and to attain the ideal it may be necessary to 
drill the cortex at intervals of a quarter of an inch over 
the entire area related to the infection. Through the 
puncture points pus and blood exude as the tension of 
the underlying infection is released. 

The wound in the periosteum and the soft tissues is 
left entirely operi, tbe part being lightly packed with 
sterile gauze soaked in a solution of liquid paraffin, 
acraflavine, and potassium citrate.* Each of these sub- 
stances is understood to fulfil a special purpose—the 
citrate keeps the discharge in solution and so prevents 
the bone punctures from becoming blocked, the flavine 
is of course an antiseptic, which lessens the likelihood of 
infection spreading into the soft tissues, while the liquid 
paraffin facilitates subsequent removal of the gauze. Over 
the packing a copious gauze and wool dressing is applied, 
and complete immobilization is thereafter secured by 
encasing the limb in plaster so as to include the related 
joints above and below the site of the lesion. 

The original dressing is kept in place for a fortnight, 
at the end of which time it becomes uncomfortable, and 
so it is our practice to remove it under light anaesthesia, 
to examine the!wound, remove any obvious sepsis, and 
pack the wound afresh. А new plaster casing is applied, 
and in this instance it may remain in situ for a period 
of a month or six weeks. At the end of that time the 
wound is again examined, any sequestration which may 
have occurred is removed, and an attempt is made to 
close a section of the wound by secondary suture. 


Treatment of General Conditien X 


In a favourable case the temperature begins to falls. 


about forty-eight hours after the operation. If on the 
third day it does not show signs of improvement an 
antistaphylococcal immuno-blood-transfusion is given, 
the donor having been prepared by a vaccine injection 
estimated on a basis of 500 million to 750 million 
organisms. It is my experience that an ordinary blood 
transfusion is of virtually no value in correcting the 
general sepsis, although in late cases when anaemia 
exists it may be of value. We have given scra what 
we regard as а very fair trial, using a staphylococcal serum 
of a polyvalent type, but we have never been satisfied 
that this had a beneficial effect upon the disease, and, 
when put to what must be regarded as the acid test— 
its employment in the most severe cases—it had no 
appreciable influence upon the progress of the disease. 
In so far, therefore, as the treatment of the general 
condition is concerned we rely upon such principles as 
an abundant supply of fluid, a high vitamin intake in 
the form of orange juice, and the use of immuno-transfusion 
in a certain number of cases. 5 
Acute staphylococcal osteomyelitis must always be а 
serious disease, because it implies a general blood infection 
and the development of local sepsis in a tissue which 





* The solution is acriflavine emulsion 1 in 1,000 with potassium 
citrate 2 per cent. 


SEPT. 22 


"OR 


И? 
1934] 


FUNGUS INFECTION OF THE FEET 


А MC = tae 4 


Tue Britisu ` 
. MEDICAL TounNAL 


*541 














for many réasons is intolerant of such disturbance, but 
“we have found that, 


if we employ a local interference 
which ensures relief of tension without unduly disturbing 
the local reaction, the results are often surprisingly good. 
І have $herefore gon® upon the principle of regarding 
acute osteomyelitis as a local infection which is a. reaction 
to a septicaemia. I have-viewed the local error as having 
a certain potential value by increasing resistance to the 
general infection, and on this assumption we have been 
мей with an operative procedure which ensures relief 


‚ОЁ “tension and as free drainage as is possible without 


unduly disturbing the local tissue reactions. - Š 


Other Operative Procedures 
I have abandoned the gutter operation because it did 
not appear to afford any more efficient drainage than 
that provided by the method of multiple punctures, while 


the trauma .necessitated by the operation lesséned the | 


degree of reaction and encouraged sequestrum formation. 
In the same way any attempt at curetting the infected 
marrow encourages an embolic spread of the disease and 


removes the tissue segments upon which an effcient | 


reaction depends. It has been suggested that, instead 
of guttering the bone, more efficient drainage might be 
obtained by removing 3/4 in. of the bone circumference. 

As a matter of. fact this was attempted in one case, but 
the result was а sequestration.of the remaining, segment," 
with a state of affairs which amounted to ап -extensive 
pathological fracture. E 

The suggestion which has been mooted and іп; ¿some 
cases’ practised, that a metaphysectomy ` or partial dia- 


' physectomy should be carried out, is to my mind а wrong 


- procedure, 


with the operation is probably due to the fact that by 
this means we remove the actual segment of tissue upon 
which the patient's resistance to the general infection 
may -well depend. This procedure, if considered at all, 


^ should be restricted to late cases in „which the entire 


S 


diaphysis has become necrotic and is lying ix a large 
subperiosteal abscess. In this event the dead shaft 
is already detachéd at each metaphyseal - extremity, 
and the operation amounts to nothing more or less 
than a sequestfectomy. 
-— P ' — Results of Operation Р 
I.Conclude this somewhat - -disjointed discussion of -the 
disease with a summary of the operation results. In a 
total of fifty-six cases observed over the last twelve years 
there have been thirteen deaths, a mortality of 23.2 per 
cent. In those who succumbed, death was due.to 


a progressive septicaemia which ultimately passed into’ 


a pyaemia with secondary abscesses in such varied situa- 
tions as voluntary muscle and subcutaneous tissue, the 
heart muscle, the lungs, and the brain. . 








S. Bueno (Thése de Paris, 1934, No. 606) me that 
two bodies were responsible for the prophylaxis of malaria 
‘in "Cuba—the State, which supervises the towns and 
suburbs, and the sugar companies, which are concerned’ 
with the regions in which the sugar cane is cultivated. 
The areas occupied by small proprietors have hardly any 
prophylaxis. The campaign undertaken im the towns has 
caused a complete disappearancé of yellow fever'and the 
almost complete eradication of malaria, especially in 
Havana. Considerable improvement has taken place in 
the country districts as the result of the measures under- 
taken by the American sugar companies. The apparent 
increase in the incidence of malaria during the season in 
which the sugar is produced is due to the movements of 
the workmen, a large proportion of whom: are infected. 
The selection of workmen therefore appears to be desir- 
able, only those being taken on who are free from 
malaria. 


| blood stream to a distant site. 


and the high mortality: which. is associated | 
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Fungus infection of the feet has loomed large in - 
| the practice of -dermatologists. during, the last twenty 
years or so, and іп. по subject in this branch of 
medicine has investigation been more insistently pursued 


. and more fruitful results obtained. At the same time 
‘|. there are many lines of investigation which remain to be 


followed, and, until certain further problems are solved, 
many difficulties as to prophylaxis and treatment will 
continue. А ] 

It is not necessary for me to enter into a description of 
the fungi which attack the skin of the feet: suffice it to 


| say that a considerable number of different fungi 'of the 


| hyphomycetes group have been fóund present in theso 
cases, and also that yeast- -like organisms, generally classed . 
under the name '' monilia,” “including the organism 
of thrush Monilia albicans, have also .been incriminated. 
| Inflammations of the skin by fungi can take place in two 
ways: first, by the growth of the fungus in the horny 
| layér and on the horny appendages (the hair and nails), 
the fungus having been implanted from without on the 
affected area ; or secondly, by transmission of the fungus 
or its toxins from a local site of infection by way.of the 
In this latter case some 
sensitization of the epidermal cells appears to Ъз a neces- 
sary preliminary to the production of the inflammatory 
reactions. Reactions of this уре аге р of as 
“© dermatophytids.”’ 

А ` Clinical Types, 

- Clinically, - fungus disease of tle feet may occur in 
several forms. For the sake of convenience they may -be 
divided. into three types, though some dermatologists 
prefer a more elaborate-classification: C. J. White (Arch. . 
Derm. and Syph., April, s xv, 387), for, example, 
. describes eleven types. 

The types most commonly seen are: (1) the inter- ` 
triginous, (2) the vesicular, and (3). the hyperkeratotic. 
It may be noted, however, that various combinations 
of these types may occur. 

Intertriginous Type.—This is by far the most common, 
and „іѕ found between- the toes, often: only in the 
fourth interdigital space, and nearly always bilaterally. 
In more.advanced cases other interdigital spaces are 
involved, as is also. їһе fold beneath the toes. In the 
mildest cases. perhaps only slight scaling is visible in the 
fourth interdigital spaces ; in more chronic cases the skin 
of the sides of the toes becomes much thickened, appear- 
ing as a -dirty white layer, owing to a great thickening 
of the horny layer. This thickening may occasionally 
become much more marked at one spot, and a so-called 
“© soft corn ° may develop. Generally the skin in the 
web between the toes cracks, and this crack may extend 
beneath the toes. In.the more active cases an eczematous 


ecruption, of either a dry or a moist character, may spread 


over the dorsum of the toes and anterior part of the foot, 
and on to the anterior part of the sole. In the most acute 
cases the lesions may be vesicular or bullous from the 
start ; in fact, Whitfield states that most cases commence 
in this way, though on this point I am not in entire 
agreement with him. In this type of case secondary 
pyogenic*infection is liable to occur, and lymphangitis 
Фау be an occasional complication. «In the intertriginous 





* Read in opening a discussion in the Section of Dermatology, 
at the Annual Meeting of the British Medical Association, Bourne- 
mouth, ?934. 
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cases there is frequently involvement of the toe-nails ; 
this is not always obvious clinically, though in many cases 
thickening, opacity, and brittleness of the nails may be 
present, but the fungus can often be found in nails Which 
show little variation from the normal. 

Vesicular: Type.—In its most typical form this variety is 
seen as a collection of deep-seated vesicles, from pinhead 
to a lentil in size, usually occurring in fairly circumscribed 
. Broups on the soles of the feet, most commonly on the 

instep or ball of the foot. There is usually some diffuse 
redness surrounding the vesicles, and the patch may be 
sharply circumscribed, and may spread .by peripheral 
extension, or the patch may be less well defined.. The 
vesicles vary from quite a few up to a large number. 
They usually appear slowly, but sometimes the whole skin 
of both soles may become covered with vesicles in a 
few hours. Although in some cases fungus can readily 
be demonstrated in the scales, in others repeated exam- 
inations fail to reveal its presence, and the same applies 
to similar lesions on the hands. It has been shown with- 
out much. doubt that some of the cases belong to the 
; group of dermatophytids, and are not direct infections. 
Many cases which in the old days were called cheiro- 
pompholyx or dysidrosis are now known to be fungus 
infections. It is not possible here to enter into a dis- 
cussion on the differential’ diagnosis of other vesicular 
and pustular eruptions of the feet. 

Hyperkeratotic Type.—This form also occurs on the 

-soles as a chronic ecZematous condition, associated with 
much thickening of the horny layer, which is imperfectly 
formed and therefore liable to fissuring and exfoliation. 
It is most marked over points of pressure—the ball of the 
foot and heel. Luckily it is not such a common type as 
the two preceding ones. 

This is à very cursory survey of the great variations 
which may be seen in fuffgus infections-of the-feet, but 
it will be noted that fhey are all types of an eczematous 
reaction,‘ and although some of them are sufficiently 
typical to enable a clinical diagnosis to be made readily, 
others require a careful hunt for fungus before a definite 

- diagnosis can be arrived а}. 


Treatment 


I wil now turn to consider the main subject of this 
‘paper, prophylaxis and treatment, and as the former 
depends to a great extent on the eradication of the disease 
from the infected persons I will first deal with the latter. 

In order to treat the disease we must realize as com- 
pletely as possible the conditions with which we are 
dealing. In the vast majority of cases the fungus lives 
.entirely in the horny layer of the.skin and the nails 
(the hairs do not require consideration in this connexion). 
It is true that, as I mentioned above, fungus may get into 
the blood stream and be conveyed to distant sites, but 
in these cases, for various reasons I need not discuss now, 
the fungus does not develop at tbese distant sites, and 
if the local supply is stopped the distant effect ceases. 
When fungus attacks thin skin—such as, for example, 
-the thighs, as in tinea cruris (dhobie itch)—the fungus 
can be killed off in the horny layer with comparative ease 
by the use of appropriate fungicides, and can be killed, 
off permanently. Recurrence, apart from reinfection, is” 
rare when smooth, thin-skin is involved. 

It is the experience of everyone, however, that fungus 
affection of the feet is often difficult to cure and is prone 
to recur. The difficulty of cure is largely due to the 
great tendency that the fungus has to produce marked 
hyperkeratosis, which prevents the active agénts from 
reaching it.‘ Further, it is only in very severe cases that 


it is possible to prevent the patient walking about; 


sweating, pressure, and movement cause the disturbance 
of any applications in use, and also militate agafnst the 
\ 
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resolution of inflammatory products. The tendency to 


reinfection, in my opinion, is due to the frequent involve- * 
It is still an open question whether . 


ment of the nails. 
it is possible to cure infected nails, except by tbeir 
removal, and it would be very elifücult to persuade a 
patient to undergo this form of treatment for what appears 
to him an extremely trivial condition, one which he may 
never even have noticed himself. 


Application of Antiseptics a 

The difficulties which have arisen in clearing up sdme 
cases have caused dermatologists to try à very large 
number of different antiseptics in the treatment of these 
infections, but I think it is more important'to lay stress 
on the method ‘of applying a few known апќіѕеріісѕ, 


rather than to ring the changes оп a number of different , 


substances. My personal experience has been confined 


. to the use of relatively few antiseptics, and I propose to 


confine myself to these, rather than give'a list of the 
various remedies recommended by different observers. 
One must first note that one is dealing with an eczematous 
condition, and where the inflammation is very acute 
strong antiseptics and greasy preparations are not well 
tolerated. This applies equally to eczematous conditions 
caused by other micro-organisms. 

In the acute bullous and vesicular types I have found 
the most satisfactory results are obtained by baths of 
1 in 4, 000 potassium permanganate and moist dressings 
of the same solution. It is well to prick the larger blebs 
before treating in this way ; it is important to keep such 
patients off their feet, and the permanganate dressings are 
appliéd in the same way as lead lotion. is applied to acute 
eczematous conditions—namely, without oil-silk—the lotion 
being applied frequently, say every hour or half-hour, 
and free evaporation being permitted. When the -acute 
phase has quieted down the baths should be continued 
night and morning, but linimentum calaminae, with 2 per 
cent. ichthyol added, may be substituted for the perman- 
ganate dressings. This is applied on lint, each toe being 
tied. up separately, and the а, only twice 

When the redness has ‘subsided- and a- dry scaly - 
condition remains then Whitfield’s oittment—which is 
made up as'follows: ac. salicyl. grains 154 ас. benzoic., 
grains 25 ; paraff. moll. 52 ; ol. Јауапа. m4 Y-coco- nut oil 
ad 31 (in summer white wax may be suDstitutEd, for the 
soft paraffin) —should be cautiously appligd. It is rühbed 
in gently once daily, and the permanganate baths con- 


tinued once daily. If any irritation is produced а return ~ 


to the ichthyol should be made, and after an interval 
Whitfield's ointment should be tried again and continued 
until all scaling has ceased. 

This treatment should suffice to cure a case, provided 
the nails are not affected. In all acute cases the horny 
layer exfoliates, so the difficulty of penetration of the 
antiseptic does not arise. Two objections have been raised 


to reliance on Whitfield’s o:ntment in the treatment of . 


fungus affections of the feet; the first is thatit is not 
a sufficiently good fungicide. This, I think, is disproved 
by those who have had much experience of it clinically,’ 
but it has also been found experimentally by Gould and 
Carter (Archives of Dermatology and Syphilogy, August, 
1930, p. 325; and February, 1932, p. 348) to be strongly 
fungistatic for three of the common fungi found on the 
feet. The second objection is to the use of an ointment. 
In the. chronic cases localized to the interdigital spaces 
there may be some force in the argument, though from 
clinical experience I do not think there is much in it, 
but for diffuse subsiding eczematoid r:ngworms of the feet 
I am convinced that an ointment is superior to any lotion, 
as the latter produces uncomfortable cracking of the skin, 


which may delay recovery, апа I doubt if penetration is - 


so good. For dry eczematous cases affecting the feet the 
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.treatment is the same as @bove, but the first stage— 
namely, permanganate dressings—can usually be omitted. 
. When there is' much diffuse hyperkeratosis of the soles 
associated. with a good, deal of’ underlying inflammation 
again thf same line of treatment is adopted, but at a 
suitable stage small doses of x rays (one-quarter to one- 
third B given weekly for three or four doses) can be. 
added. In some cases the use of salicylic plaster ‘is 


SONS Я 


t have referred above chiefly to the: more diffuse types 
of eruption affecting extensive areas of the feet. We will 
now consider the more localized types. For superficial 
intertriginous cases, those with only slight scaling limited 
to the interdigital spaces. and the groove beneath the 
toes, Whitfield’s ointment again appears to me quite 
a suitable remedy. Here, "however, 
tinue the treatment for some months, even though, no 
trace of the disease is visible. I usually also order a 
daily foot-bath of permanganate." Whitfield’s ointment; 
owing to the salicylic acid which it contains, and to the 
keratolytic properties of which it partly owes its efficacy, 
tends to keep up the sodden appearance of the skin. 
I have therefore been in the habit of ordering a bland 
powder, usually one part of boric acid to seven parts 


` Localized Infections ` $ 


of'talc, and have told the patient touse this alternately 


with the ointment—usually alternate fortnights—but this 
depends rather on the condition when first seen. The 
treatment must be carried on for two to three months 
after the disappearance of all scaling. When. there is 
much horny thickening it is first necessary to deal with 
this. I have found daily painting with salicylic acid 
spirit (1 drachm to 1 ounce), followed by friction with lint, 
or even pumice stone, effective. 

Each day before the next application the foot is. soaked 
in permanganate and as much of the thickened horny 
layer as possible is rubbed. or scraped away. Sabouraud 


has recommended the use of a barium sulphide depilatory 


for the same purpose, and this is probably a quicker 
method. After the skin thickening has ‘been reduced, 
Whitfield’s ointment, either in normal or double strength, 
is applied as above. I have tried various other pre- 
parations—tinct. iodi, chrysarobin, mercurochrome-220 


soluble, Cagtellani’ s fuchsine paint, and other preparations, , 


but on the whole I am satisfied that Whitfield’s ointment, 
if used conscientfously, is effective and less liable to cause 
complications than the other drugs. Whatever prepara- 
tion is used, patience and systematic treàtment is neces- 
sary to effect a cure. In those cases where a small crop 
of vesicles develop on the foot I have- found painting- with 
Castellani’s paint gives.good results. The small vesicles 
should bc punctured and the paint applied night and 
morning. When the lesions are well I recommend three 
or four weeks’ inunction with Whitfield’s ointment. 

Ít is important to remember that treatment must not 
be confined merely to the affected skin, but must be 
extended to the areas surrounding it. A. Strickler and 
W. Н. McKeever (Arch. Derm. and Syph,-April, 1934, 

p. 526) have shown fungus in the skin from one ta twp 
inches Beyond, the affected areas. 


The Май 


The nails furnish us with a further problem. If these 
show clinical or microscopical evidence of involvement 
they should be.dealt with. So great an authority as 
R. Sabouraud (Med. Press ана Circ., August 30th, 1933, 
p. 206) maintains that the only cure, when.the whole nail 
is involved, is avulsion, followed by painting the nail-bed 
with 1 per cent. iodine in alcohol. Softening the nail 
. with liquor potassae and scraping it away, afterwards 
applying antiseptics to the bed, can: be used, but is 
more troublesome and less efféctive. 


it 15 well to con- 





- Recurrence 

Having cured the'clinical condition we still have sto face 
the problem of recurrence. This may be due either to 
reinfection or to failure to kill the fungus in the skin in 
the first instance. Unfortunately, it is usually impossible 
to decide which it is ; even the most careful microscopical 
investigations are not infallible. Knowing, howevér, how 
extensive the infection may be, and having carried out 
as complete a treatment as is possible, it only remains for 
us to try to prevent reinfection from the patient's foot- 

,wear. While the patient is under treatment boilable 
Socks should be,worn next to the skin, and should be 

' boiled frequently. When the disease is apparently cured 
it is best to destroy all old socks, and even then a boilable 
slip should be: worn under the sock while any treatment 
-is going on. Boots and shoes present a greater difficulty: 
if they can also be scrapped so much the better, but 
economic considerations cannot be entirely ignored. Short 
of destruction, swabbing out the boots or shoes with 2 per 
cent. formalin appears to be the most useful method of 
dealing with them. 

By these methods we endeavour to prevent fungus from 
again ‘becoming lodged on the feet. Can we further 
strengthen our defence by the use of substances which 
hinder tbe growth of fungus on the skin? О. C. Levin 
and G. H. Silvers (Arch. Derm. and Syph., September, 

. 1932, p. 466) find that the sweat in the fourth interdigital 
spaces of the feet is less acid than normal, and they 
believe that this encourages the. growth of fungus in this 
region, admittedly the most common site of infection by 
fungi on the feet. They find that by dusting between the 
toes talc-powder containing 1 to 2 per cent. salicylic acid 
the normal acidity of the sweat can be restored. It is no 
trouble to anyone to dust some powder between the toes 
each morning, and this appears to be a very useful 

. method of diminishing the liability to reinfection. It 
should be continued indefinitely. 


Prophylaxis 
We. now turn to consider the question of prophylaxis 
as applied to the population afa whole. Prophylaxis of 
foot ringworm presents very great difficulties for several 
reasons. It is a very common affection. It is difficult to ' 
say how common it is, because a large number of sufferers 
from it are unaware that they have anything wrong. 

Even those who notice some scaling or cracking between 
the toes consider ita normal event. It is certainly very 
сопићоп in private practice, “and by no means so un- 
common in hospital work as one is sometimes led to 
suppose. Further, even when one has pointed out to 
patients that.they, have this infection in a mild form it. 
is exceedingly difficult to induce them to carry out a pro- 
longed treatment for a condition which causes them no 
inconvenience. It is also a difficult matter, for those of 
us who treat these cases habitually, to say with any 
certainty that. we have effected a cure with the methods 
at present available, and: so long as any uncertdinty on 
this score exists in the minds of the profession it 
'diminishes its power in demanding protracted treatment 
from the patient. 

* Our first object in prophylaxis should be to remove all 
sources of infection. I have said that we have to face 
two difficulties: the failure of the public to recognize mild 
cases, and the difficulty of obtaining a certain cure. Аз 
regards the first of these difficulties, I can see no hope 
of slight cases coming for treatment in ‘our present state 
cf society. - It would necessitate compulsory "medical 
gxamination of the whole population and the: education 
of the medical profession to recogrüze the condition, a. 
stage which it has not yet reachéd. - Before such a state 

| of affaigs has arrived, however, we may hope that derma- 
tologists'can offer a more successful and rapid cure of the 
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condition. ^ Though it may take some: time for -the 
millennium: o arrive, аг great deal might’ be done, and in 
. Some. places is being , done, .to “diminish the dissemination _ 
A tlie disease by systematic, inspection. and treatment. : 
It is well: -Enown that the disease is specially. liable to 





. sanatoria; "etc. -In these places systématic éxamination -of 
> ^ the feet and treatment might be much ‘more completely 
“aw ' carried out ‘thanvit is at present. © ^ ^ р 
У "Assuming, therefore, аз we must, that there are, always 
Таа number: of, infected . persons amongst us, -we ‘now havé. 
{о consider how infection ‘of the non-infected can be 
prevented, It is probable that most fühgus infection ; is^ 
picked * up by the toes from the : floors ‘of’ bathrooms, 
swimming baths, changing’ rooms, , еіс: іп fact, any place. 





га spread i in communities such as public schools,«universities, ` 


reasons do not -get шылу cured.- We, have ‘to face, 
the fact, therefore, that for the present there. will be a 


 private- боше, publie bathing "places; "etc. 


s pointed out thát' a good deal’ could be done toimit ‘the 


f 


Spread: of infection ` in such places, but in order to get 
‘such 1 measures ‘adopted on a large scale. the public would, 
have to be educated; and this can only be dore. through 
thé. inedical profession; апа“ the profession as^a whe 


- solution- of the problem réally; rests' with the ‘dermatologist. 


pr find” myself very ‘much in agreement ‘with _Weidman,, 


MAC where infected persons may stand with,bare feet. and 
И "7 SO “leave scales about. There are two ‘main -methods of. 
ecd A^ prophylaxis available: first, by preventing the naked foot ) 


`7 from coming, into contact with the floor, either by’ wearing 
pl rubber- shoes ог by having separate bath mats for .éach 
` — "person ; and, secondly, by using some antiseptic after 
uw ^0 contact with а, possibly infected floor: “For "hotels, and ' 
7 ‘private “houses the use of separate towels and bath mats 
З “would ‘probably go a long way. towards’ preventing. infec- , 

‘tion, while „the employment’ of- rubber shoes in swimming 
. baths, might well be made compulsory. -In America this 
(OS . question has been studied Very. ey Dye a nümber 
j 'orof, observers. 





^ 


woo quote only óne published paper: R. т: TAN b Bonar,, 


- éialión, July. 20th, 1929, p. 170), examining: the feet, of 3,100 

entrants :to the University of-California in one Session, found" 
7758.8 per cent: of the men and. 15:3 per cent. eb the wómen 
JV ‚Ваа foot ringworm,» At the end ОЁ a year" they again 'examined 
5j: c 1,000 “оғ: these~men and 997 of the women who had access 





~ 78.6 per: cent, of thermen’ and-i7. 8 per ‘cent. of the women 
меге. ‘found: "infected. The.increase.in the case of: the men 
7. «5 .is striking. rhe authors - point out that the women students 
р occupied’ a gymnasium‘ with every .known sanitary. device: 

` The women, students. and. attendants were .obliged to wear. 
. rubber ‘shoes, and.in no’ cigcumistances were. they permitted 
tò walk, with bare fect on fhe floors or ruiways leading to the. 

: swimming ‘pools. Or gymnasiums. On the óther hand, the men 
occupiéd 'an antiquated gymnasium, wheré,-on account of thé 

. lack or. non-use of bathing ' shoes, and inferior sanitary. 

facilities, "thé: students const: jor walked on their bare. feet’ | 

"7. and: became infected. ie зо оде 





v 


With regard to the use o antiseptics in 'public bathing 

. . «establishments, , these havé been tried. "with considerable 
- ", success in America. W: L. Gould (Journal, of the American 
- Medical. Association, October 18th, 1931, p: 1300): recom- 
'mends baths of 10 +0215 pe? cent. sodium thiosulphate | 
solution’ to -be placed ` in such a way that all users “of the | 

-baths~ "must. walk through themi on: their way to their 
dressing'rooms. ` E. D. ‘Osborne and В! 5. .Hitchcock. 

‘(ibid., August 13th, 1931, p: 453) 'and E: D. Osbórne, 
~E. D. Putman, and R. T: Rickloff (ibid., November Ist, 
"o; 1983): in the same way изе`1- per cent. sodium” Ћуро- 
chlorite. Both' claim to have prevented. апу spread of 

' the disease.by these methods. “Needless to add, the proper 
` flooring, and cleaning `of dormitory floors, -bathrooms, 
v .7 swimming baths, etc., adds materially -to a reduction in* 
`. the risks of spreading ‘infection. 


2 а E. 


\ .' 
Conclusion 


. tion which, though it does not terminate fatally, and 
theréfore ‘Appear in the Registrar-General’s retufns, “may” 
‘cause ‘а good deal of ‘suffering and loss of work: Owing 

И '-to its insidious onset a great number of cases ` escape 

| `~, detection; and, even when detected and treated, for, various 


i тыы “зла H.J. Temp:ston (Journal of the "American Medical Asso- - 


EE to the Showers," swimming peols, апа: gymnasiums. ~ "of thesé;. p, 
E When ihe president suggested fon this discussion ‘the’ r 


" who, in а discussion, on the uy in America, made the 
Топола remarks : s , REED 


'u "have n 


still barely «aware that thé problem éxists. кыйс ' 


“ The hygiene -of the problem i is so PETE EN that 1 


doubt whether the difficulty’ can be met by that route. .It is 

' impossible to sterilize all the wearing apparel of, the patient ; 
even. so, there would still remain the floor coverings: in our ` 
homes, hotels, shower baths, etc. It seems tó me that the 
real approach to the’ millennium in the way ‘of treatment is to 
establish conditions in the intertriginous locations in: which- 


the fungi work and mobilize, which will make these pus 


undésirable to the fungus.” 


M 


May, it^ not be that.in this, direction- lies the solution. M. 


ot, our problem? 2 M 
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subject, of tubo-tympanic infections I understand he had 
in mind its limitation -to the class ¿of ear case in which · 


“ме have reason to believe, that the\anterior part of the 


tympanum, is mainly involved—cases\in which the per- : 
foration, if any,.is present, is demonstrable, -is anteriorly’ - 


. placed, and the dischárge, i& any, is ишш mucoid.. 


' or muco-purulent. 


. secretion, in this part-of the middle-ear. 


We' have to include alsa, of course, 
cases of low-grade infection in which “perforation of the, 
. ^x 

membrane does ‘not occur, ‘although from the apear- , 
ances, the impairment of function, and “the auscultatózy . 
signs on inflation we are ‘able’ to presume the presence, o£ 
Further, the 
president suggested that we might include in the category - 


. those unsatisfactory cases, exhibiting a continued’ or 
recurring muco-purulent discharge’ from the anterior part , 


of the cavity after the radical-mastoid operation. · , 

: We "are not directly- concerned: оп this occasion with 
the acute otitis media arising in the course of'common . 
colds, ` influenza, and the exanthemata, nor with chronic 
otitis ' media * showing more or less destruction of the 
-posterior part of the mémbráné with , perhaps granulations 
ог polypus. The. differentiation cannot be very: rigid, 


‘however, as :many cases properly included may have, 


begun as conditions indistinguishable from the.cases We. 


© are exclüding, and may, be looked BOR as residuals from 


To sum. up, we are ‘dealing with a very common affec-' |. 


the latter. 

Why should a- ‘middle- -ear infection spend its- energies 
on the anterior part of the cavity in' preference to the 
posterior, or (as thay be the more correct form of thé 
queStion: for some, ‘casés) why | should the infection of the 
anterior part of the cavity continue’ when it has subsided, 
in the posterior part? vd ~ MEPU 





'* Read in opening à discussion” іп ' the, Section of Oto-rhino- 


* tion, Bournemouth, 1934. 


^ 


laryngology at the Annual Meeting of the British Medical Associa- . 
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Infection .by Direct Spread or by Blood Stream 


We are probably all” agreed.. that in the "great? "majority. 
of Cases infection reaches Фе tympanum by direct spreád ` 
along the: Eustachian tube,’ whose mucous membrane is” 
continuous with that of the nasopharynx on the one 
hand and the middle ear, on _the, other. . Thé fact. that 
otitis -media most commonly arises as a ‘complication of 


infit or а common cold, or of those of the ex- |: 


anthemata which in their early stages attack the upper 
respiratory tract, seems to make such a. conclusion - 
‘incontrovertible. It is comparatively seldom that. ме do, 
not get а «history ОЁ sore throat ог ` паза1 catarrh ante- 
e dating the onset of the middlé-ear signs. Ina large group 
of cases the Eustachian tube serves merely as an avenue 
"of approach, its’ inflammatory: condition passing off as 
quickly and completely as’ the nasopharyngitis, which was 
its precursor. The distinguishing point of thé group: we 
are considering to- -day i is that the Eustachian tube remains 
prominently in the picture. ` f 

On the other запа, there seems to bó some basis for ' 
the view-tbat sometimes the infection in ‘otitis media; ' 
and particularly” in mastoiditis, may be blood- borne ‘and 
quite independent of the Eustachian tube. Killian held 
that’ infection of the paranasal sinuses in scarlet fever is 
_ blood- borne, and if so why not the mastoiditis which 
is much more common in this disease? ` The micdle-ear 
complications of typhoid fever; said to occur in 7 per. 
cent. of cases, are' likely. to be: "blood- borne, as nasó- 
pháryngitis is not à feature of this-disease: : 

“Some . observers from experimental work on. animals 
have concluded ` ‘that pneumonia may be a blood-borne 
infection, ánd- not an extension down the mucosa of the 
bronchial tree. They found the pneumococci in the blood 
during the incubation period, "but when consolidation 
had occurred ií the lung: the ‘organisms .were found to” 
have migrated ‘there and thé blood stream’ was free ‘of 
them: The hypothesis is- that when tlie pneumococcus 
gains: 'entrance, usually, by the: “pharynx, the ‘alveolar tissue 
of the lung, for^which the toxins of this: organism havé an- 
affinity, Becomes sensitized: At the end of the ‘incubation 
period the pneumococci migrate to the tissue: thus pre- 
pared for them. Possibly thé same may occur in influenza 
and the exanthemata, in which diseases we havé.abundant : 
reason to suppose e that the causative organisms haye: а, 
'special predilection for ће mucosa , of Ње; middle- -éàr 
‘cleft. 


A few months ago I had an бойу of observing more 
ciosely than is usually possible:the onset' of the ear. symptoms 
in an extrémely.severe epidemic of measles in a preparatory 
school, and some of the cases wére very suggestive of а blood- . 
borne infection.. The inflammatory signs appeared first in 
the posterior-supériorpatt of the membrane, while the lower 
part retained its lustre, even as far as not to have lost the, 
light reflex. When, "after. a few hours or, at most, a day or 
two, the redness’ extended .over the "whole membrane, and | 
myrihgotomy was performed; only : a thin serous fluid escaped. 
The mastoid operation was necessary in most of the cases 
in which myringotomy was .done, and although it was never 
delayed beyond ‘two or three days, the advanced stage ,of 
the mastoid disintegration . suggested that the: mastcid infec- 
tion had ante-dated rather than post-dated that of the middle 
баг. The medical officer of the school, indeed, suggestéd a 
blood stream infection of ‘another/kind. He went.very care- 
Aily into the history. of all the: boys “affected, and found that 
most of those who developed - mastoiditis . had been contacts | 
of another -boy whom he: suspected of being. a scarlet fever | 
carrier. This boy actually had, during the measles epidemic, 
a recurrence of suppuration in а mastoid- operated upon after | 
scarlet, fever eighteen months previously. . The theory, in 
which the medical officer. is supported by а distinguished 
bacteriologist to whom he presentéd the data, is that. these 
‘boys: contracted ^a^ streptococcal 'mastoiditis: from a‘ latent. 
scarlet fever infection мепен resistance was lowered by 
méasles. » * s : ЕР Я 


З, 


' over the posterior more .ѕеуеге type: 


` operation. 





" "However, Wille recording the opinion that in some ; 
cases an acute middle-ear or, mastoid infection may be 
;blood- "borne, І am, поё. suggesting ‘that in this fact we 
‘have, the: distinction. between" tubo- -tympanic infections ` 
and. those. involving the’ posterior part of the cavity. 
‘Probably only :а comparatively small number of cases 


. of “otitis média. can’ be’ even suspected of being blood 


‘stream infections. The Eustachian tube ‘must be looked 
"upon. asthe } usual pathway of infection. | 
1 . Why, ‘then, should the infection. sometimes cabine its 
ehergies to the anterior part of the cavity and at other: 
times/skip:this, or pass lightly over it, and еа а. 
more. severe. condition;.. often with bone involvement, 
the posterior part? : І 

о 

А -Varlation of Mucosa in the Middle Ear 

. The variations in the mucous -membrane- distributed 
“over . the ‘walls of the tympanum may - provide part of 
the. explanation. In: the anterior part of the floor of: 


Ње’ cavity and on its anterior wall where the Eustachian . 


tube enters, the lining is 'of ciliated cylindrical epithelium. 
Over tbe prorhontory . it is..cuboidal-celled, and over the 
- attic squamous- -celléd; this type being continued through 
the aditus into the mastoid antrum and: further cells."  : 

We know that particular’ organismal types ‘show a 
‘predilection for one type of epithelium ‘over another, 
"so that the question whether an ear infection i is to become" 
E "posterior and mastoid. infection rather than one confined 
to. the „anterior рагі’ of. thé ‘tympanum may deperíd on 
the particular organism involved:. I'have not been 'able 
Xo trace” any bacteriological research’ into the types ‘of 
organism - - predominantly : "found. associated with anterior, 
: perforations—obvicüsly | the 'flora'is likely: tò be very - 
mixed by the time a case: comes, under observation—but. 
it is well known that in the‘ acutes.cases” affecting the 
‘posterior part .of the cavity. айа going on to mastoid 
operation,’ one or other of. the many -types of strepto- 


„coccus is most coinmonly involved. We also know from - 


clinical ‘experience . that the streptocóccus is much more 
liable to attack the ‘squamous ‘epithelium of ‘the pharynx 
than. the ‘ciliated epithelium of the nose. We are not 
surprised, : ‘therefore; to find it ‘selecting , for. attack that 
„рагі of the middle: ear cleft which is lined by x ache 
тили DC 

а Degree of Vikülenca of БЕИ 

- There. is also the question whether the degree of 
virulence of .the organism; .whatever its type, may. 
Getermine the site of its action, ‘or its maximum action, 
in the. middle ear. Influenza varies enormously in its 
virulence in different /épidemics, although présumably 


the same organism is always involved. In the milder , 


epidemics just,as we have fewer sinus suppurations com- 
-plicating the nasal symptoms, so also in thé ear we have 
the milder anterior typé of otitis : media predominating 
During the winter. ' 
'of 1925-6 we had, in my área, two distinct visitations 
. of this disease, one in ‘December and the, other in March. 
The former was mild, and of the myringotomies I person- 
-aly. performed only 1 in 10 required the mastoid 
In the later epidemic, which was a severe 
one-in all respects, one-third of the myringotomies were 
followed. by. mastoidectomy. 

We have the same variations in the virulence ‘of other 
epidemic diseases. I looked:up my old сору of Osler and 
Macrae's System of Medicine of twenty-five -years agg and 


“found the egr complications of measles thus described : 


'éAn acute catarrh .of the middle eam is not infrequent 
from extension'of'the inflammation in the nasopharynx along 
` the Eustachian tube.- It may cause earache, slight deafness, 


“or. tinnituse ' Occasionally “the inflammation becomes purulent 


,and the ear drums rupture. 
‘plicates the 'middle-ear disease.’ 


Mastoid abscess rarely com- 


' 


* 
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If this represents the incicence of ear symptoms in 
measles in America.at that period, the disease in this 
country at the same. time must have been more fruitful 
of such complications, as a large proportion of the 
chronic otitis media cases we see among young, adults 
and people of early middle age are stated to date from 
measles in childhood. Then in still greater contrast we 
have the recent very severe epidemic which occurred in 
several parts of this country with an unusually high 
incidence of mastoid complications. In the small school 
epidemic I have already referred to the ears were affected 
in nearly 50 per cent. of cases, and of the affected ears 
nearly 50 per cent. required the mastoid operation. ' 

There seems, therefore, to be some ground for thinking 
that the degree of virulence of an infection may determine 
the question whether one part or another of the tympanum 
is more likely to be affected. 


Changes in the. Flcor of Middle Ear 


There is also the question whether, owing to the 
dependent position of the floor of the middle ear, changes 
ulcerative or otherwise may occur in the mucosa, tending 
to chronicity. An analogy is to be found in the anterior 
inner angle of the maxillary antrum, where the mucosa 
is so frequently polypoid and unhealthy to a degree 
greatly in excess of any changes present in other parts of 
the cavity. 

Professor Nager holds the view that the anterior per- 
foration with mucoid discharge frequently indicates. a 
tuberculous ulceration of.the mucosa, and that this is 
often proved by the history, by von Pirquet's reaction, 
and by the presence of the scars of broken-down glands. 


The Eustachian Tube 


Then we have to geckon with the -possibility of, patho- 
logical changes in the Eustachian tube itself, keeping up 
an infective discharge {rom it into the- middle ear—the 
so-called tuborrhoea. The Eustachian tube consists of 
three parts—a short upper end enclosed in a bony canal, 
a longer lower end in a cartilaginous funnel, and; between, 
a short isthmus, supported only by fibrous tissue. In 
this middle part the walls. of the tube are in contact 


except when, by the act.of swallowing, air is forced up the: 


tube into the tympanum. Theoretically, after, an acute 
inflammation of the tube, ulceration and consequent 
adhesions in this area might. produce a condition analogous 
to stricture of the urethra and gleet, and it.is possible 
ihat some of the rare cases in which inflation. of the ear 
through the tube cannot be achieved may be so explained. 
What is still more likely to occur.is that after an inflam- 
matory condition in the tube has been established for 
some time the epithelium loses its cilia, as happens in 
similar circumstances in the nose and nasal sinuses, and 
this is probably the explanation of the persistence of 
. tuborrhoea in those disappointing cases which resist treat- 
ment in every form. 


The Nasopharynx 

I am strongly of the opinion, however, that most 
frequently the determining cause of tubo-tympanic if- 
fections is not to be found in the particular organism 
concerned, nor in its degree of virulence, nor yet in any 
chronic, or- permanent change in the mucosa of the floor 
of the middle ear or of the tube, but in some pathological 
condition beyond the lower limit of the tube. The original 
cause’ and, in most cases, the continuing cguse of. an 
unhealthy Eustachian tube is to be looked, for in jts 
adnexa—the nasopharynx, the nosé, or the paranasal 
sinuses—and it is mainly there we have to direct our 
attention with a view to the cure and‘the prevention of 
the-condition we are discussing to-day. 

e 


The Question of Adenoids 


‘As. far as children are concerned—and the bulk of our J 


cases of tubo-tympanic infectiong occur in children—sepsis 
and hypertrophy of the adenoid tissue of the nfsopharynx 
take first place. It might almost be called the Golden 
Rule.of Otology that in every case.of ear discharge or 


‘catarrhal deafness in children the question of adenoids 


must be investigated, and yet one is constantly eseomg 
cases іп which the rule has been forgotten over a, long 
period of local treatment. 

I have described, in a communication read elsewhere, 
how when I started an aural clinic in connexion with a 
school medical service eight years ago I had at first to 
deal with scores of cases which had attended for local 
treatment of the ears for long periods, sometimes- for 
years, and which cleared up in two weeks or less after 
removal of adenoiéós. No doubt everyone present has 
had a similar experience, and is finding it still repeated, 
although, happily, in diminishing degree. 


The- question. of: the presence or absence of adenoids , 


should be settled in every case—without qualification. 
It is not sufficient to accept the mother’s statement that 
there is no snoring or mouth breathing. Nor must we 
be satisfied with an assurance that the tonsils and adenoids 
have: been removed—not even if we have done the opcra- 
tion ourselves. 
that the tonsils have been completely enucleated we have 
no right to assume, without an adequate view in the 
mirror, or, failing that, palpation with the finger, thit 
the nasopharynx is equally free from excess of lymphoid 
tissue. Many operators seem to be more careful about 
the efficiency of. the tonsil part of the operation than 
about the complete removal of the adenoids, and do not 
trouble to finish up with the finger after the curette, to 
make sure that everything has been removed, especially 
in the region of the Eustachian orifices and the choanal 
entrances. Apart from this, no one can guarantee that 
adenoids will not recur even after efficient removal. In 
the case of the tonsils, if we remove the capsules com- 
pletely we can promise that they will not grow again, 
but we can give no such guarantee as regards adenoids, 
of which we merely scrape away tlie excrescence. It is 
true that recurrence after complete removal does not 
often take’ place, and that when any considerable mass 
of adenoids is found after a previous operation, examina- 
tion of it generally proves it to be virgin tissue which 
has obviously escaped the curette before. It is not 


‘uncommon, however, to find an overgrowth of unhealthy 


granulations in the adenoid area—and the child with 
a chronic or recurring ear discharge cannot afford to 
harbour anything unhealthy in the vicinity of the 
Eustachian tube. 

With a view to the prevention of a chronic tubo- 
tympanic infection it is equally necessary to keep this 
question of adenoids prominently before us in every case 
of acute otitis media. To embark on the local treatment 
of an acute ear which has spontaneously ruptüred, or 
to do a myringotomy or mastoid operation where such 
is indicated, without making sure whether or noti the 
nasopharynx is free from the sepsis or obstruction of 
adenoid tissue, is not giving our work.the best conditions 
for success. . 

I have made it a rule for some years that every case 
of acute mastoiditis admitted to the children's ward 
must have adenoids removed a week or so after the 
emergency operation. if any adenoids at all are present. 
If on examination before the mastoid operation the tonsils 
are found to be healthy or to have been removed, it is 
a good plan to palpate the nasopharynx at the close of 
the mastoid operation. If adenoids are present they 
can be scraped away there and then without adding 


Even if inspection of the pharynx shows. 


` 


. SEPT. 22, 1084] ^ 





. R t4 . 5 g i i 
' a Li fe. AIC 


; MUCO-PÜRULENT TUBÓ-TYMPANIC INFECTIONS- , 


1. 
THE Barris. 
MEDICAL JOURNAL. 


ae 
547 














appreciably to the patient’ 8°; discomfort. If, however, 
tbe tonsils also require removal; нв combined tonsil’ and’ 
adenoid operation. should be done. within a- week, so that 
the length ү Оо} stay | іп hospital -is- scarcely. prolonged. * Те: 
same applies to cases admitted for myritigotomy—ddénoids-. 


alone may be removed when the! myringotomy. is „done, ~ 


ог the compléte tonsil and 'adenoid: operatiori-- ds "doiie а- 
-week later if the tonsils also require: removal. : 
this this procedure cases of prolonged: dischargé after 
thé’ mastoid operation or after’ myringótomy a are reduced 
to: a minimum. . £ - d 
: Before leaving’ the question of ‘adenoids perhaps a word 
should be said’ about the-‘part the: tonsils ay play im 
keeping up a “Eustachian tubè` càtarrh. - 
a very minor role’ compared with that of adenoid growths. 
but it is obvious that the, proximity is close : enough’ to 
- derhand consideration. ‘Unhealthy ‘tonsils. must predispose 
to: a nasophatyngitis, and soto -the énlatgement- öf- 
‘adenoids сог the growth of. -granulátions ‘where adenoids ` 
have already ` been removed. 
young people that with. .imperfectly" removed ^ tonsils 
adenoids or granulations are' also present. --This may, ‘of 
course, ‘Only mean that the adenoid’ removal- has been -as 
badly done as the’ tonsillectomy, but it may, also mean 
that recurring inflammation in the -tonsil stumps: leads ` 
'to hypertrophy in -the upper part of © Waldeyer's ring. 
‚Оп the whole, I think on these grounds it is better to 
remove unhealthy tonsils in tubo: tympanic inféctions/ s 


А pa xS 


Relevant ‘Intranasal Conditions - Е E 


Let us now consider: conditions in the nose itself which - 
may- causé or ‘predispose to Eustachian tube infections. 

1. Foreign bodies тау cause’ a persistent ` rhinitis‘. 
Somè time ago I saw a boy ‘of 9. years with ‘a history 
of recurring otorrhoea since’ babyhood: - Conservative, 
theasures seemed :to- bë successful for short periods,"and 
particularly encouraging for -a time ‘after’ the removal 
of tonsils and adenoids, but recurrence always took place. 
I found, а “bead in the middle meatus ‘of. one side of the'| 


priest ed that ahia foreign: bedy- had been “there” às ев. 


as the ear Gischarge had lasted. -' -+ CI. . 
`9: Nasal obstruction: interferés with the efficient winds 


tion, of the Eustachian | tubes, айа” 50 ‘predisposes to "tubal - 
‘| into. the.trachea. 


In 


cátarrh. The most common 'cáüsé-of such obstruction 
in adults is à "déviation ` or spur ot + Ше: Septum; 
addition to blocking the airway; "indeed. sometimes БОЕ 
much: : blocking | ‘at all, this: gives vise to а "posti Tasal. |- 


phlegm, "which trickles back over the spur 'and- collects | 3 


in the nasopharynx. The spur or. Enucklé* causes contact- 
of Surfaces: which should not be in ‘contact, and produces 

a kind of nasal intertfigo- with irfitation of the inucoüs- 
Ende. “In a case of tubo- “tympanic infection the ekam- 


ination of the’ nòse should be^ conducted with thorough= "| 


ness. Cocaine ала” ‘adrenaline should. be applied: їп- évery 
casé, as the spur is "frequently sifüated far. back and not: 
visible to a casual examination without shrinking ‘of: the 
mucosa. 


and -the, preparation: with cocaine" will - not come ‘amiss - 
for..thát: procedure. - ^ Ac septal’ deformity : ds 'so- - easily. 
corrected that if we ` cöńclüde that it has a bearing: om 
the case there can be rio éxcuse án most casés for leaving · 
it. , untreated. - Palliative. measures “are - unsatisfactory: ' 
The operation can“be done with local: anaesthesia; with 
or. withoutsa previous. medication™ sufficient to. put- the 
patient to sleep? А mucilàge. of “cocaine with adrenaline 
added -is. painted..carefully over every ‘part of the septum 
on. both sides, and. the, ,Sphenopalatirie ganglion is blocked 
by the application of-a single drop ‘of 90 per cent. cocaine. 
held against the ganglion for one- minute on & 'cottori- wool 


'I-believé- 


It is admittedly . 


"One" génerally - finds. in |: 


We shall, in' any, case,- .probably want to. "test : 
the patency. of ‘the, Eustachian tube with ‘the catheter; i 


mop.-. This should be dofe-just before commencing the 
opération; ‘when’ the localizing effect of the adrenaline 
ишу, applied. prevents absorption of the strong solution . 
іше. Ale" ‘operation is then practically bloodless, : 
‘and if we .discárd: post- operative plugs and merely раш ` 
Аве: wound ‘ апа thé^ séptal - mucosa’. with Whitehead’ 8 
varnish, discomfort is reduced to a minimüm.- ^ -~ = 
. 9. Nasal:polypi, besides being a "frequént' cause- of wade 
obstruction" and interfering: with. the due ventilation: of 
_ the. Eustachian.tube'in thé same way as do septal spurs, - 
have an added danger in so far as.they are always 
associated ‘with some dégree of sepsis in the ethmoid .ór 
other paranasal cells. Thé discharge báthing the naso- 
pharynx is therefore: more. ` pathogenic than the phlegm 
associated’ with ‘septal ‘deformity. In the-kind- of ear 
case we. аге considering | nasal polypi should always be 
‘removed, ‘and’ an attempt made ‘to eradicate the sepsis 
ош which гу arise. © у 





s "Sinusitis И 


Аран from the obstruction’ caused: by polypl, any of 
the paranasal- sinuses may Ьу its being the seat of 
+ suppuration—that ` is, without polypus ‘formation—cause 
or keep’ up, ап infective condition in the Eustachian tube. 
I have recently given. more attention : than I had pre- 
viously. done to’ .this relationship, -and have found so 
‘many cases in;which.the antrum of "Highmore especially | 
was infected, not only in cases 10 recurring ear discharge, 
. but, in.acute:cáses demanding myringotomy, that.I have 
,come. to the conclusion that no, examination of an inflam-- 
“matory ear, éither acute ‘or chronic, is complete’ unless 
it includes.. the most thorough investigation. of the nasal 
sinuses. 
‘should ‘be _ depended upon only if it yields on both sides 
an equally: bright infra-orbital crescent and pupil illumina-' 
tion, and if there is ho suggestion of pus or bogginess ^n 
the. middle 3beatus. . If there is the slightest doubt x-ray, 
examination ‘Or ‘exploration should be-resorted to. `I have 
‘séveral Ximes^in їеёёпё` months when` called- іо do a 
_miyzingotomy -on an’ acüte ear-found an’ antrum opaque ' 


| бї transifumination, and Have washed out; pus’ from it 


under” general anaesthesia “alter “doing * the” myringotomy. © 


| TE after , inserting "the trocat, “the .patient is placed. 50 · 


that the “face is. turned . ;three- -quarters downwards Over 
the ledge | of the table. there ds no. danger of, fluid passing ' 
"Such. acüte cases do not, properly come - 
into our: discussion -to-dày, ‘but ‘are’ admissible from the. 
point ot view -of prevention; as it is éxtremely likely that - 
a-large- proportion -of; them would” not clear up after 
myringotomy, but would: drift. into. the, ‘Class .of tubó- 
tympanic: catarrh i the nasal, sinüs were left untreated. 


M . 


е "m. Further. Points. i in PN NE M em 


L “quite “expect. that some will dine with me over 
“this ‘question’ of treating ` an- infected ‘antrum ih an'adult. 


or "removing adenoids- in-a child at the same time аз the ` 


operation . for myringotomy. : I make`no ‘point ot ‘it, but ` 
I find it works, ‘The essential point is not to miss any-'. 
thing . in the позе Or- nasopharynx - which’ may be either'- 
‘an exciting í or a predisposing cause: of the: баг condition, , 
сайа. to:make sure that it is effectively: treated in good 
Be: So ‘ds “not to ‘prejudice our “direct treatment “of the 

. Septal deflections; ~polypi,- and: éthmoid or. frontal’ 
sinus’ Conditions "Should: bé tréatéd. as “soon” as the acute 
condition in ‘the ear has been relieved. 


less than restoring the: environs of the оса. tube to“, 


a eondition as néar to- the ‘ideal’ as Surgical ineasiires or 
‘other treatment. will achieve. We, may have prejudices 
to ovércome, as the "patient—and sometimes the practi- 


tioner—mty not appreciate the connexion, but it is our ° 


business to educate them: 


_It has taken almost a genera- 
is 2 


: Tiansillumination is admittedly , unreliable and ` 


" 


° 
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tion to teach the public the relation between adenoids 
and ear suppurations. It may take as long to convince 
people that anything at all interfering with the proper 
ventilation or asepsis of the Eustachian orifices is of 
scarcely less importance. 

Special mention should now be made of the less frequent 


case in which the middle-ear infection is so mild that: 


rupture of the tympanic membrane does not occur and 
the changes visible in it are not such as seem, judging by 
the ordinary standards, to demand myringotomy. The. 
subjective signs. may be a feeling of fullness or wooliness 
in the ear with a greater or less degree of deafness, and 
perhaps crackling noises. Pain is not severe and may 
be absent altogether. On objective examination the 
tympanic membrane may be a dull red or only lustreless. 
Bone conduction may be greater than air conduction, 
but.only if the deafness is of considerable degree. 
Diagnostic inflation, by the catheter with the aid of the 
otoscopic tube, is our most reliable guide, and may reveal 
some blocking of the Eustachian tube and some whistling 
rales sugsestive cf moisture in the tube, or finer bubbling 
rales inóicative' of fluid in the tympanum, or both kinds 
of rales may be heard. There is nothing in the condition 
at first to distinguish it from a mild catarrhal.otitis media, 
such as might pass off in a few days without treatment, 
but in spite of inhalations and repeated inflation it 
persists. Probably most of us-have occasionally watched 
these cases- for weeks: I thinks we should: intervene 
earlier—doing a myringotomy under strict aseptic pre- 
cautions and inflating by the catheter immediately after- 
wards to expel through the incision the thick “mucoid 
discharge. The patient will, in most cases, be able to 
continue the expulsion by "Valsalva's. method. 1 shall 
quote only two cases as examples. 


Н. W., a male aged 57, Май had ticking and singing noises 
їп the right ear for опе month; the membrane was injected 
and lustreless, bone conduction was increased, and a whisper 
was not heard close up. Bubbling noises were heard on in- 
flation, using the otoscope. Inhalations and catheterization 
were employed for five weeks without appreciable improve- 
ment. Myringotomy was tMen performed, and while he was 
still under the anaesthetic the Eustachian tube was catheter- 
ized. Sticky muco-pus was ejected, and on mopping appeared 
like a glistening bead on the cotton-wool. The ear was kept 
clean by boric acid in spirit and: the opening remained patent 
for twelve days, the blow-through sounding dry for a few days 
before closure. By that time а, whisper was heard at 12 inches, 
but it took two months for complete restoration of hearing. 
I am of the opinion that had myringotomy been done two or 
three weeks earlier recovery of hearing wouid have been more 
rapid. Ја this case a marked deflection of the septum was 
the probable predisposing cause, but in view of his age I did 
not suggest operation. In this class of case, however, as 
„іп the frankly suppurative cases, any abnormal condition 
in the nose or nasopharynx should be attended to. 

The second patient was a female, aged 60: The right -саг 
had been completely deaf for many years, the tuning-fork 
tests indicating a nerve deafness. Recently the left ear had 
also become quite deaf, following on a complete blocking 
of the nose, from what her medical adviser took to be an 
allergic condition. Тһе membrane was lustreless but not 
bulging, bone conduction was increased, and a whisper was 
not heard close up. Both antra were dim on transilluminatiog 
and yielded copious pus on lavage. Inflation of the left 
Eustachian tube revealed bubbling after initial blccking was 
overcome, and the hearing was greatly improved. After 
lavage had been repeated: five times the nasal airways’ were 
good and the hearing restored to normal, but the antra still 
yielded some pus. There could be no question in this case 
about fhe connexion between the antral suppuration and the 


tubo-tympanic catarrh. А 


„э 
It remains to me to refer to the question of tuborrhoea 
after the radical mastoid operation. Even in the Hands 
of the best operators a certain proportion of operations 
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fail to achieve complete cessation of the discharge, and. 
it is generally the anterior end of the cavity that is at 
fault. As a rule, on inflation by Valsalva’s method, 
muco-pus appears at the Eustachgan tube end, indicating 
that, despite all our ‚саге in curetting or cauterizing, 
nature has not: favoured us. with complete atresia of 
the upper end of the tube. The operation is not a failure, 
but it may appear to the patient as such. We are satisfied 
that we have excavated the cells of the danger aree pau 
put the patient in a position of safety, but he «мағ 
probably more concerned about the' annoying. discharge, 
and this continues. 

In these cases also, may it not sometimes be the other 
end of the Eustachian tube we have neglected? Every case 
of chronic otorrhoea should be carefully studied from every 
point:of view before the mastoid operation is undertaken, 
and if there is anything in the nose or nasopharynx which 
might interfere with the health of the Eustachian tube 
correction of this should be included in the scheme of 
treatment. If the case is not urgent, I begin with the 
minor conditions while instituting careful intensive local 
treatment of the ear, and one is quite frequently surprised 
to find that the mastoid operation is not required although 
long periods of local treatment have hitherto been un- 
successful, the case thus proving to be mainly a tubc- 
tympanic infection when it had all the appearances 
of a chronic mastoiditis. If the discharge does not dry 
up we go on to the mastoid operation with conficence 
that everything is in as good train as may be for a 
satisfactory outcome. In the numerous cases in which 
pain, pyrexia, or other signs indicate the need for an 
immediate mastoid operation, the unhealthy condition 
in.the nose or nasopharynx should be rectified as soon 
as the patient is fit. Here again, as in the cases referred 
to earlier, the length of stay in hospital is not prolonged 
if the minor operations are timed to take plece about a 
week after the mastoicectomy. 


Concluding Remarks 


In coríclusion, I do not wish to seem to minimize iho 
importance of the local treatment of the ear—this must 
be assiduous as long as may be necessary. I favour the 
dry treatment as а rule, doing intratympanic irrigation 
or meatal syringing only as often as is required for 
removal of debris. After each irrigation the middle ear 
and meatus should be completely dried by successive 
mops, aided by catheterization or Valsalva's method. The 
meatus is then filled with dry boric powder or with 
the powder suspended in spirit. Nor do I belittle the 


help that some claim to get from intratubal treatment.. 


but I think the centre of gravity lies at the other end 
of the Eustachian tube, and that the nasopharynx, with 
its adjacent cavities, should be explored in every cass 


of tubo-tympanic infection. 
ncn A ri —————— 





In its latest publication, Standard Code of Industrial 
Hygiene, the International Labour Offce turns its atten- 
tion to the lot of workers employed in factories, work- 
shops, etc., who, without incurring specific risks, are 
nevertheless exposed to the dangers resulting from un- 
hygienic working conditions. There: are forty-six clauses 
in the Code covering all matters affecting the health of 
workers in premises at and above ground level, workroons 
below ground level, work under shelters, pent-houses, etc., 
and unhealthy or. offensive trades. It is not intended 
that.the Code should serve as a standard system of regula- 
lions for general adoption, but rather as a guide for those 
concerned with the health of the industrial worker. The 
pamphlet may be obtained from the publishers, P. S. 
King and Son, Ltd., Orchard House, Westminster, S.W.1,. 
price 1s. 6d. d 
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. F instrument becómes warmed, and no damage is caused io 
'ELECTRO-COAGULATION . OF THE -> i “Before T A A ius М 
7 Й ; . efore wit rawing the sheath of the suprapubic | 
Qc ` PROSTATE T І | | cystoscope ‘a piece of rubber tubing is passed through 
i | IMMEDIATE AND;LATE RESULTS | | it into ihe. bladder for drainage. This is a valuable 


BY, > | eu | modification of the technique, for it^ acts às a safety 
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"oris den methods of treating prostatic obstruction, 
though. still in their period of trial, are undoubtedly 
, finding a place in the field of surgical thérapeutics. I feel, 
therefore, that a report on а, short series of cases, most 
of which were operated on over five years ago, is of 
interest, and particularly so from the point of view of 
later results. The method of operating used in this series 
is.one that Y evolved as a result of experimental work in 
1926, and first put — 
into use in February, 
1927: 


The technique is [К 
^ described іп the: 
British Medical 


Journal of December 
8th,. 1928, and what 
I am writing now 
is supplementary to 
what I then wrote. 


Technique 


Briefly, the tech- 
nique entails the use 


of two instruments, 
. (Fig. 1): 
1. The Diathermy 


Catheter, with а coudé 
bénd алаа smali 
metal, tip, which can 
be activated from a 
diathermy machine. It 
is used for filling and 
emptying the bladder 
and for coaguleting 
ihe tissue that is 
causing obstruction of 
the -vesical , orifice. 
The manipulation of 
this instrument is’ controlled by' vision "through: 

2. The Suprapubic Cystoscope or Prostatoscope.—This latter 
instrument is introduced into the bladder by suprapubic 
puncture. Through it a clear view is obtained in one field 
and from above of the whole vesical orifice and its surrounding, 
abnormalities (Figs. 2 to M : 


Ву ће combined: use of these instruments any obstruc- 
tion that may be encroaching on, the vesical ‘orifice. can” 
be clearly visualized and coagulated with selective pre- 
cision. - Since the technique was .first introduced’ І have 
made two-moadifications: . 


1. The original ‘diathermy catheter. was insulated with 
a cover of boilable lacquer. “This insulation was found to . 
be inadequate. 
- the current to leak and cause a burn of the urethra. 
I have had two cases of papilloma of the bladder in which 
the technique described above-was being used, where the 
urethra was burnt in this way—one slight, ‘and’ the other 
extensive-and serious. THé risk óf this occurring has now 
been eliminated by covering the lacquer with a thin metal . 
"sheath. This servés the double’ purpose of- protecting the 
lacquer, and, should a léak occur, the whole length of the 





Fic.. 1.—The cystoscope should have been shown as entering the bladder 
nearer the pubic sy mphysis and in a verticak direction. 


^ 
examination i$ of the utmost importance. 


The minutest crack in the lacquer allowed' 


| valve should the catheter become blocked ;.it lessens 
the .risk of  pre-vesical. cellulitis; it "provides an 


| effective way of irrigating. the bladder for as long 
| as is necessary after the’ operation, | 


and helps very 
- materially to combat the effect of sepsis. The fistula 
will close.in two to four days after the. removal of 
the tube. 
` ^ 1 
й à Choice. of Cases | 

АП cases with undoubted' and persistent symptoms of 
prostatic obstruction, in which оп rectal examination the 
prostate was large, smooth, and movable, and in which 
the clinical condition and renal functions were satis- 
- factory, have been 
] submitted to supra- 
pubic .prostatectomy. 
The remainder, pro- 
vided they were not 
obviously . moribund, 
were treated by 
electro-coagulation. 

It wil thus be 
realized that the 
technique has been 
put to a severe test, 
and this should- be 
taken into account! 
in assessing its value 
as judged by results. 
; *The .ages of -the 
patients have varied 
from 50 to 84 years, 
‚and the duration of 
symptoms from two 
months to ten years. 
Frequency was present 
in all the cases, and 
eighteen had varying 
“degrees of incontin- 
ence. No fewer than 
twenty-five cases had 
retention of urine on 
admission to hospital. 
This. high bie is accounted for by the fact that 
"many of the cases were admitted as emergencies. into 
а Poor Law hospital, where the proportion of such 
‘cases is high as compared with those with less acute 
symptoms. А ` 


_РҺузїса! ‘Examination. 


The usual general survey of the patient was айы. In 
the selection of Suitable cases for electro- -coagulation rectal 


йй 1 marked enlargement and prominent bulging into the 
rectum. are best treated by prostatectomy. Cases suitable 
for electro-coagulation are those where the prostate is only 
slightly enlarged,. those where the enlargement is chiefly 
in-an upward ‘direction, and those in which the prostate 
is smaller than normal. 

‘In this series twenty-one were noted : as beinge larger 
than nornfal, eleven as being smaller than normal, and the 
rémainder normal. Residual urine-varéed from two ounces 
to complete retention. Pyuria was present in nineteen 


' cases! The blood Trea was Sstimated in all the cases 


except seven. 


Those cases” 


qo 








s 


Sut А 





wer fos 


reasonably clear cystoscopy was not ‘carried out. 
main‘ the cases that did not require this examination 
were those with definite enlargements and those that had . 
been admitted. with retention and “had been relieved by 


catheter. 


Ix EEN 
550, „Берт. 22, 1934] 








The results are shown in- thé following table: 














T воо urea inme. per } | 30.29 | 40-49] 50-59 [60-69 10-79 80-89) 90-99) От" 
No.ofeases ..  ..|78.| 5 
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сМ Борова а Cystoscopy | gos apa 
| Wherever the- diagnosis of prostatic obstruction was 


In the. 
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Fic. 4.—Case 31. Bilateral ànd commissural 
- enlargement. Electro - созан Normal- 
relief.. . . Е BL y 

In cases where the symptoms had.some atypical 
features, and . ‘where’ the prostate, on rectal examination, 
was small, cystoscopy, was аз`а гше ‘carried out. The 
‘type ‹ ‘of cystoscope used was'one allowing of prismatic 'and 
“direct vision. ` А e & 

“A general. survey of the bladder and trigone was made. 
'Irabeculation was particularly looked for, and caloulug 
and tumour were excluded. . Attention was now ‘directed 
‘to the prostate, itself, and, any gross finding. noted. The 
experimental. practice of plotting out ‘a seties of cysto- 
'Scopic- fields, and fróm these making.a composite picture, 
,wa$ giyer up early | in the seties, for it. was found that the 
“information obtained was not worth. the trouble ét entailed 
and the extra intragrethrál manipulation thatthe: investá- 
gationy involved. Before withdrawing: the sheath of the 
cystoscope a direct-vision telescope fas inserted, and as 
the instrument was withdrawn the contour of the vesical 
orifice and the: encroachments on the prostatic. | uréthra 


` NN 


x 6 Е 


. ә , А 


` ELECTRO-COAGULATION OF: THE PROSTATE- 





уы Le VP. - = RM 4 - a 


THE Ватт : 
EN ояна - 





were noted...These ‘observations were of considerable +. i 
value in the small or slightly. enlarged prostate, and gave 
definite evidence : as to the portion of the vesical rim that 
was causing “the obstruction ang required coggulating:. 
I found it impossible « to estimate with ány 
accuracy the size of' the prostate by perurethral methods, 
| and much more dependable-information on this point was, 
^ obtained by'rectal examination and by using the supra. 
pubic cystoscopée. : .. 


egrec of © 


In^ brief, the ‘value `of  pefurethral cystoscopy” Sud 


urethroscopy, where this technique is used, is to show 
that there is no obstruction in the urethra other than in. 


-~ кты: 8.—Саве 5. Bilateral dnd middlé lobe 
enlargement of the prostate. Treated -by 
electro-cougulation. -Normal relief. NER 






Fig. 5.—Case 40. An enlargement of the ‘right WES 
‘Tateral lobe being coagulated. Normal relief. fe а 


ths prostatic portion and:at the vesical orifice, to exclude 
other’ conditions of the bladder. that might account for the 
"symptoms, and to ascertain if there is trabeculatión of the: 
bladder.as indicating obstruction of the urinary outflow. 
It may be taken as an axiom that if there is trabeculation 
of the bladder and no stricture of the uréthra, there is 
obstruction at. the. vesicál orifice, ‘however unconvincing. 
the signs may “be from perurethral cystoscopy’ and exam- 
ination of the РАУ itself. _ 


Bea ^ Ё 


" ` N P4 
E - Immediate. Results ' 

, The convalesceñce of these cases has in the main ‘bean 
‘uneventful and free from anxiety. While the suprapubic -. 
„ drainage tube and the catheter -drained the bladder the. 
patients were comparatively comfortable. After these 
had ‘been removed, and up to. the end-of the third week.” 
fter operation, they complained of varying degrees of 
| bladder atta bility req ueneys рош micturition, 
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. and dysuria. During this period the sloughs are separa- 
ting, and as a rule they come away in small fragments and NIE : . 
are passed per urethram without any difficulty. There’ Tiree examples of this group are given below. . ; 
Has been a remarkable absence of haemorrhage, which is | Case 14 was 84 years of age, and in a very feeble condition. —. 
a strikifig eontrast-tg -wlistonccurs Hm the телес айа Electro-coagulation gave him slight relief, but he returned in 


Ө 3 fifteen months with retention of urine. No further operation 

unch { Р 9 
р A in no case has there been pumaty | was done, but he improved after being catheterized for а few 
haemorrhage. Trivial secondary -haemorrhage occurred in | days, Twelve months later he “ died of old age.” 


Ко. Cases ; in none of these did it last more than'forty- |> Case 16.—Had had frequency and-incontinence for ten yeara 
eight hours, and it ceased entirely after the passage of | before admission. The incontinence continued in spite of two 
fragments of' slough. . ` electro-coagulation operations, one eleven months' after the 


Unrelieved Cases 


Incontinence occurred:in six cases. In all of them it | other. : i d 
was temporary. In one case the cessation of the incon- | . Case 34.—Had two friable stones removed by litholapaxy 
tinénce coincided with the passage of a medium-sized at the same time as the electro-coagulation. He was readmitted 
slough. Inflammation round the vesical orifice and con- twelve months later with a recurrence of symptoms, when 
sequent dysuria is to be expected after treatment by per- рори di HE ea. ont nand ааа оваа 
urethral methods. In'ten cases it was more marked than НИ УЕ и ыны ы 


usual, and lasted for varying periods up to three months. 28 Саџѕеѕ of Death 
Epididymitis occurred four times—bilateral in one and There were six deaths-in the series. 
unilateral in thrée instances. The inflammation cleared Case 6.—Was admitted with clinical signs of uraemia. He 


up in all cases with expectant treatment. In seven cases | had a làr£e prostate with bilateral and’ commissural enlarge- 
large sloughs formed, giving rise. either to difficulty in | ment. Blood urea, 75 mg. рег 100 c.cm. During the fourth 
micturition or to temporary retention. In five of these | week after the-operation. his blood urea was.up to 180 mg. 
the slough was passed naturally, with.great relief to the | Per 100 c.cui., and he died of uraemia. (This was an early 
patient. In one case it was evacuated by means of а | 995€ in the series, and my enthusiasm rather warped my 
Bigelow’s evacùator, and in the remaining case it was jádgement.- This patient should not have been operated on, 


А : : : í a as his trouble was too far advanced.) 
removed in the jaws of a small lithotrite after being Case 19.—Ten days after operation this patient passed urine 


. crushed, the proceduré- being controlled by means of .the freely and had no residual; could hold urine for five hours. 

\ suprapubic cystoscope. _ ; - Nine weeks after. operation he had repeated attacks of 
Prevesical suppuration occurred in two cases, The first epistaxis, from which he died a week later. ^ 

` was the tenth of the series. The suppuration was exten- Case 21.—This patient was 80 years of age, and had suffered 

sive, and a suprapübic incision had to be made to evacuate from ‘diabetes for several years and haematuria for three 

a large quantity of pus. АП cases after this one have | months. His blood sugar was 333 mg. per 100 c.cm., and his 

had a tube inserted into the bladder, and only one case blood urea 52 mg. per 100.c.cm. The blood urea went up to 


: toS : - ‚ 85 mg. per 100 c.cm. on the seventh day after the operation, 
of this complication in a mild form has occurred since. and on the eighth day he becamg comatose and died. 


Case 26.—Had marked cystitis- ag the time of diathermy 


- Remote Results do fuels i cul sedi f which 1 
` ad “we > an elve sma. vesical ..calc , none oi whic was larger 
All the cases that are here reported *wére operated on than a small ped. He died on the third day after operation, 


during the five caps 1927-31. In twenty-nine cases it is and the post-mortem examination showed an ascending 
more than five years since the operation, and in the. pyelonephritis. ; DINE s 

remaining thirteen from two to five.years. The following | ^ Case 28.—Admitted with reteption of urine and a history 
table gives an analysis of the results.. · . ^ | of having had incontinence for six months, A small adenoma 
` growing from thé right’ side аһа filling the уезїса1 orifice was 


$ 


Normal relief > 50 percent. ` 


destroyed. -His convalescence was normal. On the eleventh 


Partial or -temporary relief ... 22.2 Жк o» À TT aM - : Я 
No relief 2; Ш.С. IDL Gg, + day he was emptying the bladder completely without any 
Died... ` 16.6 К difficulty. -During the fifth week after the operation he 


became, insane, and had--to -be-transferred to à mental ward, 
A E where he subsequently died. Е : 

For the purpose of. this classification ‘‘ normal relief ’’ Case 29.—Admitted with chronic myocarditis, cystitis, and 

means that the patient passes his. urine in'a good stream, | incontinence of urine. Electro-coagulation of left lobe was 

‘has no frequency and no dribbling, and: does not get up- done. „He had marked cystitis, which began to improve after 

to micturate more than once in the night. This isa very | the eighth day. It never completely cleared up. His cardiac 

- high standard of relief, and were it lowered a little the condition became worse, and he died on the thirty-seventh day 


number in this category would be considerably higher. Bee ee ореганон. Ё | 


e Not traced: 6 cases. 


: Ў These cases illustrate in a striking manner what bad 
: Partial Relief risks many of the patients in this series were. Case 26 
In this group six cases derived very considerable relief | was the only death that was directly attributable to the 

from the operation, but could not be classified under | operation. In the light of subsequent experience I do 

“© normal relief'' because frequency, though diminished, | not think this patient was suitable for treatment by this 

was still present. The following two had marked relief | technique. A cystotomy was the only procedure that 

for a period, and then the symptoms returned. ~ was-feasible in his case. It seems unreasonable to blame 
Case 32,—Kept well for two years, when symptoms began to |, the technique for the death of Case 21. 

return. X-ray investigations showed stone in the lower end d 

of the left ureter and a medium-sized stone in the bladder. Untraced Cases 

e ааа а Вт оре the Pad ile The untracéd cases call for no comment. The imme- 

Эре OR «Sew aero: е eik ureter was opened апа the | diate results were no better ог no worse than the average, 

stone pushed into thse bladder, which was then opened, the and there is no reason to think that had it been с 


stones being removed and the prostate enucleated piecemeal ; : 

with difficulty ; the patient died on the fourth day after the trace them they would have materially affected the 
statistics? 
. 


' operation. : s $ , 
Case '35.—Had marked relief for three years; then his _ ; ; 
symptoms began to return. ^ Three and a half years after the 1. By means ы of the technique described above the 
* electro-coagulation a suprapubic prostatectomy was carried whole of the vesica orifice and. its immediate surroundings 
out elsewhere. There was no difficulty in enucleating the | can be*seen in one field, and any tissue obstructing the 
prostate. The patient died the sixth day after the-operation. orifice cari be destroyed with selective precision. 


Summary, 


+ 


x 
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2. The method has “been put to a very severe test, 

inasmuch as all cases that were not suitable, or were in 

` too bad'a condition, for suprapubic prostatectomy were, 
provided they were not moribund, treated by it. 

3. The immediate and remote complications and results 
are described. 

4. Normal relief was’ obtained in 50 per cent. of the 
cases, and this standard of relief has been maintained 
for over five years. By-using a little discrimination in. 
the selection of cases, and with increasing experience, the 
proportion of cases enjoying normal relief would probably 
exceed 80 per cent. - 

5. The death rate directly attributable to operation by 
this technique is very low, even when the worst possible 
risks аце dealt with. By eliminating the.very bad risks. 
it can probably be reduced to less than 1 per cent. 
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“Residual infection '' is a term employed in dental 
surgery to describe an obscure and indefinite condition 
occasionally met with in edentulous mouths, or in areas 
from which teeth have been removed. .The: condition has 
recently aroused much interest, but ab yet the bone 
pathology bas received little attention. It is proposed in 
this paper to review the pathology, aetiology, and treat- 
ment of residual infection with reference to cases which 
have come under the writer's personal observation. 


А j The Condifion Described 
Clinically, a case of residual infection presents certain 
definite features. The patient is unwell himself, and has 


the appearance of a mild toxaemia:; he is easily tired, and |. to bé abnormal. 


finds difficulty in concentrating his attention on any one 


subject for a prolonged pesiod. When the upper jaw is 


affected antral disease is frequent]y present, and rheumatic 
pains and digestive disturbances are common. Оп exain- 


ination the mucous membrane covering the affected ridges, 


is found to be red and inflamed, and a number of pia- 
point ulcers, white in colour, are sometimes noted. The 
area is tender and the underlying bone may -be rough, 
especially in the lower incisor region. The x-ray appear- 
ance is difficult to'describe. In the lower incisor region 

' thé appearance may be that of an excrescence, while in 
' the upper jaw the usual appearance is one of ill definition 
of the bony trabeculations. 

The final diagnosis is made by culturing organisms taken 
from the affected region by means of a small round- 
headed dental burr, which is dropped into a broth tube: 
Cultures from positive cases are generally .pure, and the 
infection is most frequently streptococcai in:nature. 

These patients, have usually had very badly infected 
teeth, which have: been removed by forceps. The infected 
bone has not been removed, and, because of poor resistance 
on the part of the patient, or as a result of some other 
factor, resolution of the alveolar bone does not take place, 
“and the condition of chronic infection becomes established. 


` Treatment E 


.. The condition requires treatment not only of the local 

· symptoms, but also of the general debility. Medicai 
‘diathermy has been recommended, but in the ewriter’s 
experience it does not, produce a permanent cure. Opera- e 

~ tive treatment can be very satisfactory if it is thorough, 
but the mere removal of any bony “@xcrescence is not 
sufficient. This may relieve dental discomfort, bat ‘will 
not benefit the patient' s general health. It is essential to 

. . 
е 


. remove as much as possible*of the septic “bone, while , 


maintaining the- shape of the.alveolar ridge to assist in 
.the subsequent fitting of dentures. When there is wide- 
spread infection of bone the operation may be done in 
several stages, using a local anaesthetic. It may, how- 
ever, be more satisfactory to give an intratracheal anacs- , 
thetic. 

A, horizontal incision' is made in the muco-periosteum 
on the outer side of the ridge, approximately midyay. 
between the crest and the sulcus, and the muco- -periosteffn 
is reflected from the ridge and held aside. With a sharp 
chisel the outer compact layer of bone is pierced, giving 
access to’ the cancellous portion. The soft bone lying 
between‘ the ‘outer and inner alveolar plate is curetted 
away and the resulting cavity swabbed out with acriflavine, 
in normal saline (1 in 1,000). The area is then packed 
_with acriflavine in glycerin for a period of five minutes. 
"This produces a hyperaemia, and, in consequence, the 
tissues are thoroughly flushed out. All sharp edges of 
bone are trimmed off and the soft tissues carefully sutured 
in place. i 

Post-operative treàtment consists of rest for several days 
after the operation. A mildly antiseptic mouth-wash is . 
used every four hours, and pain can be controlled by the 
use of aspirin. А. plaster of hot antiphlogistine, applied 


‘externally to the face, is very soothing. The sutures’ are 


removed on the fourth day, and pain and swelling have 
usually gone by the seventh. Dentures may be fitted in 
approximately four weeks after the operation. 


-c 


- Case Records 


Thé following are four selected cases which illustrate 
the results obtained. 


Case 1,—The patient had suffered from ill- health for many ; 


years, the. chief trouble being arthritis of the-hip-joint. Не 
had had antrum, appendix, and teeth operated upon. For 
two years after the removal of the teeth his dentures were 
,Uoublesome. X-ray’ examination showed the bone in the 
"lower premolar, lower ‘central incisor, and upper molar regions 
A spear-point culture from ‘the lower incisor 
region gave a growth of Streptococcus haemolyticus. At 
operation soft bone was removed from the affected regions. 


. Three months after the operation dentures were fitted. These 


proved comfortable, and, the general health was better. 

Case 2.—The patient was suffering from bilateral antral 
empyema of fifteen years’ duration. The radical operation 
had been performed and all the teeth extracted ten years - 
previously. When the antral cavities were Washed out pain 
was felt in the molar regions. X rays showed dark areas in 
the upper molar and premolar regions. Spear-point cultures 
gave growth of Streptococcus haemolyticus and Staphylococcus 
aureus. The infected -areas were curetted, and within two 
months the discharge had ceased and dentüres were fitted. 

Case 3.—The patient had bilateral antral disease, and the 
ridges of the upper jaw were tender. to pressure. Х-гау 
examination showed abnormal bone in the' upper premolar 
and molar regions. The outline of the tooth sockets could 
be seen in the incisor région. Spear-point culture gave growth 
of Stréptococcus haemolyticus; non-haemolytic streptococcus, 
and Staphylococcus aureus. A quantity of diseased bone was 
removed and the antral disease cieared up. 

Case 4.—The patient had suffered from scidtica for more 
than a year, and manipulative treatment had given no result. 
X-ray: examination revealed areas of bony rarefaction in the 
upper right first premolar region, this tooth UR absent. 
,Spear-point culture gave Staphylococcus aureus in pure 
‘culture. The affected area was curetted and a vaccine was 
prepared from the culture. Three months later the sciatica 
was gone, and the patient was enjoying normal health. 


1 wish to, acknowledge indebtedness to Dr. Hanschell and 
Mr. Walters for facilities for laboratory work, and to Captain 
W. A. D. Drümmond for assistance on the clinical side. 
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"A | Clinical Memoranda” 
“CYST бе THE THYMUS IN А ‘NEWBORN BABY ` 


‘According to the literature tumours of tlie: thymus gland 
appear to. be of extreme rarity. .Csler quotes that not 


more than a hundred cases haye been recorded. The: 


cdimpnonest types of tumours seem to be sarcomatous in 

- nateré, while cysts ауе Ъееп regarded: as being syphilitic 
in: ‘origin. z 

I recently асоей a case’ of Ts of . the thymus 


gland which is codd uen to warrant publi- , 


“cation. 


On June 21st, at 9 p.m., I delivered a. patient of an 


“apparently. healthy full-time female child, after a labour of А 


about six hours. The confinement маз a perfectly normal one 
and no instruments were “used., Fiom thé moment the, baby 
.was born it cried incessantly.. Having examined the infant, 
which seemed physically quite sound, I left the house-at about 


'9.45 p.m. I?was- called out at 8 o'clock the following . 


: “morning by*the father, who informed me that the. baby 
had been crying all night, and now appeared to be dying. 
On ariival at the house Г found the child was dead. _ 

On June 24th ‘I. performed a post-mortem . examination. 


The baby weighed about 631b. There was no evidence of |. 


external violence to be seen. When the thorax was. opened 
the most outstanding - feature was: the presence of a large 
globular swelling on the antero-lateral aspect of the right 
side of the thymus gland. ‚Оп further examination. this 
swelling proved to be a cyst ` about as large as a walnut, 
which appeared to be growing downwards and backwards: 
Immediately behind the inferior* extremity of the cyst. lay 
the ascending aorta. -ʻA thick, glairy fluid. was -expelled from 
the tumour. The thymus gland itself was greatly enlarged, 


PM 


and seemed to occupy а good deal of the upper. portion of © 


the thorax. No other abnormality was discovered at the exam- 

, ination except for а small cyst on the“ upper pole of the 
. left kidney. ` ES 
Аз“ а result of these findings. I coricluded ' that death was 
-due to syncope caused by. pressure of the enlarged thymus 
and cyst on the aorta. 
-Kingston-on-Thámes. M. H. Екон, M.B., B.Sc..- - 


- . A CASE OF INTESTINAL OBSTRUCTION .. 
_ The _ following example of intestinal obstruction of raze 
‘origin ‘Seems to herit record.- : - 


А married woman, aged 28, 
‘Infirmary, Huddersfield, with the following history. She. was 


quite well until two days "before admission, when she: com. 


‘menced to have pain across the lowet abdomen. 
was continual, and, on, admission to -hospital, 
more on the right side of. the lower abdomen. 
vomiting, and there was no history of bowel trouble. Micturi-_ 
tion had been ‘scalding for the, last two weeks, but “there 
was no frequency. Her Jast period was seven days before 
admission, and for about’ a- year she had suffered from 
leucorrhoea, which was yellow and irritating. - 
. Examination —The abdomei was moving fairly well. Ten- 
derness was‘marked in the right lower abdominal quadrant, 
and there was” some rigidity. - A tender, but not movable, 
mass was felt in this area. There was no abdominal dis- 
tension, and nothing of importance was revealed, per vaginam. 
Jt was thought that the most likely diagnosis was àn appendix 
mass. Temperature 1009, -pulse '96, respirations 22. 
Operation.—A Battle іпсіѕіоп was madé, and the following 
. were the findings. The ‘last eight inches of the small intestine 
and the caecum were very enlarged and hard. The small, 
intestine. above this was only. slightly distended’ Under_the 
impression that the condition was some unusual form of 
- tuberculous caecum, because of- the small bowel involvement, 
` or perhaps one of neoplasm, ап ileo-transverse colostomy wàs 
perforned; and as the small intestine above the-mass was 


* not much distended and the ponente condition good, а 
\ - 


This pain 
was felt 


was: admitted. to the, Royal 


She had по. 


‘resection of the affected ileum with the caecum and’ ascending 

_colon was performed, it being-necessary to enlarge the original 
Battle “incision to permit this (the nerves being .préserved). 
The specimen. was. opened, and was found to be packed, with 
, Small particlés that looked like.pieces of wood, about 3 by 
1/2 mm. The mucous “membrane of the affected ileum and 
, the caecum was extensively ulcerated; there being little normal` 
mucous membrane left. “The thickening of'the wall of the 
‘bowel constituted a kind of solid oedema. ' 

Progress —On further’ questioning the patient it was dis- 
covered that.she was very fond of coco-nut macaroons. ]t 
‘appears that she had made-some of these cakes three days 
before admission to hospital, and had eaten the material which 
was. left in the pot. The substance in her bowel was coco-nut. 
The presumption is that‘it had formed into a-mass in her 
‘stomach and had -passed to the ileo-caecal region, where it 
had become impacted. . The patient made an uneventful re- 
covery, leaving hospital quite fit. I am indebted to Mr. 
туе эши for permission to publish this cáse. 


‚ ARTHUR Н. RicHaRpson; M.B., F.R.C.S., 


Jn AM А , Resident Surgical Officer, Huddersfield 


y were fom s Royal pM 


LIGATURE OF. EXTERNAL ILIAC ARTERY AND 
VEIN IN A MAN AGED 67 


A man; “aged. 67, who bad. been a labourer in a gas- 
works and had frequently been in contact with tar, .pre- 
-sented - himself with a raised ulcerated area on the left 
side of the scrotum of many years’ duration. "Removal 
of ‘the growth, with both testicles and clearance of some 
slightly enlarged inguinal glands, was carried out ; section 
: of the growth showed it to be an epithelioma, and section 
сЕ lymph glands. showéd chronic inflammatory change 
only $ 

The patient Was seen-- eight Бае later. -He-had a- 
swelling in the left Scarpa tsiangle at -its upper part, 
there being a transmitted pulsation from the ‘underlying 
femoral vessels’; the lump was-the size of'à hen's-égg, and 
was fairly well fixed- to. the deep structures. It was 
thought hazardous to remove the: malignant gland—for 
-such it proved іо bé—at once for fear of being forced to 
tie off the vessels in. situ asga necessary part of the. 
operation, and it was.decided to tie off the external iliac 
artery and -уеіп as a preliminary operation and remove 
the gland when а collateral circulation had been 
established. ` 


THe classical incision parallel to and above the outer · 


part of Poupart's ligament was made and the vessels 
reached by stripping up the peritoneum ; the vessels were 
_tied off separately by means; of a. double. thickness of 
No. 4'catgut and ‘а lymph gland of the external iliac 
chain removed ; this on, section showed chronic inflam- 
matory changes only. The leg was kept warm in cotton- 
wool, and ап electric lamp put inside the protecting 
‘cradle ; during the first nine days after opération there 
was no cause for anxiety, and it was noticed that the ' 
tumour in Scarpa's triangle was decreasing in size. - On^ 
thé tenth day his left leg'swelled and became painful ; 

then it was feared that gangrene might set in: it was 


concluded that during. the nine days after operation the , 


amount of blood' delivered by the collateral arteries was 
exactly balanced.by the amount of blood drained away 
by the.collateral.veins, and that on the tenth day еге. 
was a sudden full opening out of the collateral arteries ` 
ewithout a corresponding dilatation of the dràining veins, 


‘and the obvious remedy ‘was raising the foot of the bed 


as high as possible to invoke gravity. The swelling sub- 
sided during the next twenty-four hours. The gland was 
removed without event a few days later, and it was found 
possible to dissect it from the vessels with the sole 


‚ Sacrifice. of the internal saphenous vein:; the patient made 


an uninterrupted recovery. 

E A section of the gland showéd thg ein to be Ша: 
in type to those of the parent growth. 

Longtoyn,. Cumberland; -ROBERT RUTHERFORD; F.R.C.&. 
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^ PREVENTIVE ASPECTS OF MEDICINE 


A series of lectures conducted at King's College Hospital 
Medical School in 1933-4 has now been published by the 
Lancet -under the above title.! The General Medical 
Council has recorded its view that.throughout the whole 
period of medicai study the attention of students should 
be directed to the preventive aspects of medicine, and the 
Committee on Medical Education of the British Medical 
Association says in its recently published report that 
'* from the beginning of the curriculum, and throughout, 
attention should be directed primarily 'to health, its 
preservation, perfection, or restoration, and not to 
disease.” But there is advantage also in bringing together 
and’ summing up, for the benefit of both the student and 
the practitioner, the present volume of knowledge about 
the prevention of disease and the ‘applications of this 
knowledge which fall within the range of day-to- day 
medical practice. This is what the book under review 
sets out to achieve. Altogether twenty-five lecturers, 
each a recognized authority on a branch of medicine, 
contribute articles which are, in most cases, models of 
concision, clearness, and accuracy. Names like those of 
Newman, : Leonard Hill, Still, Glover, Greenwood, 
O’Brien, Poynton, Briscoe, ands Topley convey a 
guarantee that the facts given are relidble and the views 
expressed are abreast of the times. There is, of course, 
no attempt to cover the whole field of public health: 
environmental hygiene is dealt with only in so far as it 
touches upon the work of the general practitioner. 
Otherwise the book covers the range of preventive 
medicine as. applied, from the modern point of view, to 
the individual's mode of ling. It is well printed, light 
to the hand, and contafns a full index. ; 
! 
FILTERABLE VIRUSES 


It is five years now since Br. P. Haupuroy produced his 
first book on filterable viruses. It was not confined solely 
to filterable viruses, but considered also the question of 
filterable forms of bacteria ; in fact, quite a considerable 
space was devoted to the latter subject. The rapid 
advance made in our knowledge of filterable viruses since 
1929 convinced Dr. Hauduroy that to bring his book up 
to date meant rewriting it.‘ This he has done, and the 
result is an entirely new book entitled Les Ultravirus 


\ 


Pathogenes et Saprophytes,* concerning itself solely with, 


the filterable viruses. The author has done wisely to 
exclude the filterable forms of bacteria, for, às he rightly 
says, these differ obviously from the filterable viruses 
and require separate treatment. Тһіѕ:іѕ not the only 
improvement ; the whole book ‘strikes one as better done, 
better.balanced. The first portion, some sixty pages in 
extent, is devoted to technique—a valuable addition. It 
is perhaps inevitable that a national or even individual 
outlook should pertain where technique is concerned, but 
there is little excuse for passing over Elford’s work when 
dealing with ultrafiltration. The sole reference to him 
here concerns the sterilization of collodion ‘filters with 
ultra-violet light! And the section on staining viruses 
is inadequate: no mention is made of the use of Giemsa’s 
or Castaneda's stains. Still there is much sound and 
valuable advice in these technical chapters. 

The ntain portion of the book is devoted to a description 
of ‘the different viruses pathogenic for plants, bacteria 


! The Preventive Aspects of Medicine. A Series of Lectures 


delivered at King's College Hospital Medical School London: 
The Lancet Ltd. 1934. (Рр. 376. 10s. 6d”ñet.) - 
2 Les Ultravirus Pathogenes ot Saprophytes. Par De. Paul 


Hauduroy. Paris: Masson et Cie. 1934. (Pp. 462. 60 f) e 
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(bacteriophage), insects, birdg and mammals. The piant 
virus section is very sketchy—half a dozen pages in all. 

This is insufficient for a consideration of the many interest- 
ing facts which have been discovered, in connexion with 
these plant diseases, particularly those concernigg trans- 
mission. The section on bird viruses is quite compre- 
hensive, but one.is tempted to question the use of the 
term '' parapsittacosis ” for the virus of Pachecco. Apart 
from the fact that both this virus and psittacosis virus 
produce an illness in the parrot there is no геѕешЫг е,’ 
and, after all, the appearance of a sick parrot has little 
that is distinctive whatever the cause. The description of 
the mammalian virüses takes up about half tlie book. It 
is a little uneven, some sections being well done and quite 
adequate, others sketchy and inadequate. Trachoma, 
‘for, instance, is dismissed in a dozen lines and warts in 
five, yet trachoma has been the subject of much interest- 
ing research, and Shope's work on papillomatosis of rabbits 
had given added interest to the question of warts. And 
the description of influenza finds no mention of the 
Hampstead work. Surely there was time to include this! 
in view of its importance. 

The closing chapters are of a general nature, such as 
the physical characters of viruses, their physiology, i 
munity to virus infections, their nature and origin, and 
the existence of saprophytic examples of this group of 
micro-organisms. Dr. Hauduroy i is convinced, that viruses 
are living things, and in the main his views conform closely 
to those held by the majority,of virus workers in this 


‘country. The remarks on false invisibility strike the fight 


note, but one is astonished to find vaccinia and herpes 
p'aced in the same size category as foot-and-mouth disease 
and the bacteriophage.. Elford’s work'is completely over: 
looked, and Barnard's, too, for that, matter, which is 


surprising since the author has obviously read widely in : 


the virus literature. It is a pity, also, that the book has 


no index. 


Although the modern textbooks of bacteriology devote 
a considerable space to a consideration ~of the filterable 
viruses, there is still room for a small book giving a 
reliable account of these agents which will serve as an 
introduction to the subject. Dr. R: W. FAIRBROTHER'S 
Handbook’ of Filterable Viruses? is just such a book. 
The author has a first-hand acquaintance with his sub- 
ject. „What is more, he has kept an open mind on the 
various controversial points inevitable* in a rapidly 
developing study such as this one, and so is well fitted 
to the task he has set himself. The.book is confined to 
those filterable viruses which cause.disease in man. It 
opens with a brief historical outline, and then passes 
to a consideration of the nature of these viruses. The 
Statement in this chapter (p. 11) that '' there is every 
indication that the viruses . . . form a very hetero- 
geneous group " is rather sweeping, and in the section 
on centrifugalization it seems rather misleading to cite 
some of the earlier experiments on psittacosis as an 
example of the errors inherent in this type of experi- 
ment. 1% was by means of the centrifuge and with this 
virus that it was first shown that the virulence and other 
specific properties resided in the elementary bodies. 
Following this are chapters on cultivation and microscopy 
and on epidemiology and immunity, both quite good, 
though we do not understand why the author should 
still have doubts about the test-tube immunity reactions. 
Classification has been wisely left alone, the viruses 
being, merely grouped under the headings accepted, prob- 
able and possible. It is under these headings in the 
second balf of the book that the viruses known to infect 
man are described. - No one could expect to write a book 
Sr ee MEC з сео dein MEO MR 


By R. W. Fairbrother, M.D., 


3 Handbook of Fillerable Viruses. 
Ltd. 1934. (Pp 193, 


M'R.C.P. London: William Heinemann, 
7s. 6d. net.) , 
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on this- subject which would meet with geñeral ` “and: "un-*' 
` qualified approval, but Dr. Fairbrother.-has.'steered "a. 
It is the, best bool^of its 
yghich ‘Has bean produced, and can be strongly 
recommended to students of medicine who. ish to. know 
something of, this important group of disease agents. 


BASSINI'S OPERATION 


‘It is just fifty. years since Bassini of Padua published N 
‚Мз method for thé radical cure of an inguinal hernia, arid. 


in the next five years he: operated upon 216 cases, in 200 
of which thé operation was a complete success. When we 


' consider that this was a' new operation of a complicated 


- in à manner fully worthy of the great teacher to whom 


-óf the operation. 


, Bine years.' 


‘mature carried out before the days of aseptic technique, 
we must admit that’ such ап achievement їйагкей an epoch 
1n the history Of surgery. The original description of the 
operation was, ‘however, lacking in detail, and its tradition 
‘is therefore far from exact. Professor CATTERINA of Genoa, 
a pupil and assistant of ‘Bassini, has now rectified this 


Ж book* is intended as а tribute, 


chief glory, . and one "Which ies it on an salu. NW 


plane in surgical literature, © is a series-of sixteen plat, 


illustrating in colour on their natural scale the full detai- | 
The plates have been executed by- 


‘Dr. Orazio Gaighér from dissections prepared By -Pro-. 


fessor Catterina, and they entirely eclipse any productions , 
`~ of the’ kind- which we have. ever seen. 


tion .of high technical knowledge with supreme ‘artistry 


in water-colour * drawing could have produced such ех--: 


quisite work. As a precise description of- a pàrticular 


operation the book is of real. value, but.as'an artistic- 
production it will be the envy. of every- sufgeon who has 


ever attempted to describe. his, work. Я 
An English’ translation, has been published alrhost ‘simal- 
d by | Мез: Н: d Lewis at 30s. 


SPINAL ANAESTHESIA 


Dr.,G. К. Veurs begins the preface to: his volume on 
Spinal Anaesthesia? with thà following sentence : '' This 


book constitutes a survey of the.experiméntal and. clinical - 


“records i in the field ‘of spinal anaesthesia for, the past forty- 
This statement is definitely “misleading, and 
the reader who-turns the pages for details in the adminis- 
tration -of stovaine-or реѓсаіпе will réceive a rude shock: 
Practically no mention is made of these two drugs, which 
are still serving a-useful purpose both in this country and 
on the-Continent. .Sfovaine held the field for many years, 
and it is surprising that no,mention, except in а list of 
references, is made of:Barker's work with "heavy s solütions 
of this drug. “As a practical handbook’ in the use of 
novocain for. spinal anaesthesia, however, 'this- book has 
much.to Commend it. The author has: ‘evidently taken 
_considerable pains to perfect his technique, and it would 


appear that, іт his hands, spinal anaesthesia: with novocain . 


is perfectly controllable: hy 2A 
-The opening chapters deal with the anatomy and piyas 


logy of the central nervous system, and with the characters- 


of the-cerebro-spinal fluid. “Although the chemistry and 


physics of the fluid are dealt: with no mention is madé. 
of its specific gravity—a curious -omission. in à work óf^ 


this sort. It is also a little startling to see that one of 


' thesia. 






- Ошу. a combina- | 


J- the functions: ,of the cerebro-spinal fluid is to permit 


anaesthesia. The’same might be said of the respiratory 
tract or the rectum. Chapters are de voted to circulation . 
and respiration, ‘and the effect that a spinal anaesthetic 
has on these two systems. ‘The author discusses fully the 


` action of névocain on the spinal' nerves, and explains why 


the- motor -blóck ‚produced is usually less in extent than 
the sensory block.’ In his own practice he claims to 
produce the required- amount of,anaesthesia, and for, the 
requisite time, by varying the dose af riovocain injected 
and by varying the posture of the patient after injection. 
` Та Spite of its omissions this book should provide much 
of interest to those who frequently employ spinal anaes- 
Tt is well. produced, and: there are numerous 
illustrations and diagrams. There are also good lists of 

references at the end of many 6f the chapters. | 


* 
D AN IRISH MEDICAL MANUSCRIPT | 


The fifth fasciculus of Irish. Texts® is a Бан Бов of 
gynaecology | and midwifery translated or adapted from 
the Rosa Anglica of John of Gaddesden and from the 
Trotula of the school of Salernum. It is preceded by a 
treatise on the treatment of -wounds, by some good 
counsel to the physician, himself, and.by a discussion on 
the treatment of scabies." The transcription has been made 
by WiNIFRED Wurrr, Ph.D., who has already edited 


‘an Irish translation of a part ‹ of the Rosa Anglica, and the 


fasciculus is dedicated . to Dr. Singer and to Dr. Kirk- 
patrick. The manuscript is described. às being written . 
on vellum, richly ‘illuminated, : :'*ánd the age-of the Lord 
when, this book "was made was one thousand years and 
three’ hundred years and twice twenty years and twelve 
years more ; this book was finished in the year in which . 
Shane Og Mac an Aithne was killed ; and it was in the 
house of Dermct O' Meaghet’ s son it was written." The 
names of the scribe and of the translator are not known. 


.We are grateful to Dr: Wulff for the’ transcription, but 


there is still much work to be done in connexion with the 


E manuscript,. apart from the defire to know who Shane was, 


why he was killed, and where Dermot.lived. Dr. Wulff 
has supplied’ parallel passages from the printed editions , 
issued two hundred.,yéars after the: manuscript was 
written, but this is not enough. А literal translation into * 
Latin or Ehglish should be made for the convenience of 
those: who are ignorant cf the Irish language. It would 


. them be’ possible to determine how- far this early шайи- 


script differs from the printed- versions ‘of the Trotula 
and Rosa. ' 


DISEASES OF THE TONSIL 


In Modern "Advances in, Diseases of the Throat,” by Mr. 
ARTHUR MiLLER, a compilation has been made of some 


literature mostly published during the last four or five 


years and relating almost, entirely to diseases of the 
faucial tonsils." The author has relied mainly for his 
material on Tonsil Surgery, by Dr. Robert H. Fowler, and 


-Children’s T onsils In or Out, by Dr. Kaiser, both of which - 


excellent books were reviewed in these columns at the 
time of publication. Не also makes use of the Semon 
Lecture deliveréd by Professor- Kahler in 1932 and,some 
articles and abstracts in ‘the Journal of Laryngology. 

The book might be useful to a reader quite unacquainted 


with recent literature, but as no attempt has been made ` 


to reyiew recent work in the whole field of laryngology 
the title produces a шшш; of disappointment. The last 
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chapter, in which: the author dismisses malignant disease 
of the tonsils and soft palate in three’ pages with an 


, ,unconvincing advocacy of the.advantages of. ‘diathermy, , 


completes the impression of the superficial and ephemeral’ 


publishers have. produced the „letterpress and reproduced 
the illustrations is worthy of a'more serious contribution 
to the literature of the subject chosen..- 


` x n > 


Mese E uh pepe . ' mu" 
Notes on Books 


The admirable way in which the’ 


Dr. С.Е: "WnrrE' s Aids ‘to Sanitary Sciences ‘has ached.. 


its' second edition. Much useful information-is contained 
within its modest limits, but compression has sometimes: 
resulted in, sheer obscurity, as in the section’ on vital 
Further, the, logarithmic method, 
should be used only, for the recalculation. of' erroneóus 
inter-census population estimates.: The article on meteoro- 


so called, А 


logy does поё. refer to the Kew pattern barometer or to^ 


the millibar of pressure, though both these are now official 
It should be noted also that 
yellow fever is by no means eradicated from West Africa, 
and that Léptospira icleroides never was its causative 


. organism.- Such defects as the foregoing mar a book 


^ 


. This has been achieved by a liberal use of tables. 


'fessor Dr. Hans Schlossberger. 


- which, on the whole, is pleasantly written and quite 


frequently displays exemplary conciseness. ~ 


А new reference book, The Author's and. Writer E Who": 5 
Who,” has been launched by the Shaw Publishing Com- 
pany, under the editorship of Mr. EDWARD MARTELL, with 
the assistance of ап advisory committee. “It is maifly 
intended as a guide-book for authors, editors, journalists; 
and publishers in all matters relating to their work. 
Its chief feature is a biographical directory of more than 


600 .pages,-arranged in double columns on the plan of 


Who's Who... There is-also a register of writers on 
specialized subjects, an index of works of reference’ and 
sources of information, antl a diréctory of British and 


-Over-seas publications, together with much ‘other classified - 


information ‘of interest and value to ‘persons concerned 


.with: the art of writing or the business of literary: po 


duction, 


At a méeting.of the Medical Aiacis dos of: South Africd, 


held at Johannesburg in November, 1932, Dr. A. S. Воўр“ 
read à paper on the “ Treatment of Cancer by Modified- |. . 


Methods in, Serum Therapy, with Record of Recovery in 
a Case of Secondary Sarcoma.” This has now been pub- 
lished in pamphlet form, with illustrations, by Messrs. 
Oliver and Boyd, of Tweeddale Court,’ Edinburgh. Ы 
` The second and final part of the Handbook of Cherho- 
егару,!° by Dr. V. FrscHL and Professor Н. Scuross- 
BERGER, is concerned with metallic compounds, the first 
part (reviewed in these columns on August 20th, 1982) 
with the non-metallic- compounds: ^ Thé chief metals dis- 
cussed in the part under review are arsenic (207 pages), 
mercury (75 pages), gold, (51 pages), antimony (42 pages). 
Other metals are dealt with in less than, twenty” pages 
each. Iddine compounds are included, in this volume 
(58, pages). -In- the first place thé ‘authors are to be 
congratulated on having provided an encyclopaedia of the 
science of chemotherapy in a volume of under 1,000 pages. 


example, the article: on arsenical derivatives occupies 
204 pages, which аге divided into 143 pages of print, 


27 pages of tabular matter, and 34 pages of references. ; 


These figures indicate the general character of the book, 
which is essentially that. of a work of ‘reference. The 
need for such a work is best indicated by the fact that the 
references to the literature on organic arsenicals number 
nearly 3,000. It will certainly be found invaluable ‘by 
-8 Aids fo Sanitary Ѕсіепсе and Law. By C..F. White, M.B., 
Ch.B., D.P.H., D.T.M. Revised by Hugh Willoughby, А «М-К.С.5., 
L.RC.P., D.P.H., D.T.M. and Н. Second edition. * London: 


Bailliére, Tindall and Cog. 1934. (Pp. vii 4- 321. 4s. Gd.) 
* The Author's aud Writes Who's Who, 1934. Edited by Edward. 








Martell., London: Shaw Publishing Compggy, Ltd. 1934. , (Pp. 
894. 15s. net.) 
10. Handbuch der Chemotherapie. By Dr. Viktor Fischl and Pro- 


Part IL, 


(Pp. 898. 


Leipzig: Fischers Medizin- 
“М. 551 | 


ische Buchhandlung. 1934, 


F 
e 





"For. 





all who 'are interested in thé subject of chemotherapy. 
Perugal of its pages impresses the reader forcibly with the 
„vast amount 'of work that las been carried-out in recent 


.years in chemotherapy. The tables give data, concerning 


the’ activity of thousands of différent compourgis, and 


“it must be remembered that tbe published results do not 


indicate -the total work performed, for in this subject 
a large proportion of negative ‘findings dre never. pub- 
lished. The authors have provided a satisfactory guide 
to a mass of literature which is almost inaccessible ` owing 


\ ' В Е 


to its bulk.. S ae 








‘Preparations sud. Appliances 





CAUTERY AND LIGHT APPARATUS: IN THE. 


: OPERATING THEATRE, DM ; 
Dr. R. E. Jowett (Sunderland) writes:  . е; o 


The apparatus described' below comprises & control anit 
arranged for mounting on the wall. In my operating theatre 


- this has "been ѕеЁ іп a suitable recess behind a.glass panel. 


. The control provides a transformer, 

` having two secondary windings- for 
cautery, and surgical light circuits: 
- , respectively, each- being. po 
with rotatory ^ rbeostats.. The 
secondary- circuits render the appar- 
atus practically shock- proof.:. A 
voltmeter, having a scale reading 
from 0 to 10, 
‘the light circuit—a handy safe- 
guard in preventing the burning out 
of small illuminating lamps. ,The 
considerable range necessary - 
bronchoscope lamps and the larger 
bulbs used. in headlights is’ never- 
- theless’ available. - : + 
: Leading from’ this. control. unit, 
cables are provided in the building * 
to a point - заров. "the operating 





NEWTON’ & WRIGHT LTD. 


table, from which ` point a rubber-covered multiple cable is 
suspended. This cable, is of relatively: large proportions, in 
order to reduce its electrica] resistance to a minimum, having 
regard to the, low voltage used in cautery work. This cable, 
dropping from the ceiling, is adjustable by means of.a simple 
counterweight апа .pulley system, and terminates in a 
chromium- plated sphere:fitted with two pairs of terminals 
for connexion of the cautery and light instruments. Cautery 
burners requiring current up to.30 amperes may be used. 
„ТВе figure gives a good idea of the apparatus, and it will 
be observed that the design eliminates the .use of trailing 
cables and “ extras’? near the operating fable. It can be 
washed down, and fhere are no projecting parts to collect 
dust. The sphere is easily pushed away to give head room 
when working, whilst the surgeon's mobility is but little 
interfered with. The fitting is neat, and has 


, extremely satisfactory in use. - 


.It was made for me by Messrs.. Newtoni and Wright Ltd., 


: 471-3, Hornsey Road, 9 2 as 


-is connected across ' 


for | 


proved f 
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Two papers .іп the Section , of "Physiology, абан with. 
theories relating to visual. sensation. Dr.-F. -W. -Edridge- - 
Green said‘ that it had been proved’ that the cones ‘of the 
retina were the percipient elements for-vision, but: the 
- hyposhesis that their ‘direct stimulation’ by light was*the 


Ne 


J"esseiftial factor- had been assumed in. the “absence ‘of 


evidence to this effect. - Indeéd, the assumption ‘that the 
colourless and transparent cones could be_so’-stiriulated 
was contrary to ‘all photo-cheinical laws, since no effect 


pcoould be produced” by: light without its being absorbed? 


' contrólled this "visual ‘purple. 


The speaker held that. stimulation of the: cones was 
effected as the result of. the ;photo-chemical decomposition 
of the liquid surrounding thém; sensitized by the visual 
‘purple. The. rods ‘were not; percipient elements, but 
He contended that this 
theory. explained satisfactorily every known: fact of vision, 
including numerous ones. which were жер from 
any other standpoint. . . 

Dr. Ivy Mackenzie pointed ‘out that the анон of the 
.anatomicál substratum ‘of: human vision might -bë соћ-. 
sidéréd ‘from the point of view of: physics and biology, . 
as well а5 of’ physiology. ' Physical Considerations “рге-/ 
dominated in thé analysis of evénts in “front of tlie retina.: 
Psychological ` interpretation „played © a large: ‘part іп the 
events behind* the areae .Striatae, while the' processes 
between the rétinde and areae: striatae" leit themselves 
to,anatomical апа physiolcgical observation, - The visual 
. pathways betwéen the retinae and arcae striatae .com-. 
.prised the basis of-visual sensation, as ‘distinct. from 
perception. - This neural compendium was of bilaterally ; ^ 
symmetrical conformation, ‘and а knowledge. of its. соп-` 
stituent parts-.provided the main standard. of reference 
in the localization of. brain disease. In the lówér verte- 
brates the bilateràl symmetry of this neural compendium 
маз related to the s$mmetrical character of,” somatic 
movement. `- The tendency to- right- handednéss in the 
,human subject revealed a "difference . -between tbe right 
and.left sides of the brain in respect of- participation in’ 
visual reaction, but only. when vision was, coricerned with. 
perceptual- reactions. 
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$ ` Ps¥cuoLoay OF Soci. PROBLEMS А 


` The presidential address ọf Dr. Shepherd Dawson i in | the. 
Section of Psychology contained a: -strong appeal for the 
further investigation of the mental Aspects of social welfare, 


which, he said, had been relatively- neglected in ^com- . 


parison with the attention paid.to-the material aspects. 
The solution of, problems such as -those of supply and 
demand, labour and capital] law and order, hygiene, 
housing, .and local and.international rivalries, were to. be^ 
found ultimately in the forces which moved men to action, 
in.their inherited tendencies and acquired habits, -in- thé’. 
mentalities of „the groups to which they belonged, and’. 
in their relations ‘to thése groups. If opinions: were tö 
yield place to knowledge, the scientific method was just 
as" necessary ‘here as-it was in chemistry, physics, ‘or 
biology.‘ There, was’ a real distinction between ability 


and capacity ; ‘the-first.was actual, the-second potential.:: 


Ability was théasurable by what could ‘be done here and 
now ; capacity could usually, be estimated by what could- 
be done after à course of training. All examinations were 
tests of ability." Innate qualities only . existed with 
reference to certain. external conditions, and -must ~be 
diagnosed and measured in, relation to, those conditions. 
Where the essential ‘training and environmental conditions 
varied, inferencés. regarding capacity could only be -made 
with little certainty. Bsychologists had hitherto been 
more concerned to distinguish and measure different kinds’ 
of ability which seemed to -be dependent: on native 
capacity thán:;tó:prove their ‘innate- basis. . It might be. 
.possible in.thé future io evaluáte mental characters with 
‘some approximation-to the. i accitracy with which physical. 
Characters could be “assessed. ; ? What .was:needed_was-more. 
extensive and more Со- -operativé work. + „Тһе. ‘fact that. Оп, 


Ы Concluded from - “Page S27 





, than made good by the greater number of births. 
problem ,was’not so serious аз some had maintained, but . 


‚ оф. їаеп{а1 inheritance’ worthy ` of investigation. 


+ traced: 





clinical evidence. 


. physiological resemblances and differences. 


: useful ‘in some’: cases „Of war neurosis, 


the whole the least efficient menabers of the community 
had the largest families had, caused some concern, for it 
suggested a dilution of the national stock-in-trade. There 


-| was, however,’ very. 19е 'exact information ^àbout' the’ 


. intelléct of parents, the number of children who survived’ 

‘to establish families of théir own, and their mehtal status. 
What little there was pointed to’ the need of further- 

investigation, ` for it suggested that the casualties ‘were 
-higher among dull children, but- that the losses were Eee: 
e 


it was sufficiently serious to make this апа ótlier problems 
There 
seemed to be evidence that there was a “correlation 
between the iiftélligence’ of parent ‘and of child ; bright’ 


‘parents Had a- higher ‘ percentage of bright children, and i 
: defective. ‘parents: of defective children, but defective’ 


parents sometimes had bright children. It seemed possible 
that the mental deficiency of ‘either defective’ ог "bright" 


‚ parents might ‘be -due either to 'external ' causes or to 


defective inheritance. The theories. of genetic inheritance 
which had proved to be true in the сазе of ‘plants, the’ 


- lower animals, and human anatomical ‘and physiological 
‚ characters, might apply ‘also’ to’ mental characters. If 


this were so, it^ was important that these characters should 
be distinguished; ' ánd the manner of their, inheritance’ 
‘This would démand' thé 'co- -operation on a big. 
scale’ of medical practitióners, biologists, statisticians, and ` 


| teachérs.- 


*o.o SLEEP AND Нүрм0515 


КЕ De William: Brown, Wilde Reader її Mental Philosophy, 
‘Oxford, delivered an address in which, he’ compared the 
“hypnotic. state with natural sleep, citing experimental and 

' Deep- going, differences’ had. been thus 

revealed, as well as superficial resemblances., .For example, 


the muscles меге relaxed. in sleep, but rigid i in hypnosis ; - 


tendon reflexes ‘diminished - with the onset.of sleep, and ` 
everitually disappeared, but were*retained.in all stages of 
hypnosis.. Voluntary .reactions -to a ‘prearranged’ stimulus 
„ог signal could. be. elicited in- hypnosis, but not in sleep. 
“Yet sleep. could pass. into hypnosis, and vice versa ; there 
was therefore reason to recognize-the existence of some 
close relationship between’ theni. Moreover, méntal dis- 
Sociàtion with; amnesia” could `офіг in both conditions.’ 
Both. states, might be therapeutically recuperative, and 
both "involved . susceptibility ‘to suggestion. .Mediumistic 
trance'and 'cátaleplic stupor showed close similarities with 
the hypnotic. state. Sleep was linked. up with other mani- 
festations of these states in the phenomenon of. dreaming. 
Measuremient of the psycho-galvanic réactions: in these 
various states had thrown further light on their psycho- 
On the neuro- 
logical side the relation of sleep to hypnosis was probably’ 
‘best expressed in terms of Pavlov’s theory, according to 
which both states involved an internal inhibition in the 


> i| cerebral cortex ; this spread. to the subcortical centres in 


sleep, but remained: limited to. the'cortex.in hypnosis. 
From: the- therapeutic standpoint hypnosis had proved 
‘in the recall of 
‘forgotten .emotional upsets ‘which were giving rise to 
such phénomena as somnambulism, and in the adjusting 
of disturbances’ referable. to the deeper- levels of nerve 
function. - 

- Mr. W: Whately. Carington- "described | an investigation. 
in which. word .association tests had been applied to 


tbree mediums in their normal states and to five trance ' y 


ptrsonalities associated. with them. Іп опе case a clear- 


- cut difference between the normal and trance personalities 


had been 'thus disclosed.. In. the second an equally un- 
-mistakable .similarity had been found. In the third, 
where four personalities were involved, ‘a complex system 
of relationships had- been discovered. .The classical view 
of secondary personalities, he pointed out, would entici- 
pate signifieantly similar.sets of reactions (determined by 


- the common.subconscious) in cases where the trance was 


genuine, so that no witting misdirection oécurred, and 
suggested that even «є lattér would not escape detection, 
*by the psycho-galvanic reflex. It was accordingly rather 
difficult to reconcile the results thus obtained with current 
theory. ^ , 
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" VocatronaL GUIDANCE 


The. methods and results of vocational guidance were 
discussed by various readers of papers in the Section of 
Psychology. Miss J. A. Wales, who described’ the current 
methods. in Berlin, outlined the arrangement for the 
giving of trade talks by the Ministry of Labour's voca- 
tional advisers to children who were about to leave 
school. She explained the organization. of the juvenile 
departments of the employment of labour exchanges, 
where individual advice was given. Cases of difficulty 
were. referred to the special. medical officer if the difficulty 
was one of health, or to the psychological department if 
there was any doubt as to vocational aptitude. The 
results of a vocational guidance experiment in Fife were 
also reported. A group of 472 children attending urban 
and rural schools had’ been examined ; their ages were 
between 11 and 12, and psychological re-examinations 
Kad’ followed at approximately yearly periods during tne 
subsequent school attendance. The town childien proved 
іо be on the whole superior to the country children in 
abstract tests, but inferior in practical tests. The verbal 
tests were found to have the highest consistency in the 
age period under review. The follow-up studies yielded 
tentative estimates of the minimal qualifications necessary 
for various kinds of work. Mr. C. A. Oakley described 
a recent survey made of all the vocations which scliool 
children were likely to take up, from accountancy to 
wholesale selling, with a view to assisting vocational 
advisers in schools in dealing with normal cases. He 
announced that an occupational survey had been prepared, 
which included' information about the necessary abilities 
and other qualities. Another survey had' been made with 
the intention of determining what psychological tests for 
children over the age of 11 were at present being used in 
Great Britain. Mr. A. Rodger described the results of 
an examination by the National Institute of Industrial 
Psychology of 400 new Borstal boys. Of those who were 
subsequently put into véork-parties judged suitable for 
them by the institute, 69.5 per cent. had proved success- 
ful. Of the control group in which the Borstal house- 
masters had been the sole judges, 45.6 per cent. had 
proved successful. He regarded this difference as statis- 
tically significant. He added that a survey of the 
“ failures '' of the National Institute showed clearly the 
importance of the part which should be played in voca- 
tional: guidance by the study of temperament. Dr. D. B. 
Cattell maintained that the psychologist ought to be an 
integral.member of the local education service. His main 
value was as a psychotherapeut.st, treating difficult, 


` neurotic, and delinquent children, who were far more 


numerous and much more neglected than was generally 
supposed. Не was also needed to grade normal children, 
and to select defective children aud those with special 
educational disabilities. 
guidance, and advise on matters relating to the curriculum 
and school organization. А. nucleus of teachers should be 
trained in routine mental testing. i 


VITAMIN C 


A discussion was hcld in the Section of Chemistry on 
ascorbic acid (vitamin C). The history of the subject 
was narrated by Professor A. Harden, who traced the 
steps by which the strongly reducing hexuronic acid 
found in the suprarenal glands and in many vegetable 
juices had been shown to: have powerful aritiscorbutig 
properties. The casy preparation of this substance in 
quantity from paprika had provided material for the 
determination of its constitution, its synthesis, and the 
demonstration of its full antiscorbutic potency. Professor 
A. Szent-Györgyi said that this acid had become available 
for medicine too recently to pernrt full appreciation of 
its médical applications, but the preliminary clinical in- 
vestigation had revealed some very striking! and un- 
expected effects. ЁЁ seemed to be able to cure several 
diseases against which medicine had_ hitherto striven in 
vain, such as purpura haemorrhagifa? Werlhoff's disease, 
certain forms of haemorrhagic nephritis, baemoplfilia, and 


He should design schemes of. 
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pyorrhoea. Such curative effects suggested that humanity* 
was suffering much more gravely from lack of vitamin C 


than had been realized previously. The major part of” 
.pathological pigmentations could, be made to disappear 


by its exhibition. In the short space of time of@two years 
the mysterious vitamin C had been identified, its chemical 
structure determined, and its synthesis effected. This 
unparalleled advance had been entirely due to the closest 
and most friendly international co-operation. 
* 
Cows’ Мик е 
Тһе Sections of Chemistry and Agriculture held а join* 
discussion on the chemistry of milk. Dr. J. F. Tocher 
stated that the proportions of the constituents of milk 
varied widely from sample to sample even in the case of 
bulked milk. In respect of fat and solids-not-fat per- 
centages it had been shown that many cases occurred 
where the values fell below the prescribed limits under 
the regulations ; these had been made at a time when no 
accurate knowledge existed of the observed minimum 
limits in the case of herds. The speaker remarked that 
this was an illustration of the importance of legal enact- 
ments following scientific knowledge, and not preceding 
it. One of the difficulties encountered was the method 
of detecting watering, and many cases had occurred when 
genuine milk had been erroneously condemned as having 


" been watered. An equation had now been found by the 


speaker from which it was possible to detect watering 
within certain limits ; this could be used in conjunction 
with the observation of the freezing point. The equation 
gave the relationship of the four chief constituents to th: 
total solids other than butter fat. The predicted solids 
had been found to approximate closely to the actual solids 
in samples from individual cows.- When, however, a 
sample was watered, the predicted values differed signi- 
ficantly from the actual values. Dr. Tocher considered 
that milk should not be condemned on the results of 
freezing-point determinations alone. There was as yet 
no standard for the freezing point of milk, and analysis 
were not agreed as to the nearest approach to the freezing 
point of water which occurred in genuine samples of milk. 
Dr. W. L. Davies produced a table showing the expected 
levels of composition of normal cows' milk and of milk 
which must be considered abnormal. There was.evidence 
that abnormality was due to inefficiency in the secretory 
process in the elaboration of casein from the nitrogenous 
compounds of the blood and in secreting glucose. Ab- 
normality in the buffer value in the acid range, in the 
balance of acidic and basic constituents, in the distribu- 
tion of ionic and non-ionic metallic radfcals (calcium), in 
the amounts of the various forms of casein present, and 
in the amount of heat-coagulable protein, was reflected 
by abnormality in rennet action, in '' curd tension," and 
in heat stability at temperatures above 100°C. Dr. S. K. 
Kon said that biological tests had demonstrated marked 
seasonal variations in the total vitamin А activity and 
the vitamin D content of milk. Physical measurements 
had shown a similar fluctuation in the caroteno content. 
The contents of the three forms of vitamin B appeared 
to be constant throughout the year, not being affected by 
the seasons. Vitamin C in milk was either rapidly 
destroyed by visible light or else it underwent reversible 
oxidation, the product reacting no more with the vitamin 
C reagent. The loss in activity of vitamin D was more 
marked in autumn and winter butters. 








The association of members of the Chartered Society 
of Massage aríd Medical Gymnastics in private practice 
has issued a.revised edition, dated August, 1934, of its 
Directory. Every person mentioned therein is qualified 
in massage and is registered with the society. Many bold 
additional qnalifications, which are indicated by abbrevia- 
tions. All the members have adopted an etbical code 
which. pledges them to work only under the direction of 
registered medical:practitioners. А copy of the Directory 
will be sent, post free, to any doctor on application to 
the honorary secretary, Р.Р.А., '"' Hygeia,” Falmouth, 
Cornwall. 
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"Anaesthetic Fee wrongly Disallowed ` ux EO vest 4 


Xs 
-A- fee claimed - by an insurance practitioner for the. 
administration. of an ‘anaesthetic was disallowed’ by the 
` Panel Committee on-the. ground that the. operation was. 
considered by the committee to be outside the scope of 
medical benefit. ; The practitioner appealed to the Ministry 
of Health, and it -was decided without the “necessity. -of 
an oral hearing’ that the appeal,should be allowed.- ‘The’ 
Panel Committée’ S observations are interesting, but it-is. 
difhcult to’ understand why. so extensive an argument , 
should have ‘been- put.forward in view of ‘the express 
provision. "of Clause 9 RU of “thé "Terms. of Service, as 
follows г Mo NE NE 


XA practitioner” is. responsible for “providing, ‘the services P 
another practitioner for the administration of an anaesthetic, 
, Where necessary, in connexion with any- operation’ (other than 
‘an’ operation in resect of-a confinement) which is‘ of a- kind; 
usually. undertaken by a-medical practitioner,’ and: which ‘the’ 
practitioner, undertakes, whether-undey, these Ternis of Service 
or, тоф, whenever, such. administration. does not involve the” 
application of speciál skill ~or- experience ` of a degree or kind: 
which : general: practitioners’ as ‘а ¿class -cannot reasonably" be 
expected to possess. Mu а Pu um Spe - E 


m i "s 


e 


The Panel Committee’ 5 letter runs, as follows : 
‚ Form С. Р. 19, deed by Dr., 





it would necesan 
follow “that апу : ‘insurance : а вее" might “be ‘ called 
upon -to do. the, operation, or, alternatively, be^ “called .upon to 
provide. the services -of a practitioner - skilled -in- the, perform- 
ance thereof, and-íhat is а -position which the „Committee 
desired ° to avoid. ТЕ follows. that the reason-for ‘considering 
appendicectomy ` as outside thé scope of benefit. is’ ‘that the’ 
operation involved the ‘application of '' special skill. and ¿ë expéri- 
ence ОЁ a ‘degree or kind which genéral practitioners asia 
class cannot reasonably be expected to possess,’’ and it seemed 
to the Committee logical to conclude- that Form/G.P.:19 was 
mot applicable,in this базе, because ofthe words;on the form 
which. are named'in-the second paragraph ‘of.this‘letter.. The - 
Committee is -aivare. that the revised Form “G.P. 19 does not 
contain апу, reference. tQ an operatiori being within the 
obligation, but many^ of the Older Forms G.P. 19, in which 
these words occur, are still'in use in this area, and Dr. 'S 
was one of them: The Committee .consequently :decided-that- 
an anaesthetic fee claim did not- lie against. the Practitioners’ 


т 
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Fund, because it was. associated with an óperation believed 
to be outside, the scope of benefit, whereas thé Committee’s 
opinion is fhat ап anaesthetic fée claim should, be allowed 


"|. only when anaesthetics аге required , for operations “of a hind 
- usually undertaken’ bý a medical practitioner.” See" First 
‚ Schedùle, Part I, Terms of Service, Clause 8 (1). The practi- ' 


tioner himself, ің this case, performed the operation, and the 
. Committee's- opinion was that Form ,G,P.' 45 was “more 
cd -if it had, peen submitted. within the time. limit 
allowed... Sss - : 


r m 


КА The а in communicating is decision to the 
Panel- Committee ` that the appeale should be allowed, 
drew attention. to’ the- provisions .of: Clause 9 (7). and 
- especially to the: words - which ' appear :im italics in thé 
extract! quc voted” above, -‘adding ‘that: the “practitioner, was 
accordingly entitled to repayment from the Practitioners’ 

Fund of апу, fee paid-by him to ёе anaesthetist, and ihat 
| the suggestion ; that the operation -performed by the insur- 
| ance ;practitioner may have been outside the scope of his 
"obligations Was, по” ground ` on which payment. of the fee, 
could. be «вона y. the. Panel Committee. Sa 


P MS SU - Я ЕИ: 


| Charging Feds to Tüsüred- Persons i . Ё A | E , 
К : Alteration i in "Terms: ‘of Service PME E 


Attention Shas been drawn’ ‘in "these" oth to i а ‘proposed 
alteration in Clause 7.«(8) of the - Practitioners". "Terms СОЁ 
| Sérvicé So as'to” provide: that when & doctor in presenting - 
ап account or charging-'a.fée-to an ' insured - person: was ^ 
under a genüiné misapprehension the matter ‘could be 
.remedied' whether or not the patient was on the doctor's 
- list at thé date óf treatment. “In the event of the patient 
not being: on ‘the .doctór's list provision is: made that, on 
the withdrawal of the doctor's account or the ‘repayment 
of any. fees paid by the applicant, the practitioner will be 
credited with, the payment to which he would have been ^ 
"entitléd out of insurance. funds if. the applicant had. been 


payments calculated .on the basis ‘of the Drug Tariff in- 
‘réspect of any drugs ‘and: appliances, supplied by the 
i practitioner. to the applicant. .On:the other.hand, if the 
patient.was on the doctor's list at the time the doctor is, 

‘of course, not entitled to any fee for. his services apart 
.from ‘the usual: capitation payment for persons ‹ on his list. 

Attention, has; however, 
omission ux the new draft. of "Clause 7 (3), as no payment 
їо, Ше doctor is proyided for às regards ‘diugs and appli- 
‘ances Supplied in the case ofa’ person $n his list: ‘As the 
doctor-would clearly,be out of pocket in respect of the 
` drugs-and appliances so supplied, steps are being taken: 
to have this matter. considered: by the ee Acts 
Committee at its next meeting. 


Le DOE MMC (1569) 


` 


- attênded by“ him as‘a “ temporary resident,'' and. with | | 


been. drawn Чо an- apparent - 


^ 


e i B 
2 = 92, 
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POST. ‘GRADUATE COURSES AND ‘LECTURES 


* — OCTOBER AND NOVEMBER, 1934 


` The following post-graduate courses and lectures ‘to ‘be. held, 
in London during October and November have been ‘notified’_ 
to the British Medical. Association. Further particulars may be 
‘+ Obtained diréct-from. tHe-hospital concerned, or, in the case’ of 
^ arrangements made b 
- from the Secretary of' the TONERU Pe f, про Street; - 


Wa. 








id ‘| Date 








Anaesthetics}, prom 








‘the Fellowship 


` Place ofMèeting - 


West London "Hosp. "a 


| а аад Courses and Lectures 








. = NE 
н — 
Nature of 








^ Place of Meeting 





King’ в College Hogpital Medical n 


School, Denmark Hill, S.E.5 foreign bodies 





+ passages 
^" MED 7 | Decture бп 
of Medicine (Е.М.); р > ‚ Sterility n 
d " uS тоша ondiag- 
д» nosis 9f pul- 
` . monarySuber- 
кыЛ E: k pue culosis * , 
Nature of rology .... | Nov. 5 E Peter's Hospital, W.C.2 7 F.M. course 
Instruetion f Venereai Nov. 12- “Tek Hospital, a Dean Street, > à. 
Е - Diseases Dec.8 


^ 2 M 





Coursé 





























1 | College, Hammersmith Rd., 

Cardiology ` | Oct. 8-20 National Hospital for Heart De F.M. course Courses in general hospital РЕ шау be begun at апу < 
: бн Rs ei chest Hosptial, Ве, Ма 2 ' time, апа may be taken for any period, at the West London 
Sa D с EL ospital, City Ra. | sis. сошво tha | Hospital Post-Graduate College, Hammersmith Road, W.6. 

: ; , heart and lungs In addition. to the: above’ courses ,the. following’ for, the 

Chest A Oct. 27- 28 Brompton - Hospital; Fulham | "ЕМ. course | higher qualifications have been arranged. 

Children's | Oct. 1-13 Queen! s Hospital, -Hackney is „- Б : - 

Diseases. |. | mospiinl for Bick Ohildren;| Сейме: ^ - f” ` subie Jai t 7|- Degroo or 
. > - оврі г Bie епу | Сој ` » Р - У 

‚ол TP Novus. Great Orntond ER PLUS | Subject „урме ово маеш Diploma 

Dermatology, ог 1-30 | St. onni 8 Hospital, f 49, Lei- | F.M. course pia г cm 5 i - 

b cester ате, ; z bj 1 TC А E een ч 

General ... Oct. 8-20 Metropolitan Hospital, Kings- |" 751 Bacteriology | From | London School'of Hygiene-&nd | Dip. Bact. 

` land-Road,E.8 > i : - Oct. голец. Оне Keppel. . 

- , M hel Ur s П 5 "ou ree 

; Gynaecology Qot 2 3 Опеівов Hospital 10: Women, i ” Medicine ..., тош. У aaa ine de Hospital Medical M.R.O.P. 

looo: E ct. I2 

р London, Homocopathio Hospital, | Course „ | Nose, Ear, Oct. 1-27 | Central Lofdon Throat, Nose | D.L.O. 

^ Medicine ...| Oct:13 | National Temperance Hospital, “Е.М; lecture: | 90d Throat} . 7 and Ear Hospital, Gray" s Inn, ; 
2 . ‘Hampstead Road, N.W.1 demonstration |- . i. Road,.W.C.1. a 
> „Oct. 2, | Medical Sooiety of London,.11, | -Ditto on tremor “Ophthal- From | Royal Eye Hospital, St. George's | D.0:M.8. 

DEC > Chandos St., W.1 ии 7-^moloii 2006-18 pene: B Op M 

i ` 0- -- | Ditto-on-a q » ? тош ya ndodr Op. almic Hos- ` oy 

o. Ос: 97 » = "i Mitto, on: ataxia E oet „pital, City Road, B.C И i x 

Ga rs itio -on- i ublic rom ondon School of Hygiene an Р.Н 

Z2 XML IJ т ” [Дино оп аад, Health | Ос&1 | Tropical Medicine. орн” - 

te fea al > i In^ eol 2 rom oya. stitute `of” Public | D.P.H., 
ža P Oct. 25 Б 5 Ditto. on сов Oet. Health, 23, Queen Sq., W.G.1 : 
- Oct. 305 Е Ditto: on Heads ay. ui From |' North-Wesiern: Hospital; ; Lawn: Р.Н. (Course 
Lo А aq ache Oct: 1 Road, N.W.3 + nare 
N ‘i Oct. 18 | King’s College Hospital-Medieal Lecture on diff-, - $ ; А "| ministration 
; School, Denmatk Hill, S.E са " oun MC RO Shooter's xin, Д LE 
Р А 7 eeding : zc (025 
: Neuroléey е oct. 8-- Ni tional Hospital, Quceh Course ` B Radiology... | e Cancer.. Hospital, Fulham, Rà., рм, А 
Dec..7 апате, W.C. А 1 Я 
5 Oct. 29-—- West End Hospital for-Nervous: -F. M. course Surgery ... Eur King's E College. Pim pos 
ANE -^Nov.3| Diseases, 73, Welbeck Bt.,W-1 |. А b А = пу and? physi: 
Nose, Ear, | Oct. 12 Central, oun Toronte Nona Lecture a 2 Шот ) phys 
id Throat and Ear Hospital, 1 . - А : А 
Ophthal- > [Oot.15- | Royal- “Westminster Ophtbalwic| F.M. course  . Tropical ini тош, London ооо о Eygiene.and. | D.T-M.andH. 
mology.| , Nov.3: Hospital, W.C -Coui Medicine E Nov: Ar. National ‘Temperance Hospital, | M.R.C.P (F.M. 
РЕ Оеь:8-1 Hospital for Sick Сый, Goutse x" Ih "Dee.6 Hampstead. Road, N.W.1 course) _ . 
Physical ^ 'Oct. 1-£6 | London Clinic, Ranelagh Road, | F.M: Course 
. Medicine S.W.T p “© z 7 * Inquiries to be made to Medical Officer cf Health, L.C.C., Püblie 
PROS SUR ; From.: Taste об. Piace W Od. „Course Үз ` Health Department (Special Hospitals), Victoria Embankment, E.C. 4., 
Surgery... |Осё. 20-21] Royal 1 al Albért/Dock Hospital" F.M. course of , ^ 
tem E clinical surgery К i 
E Oct.ll | King's College Hospi(al Medical Lecture- on $ A à ө 7 
| Mar School, Denmark Hill, 8.9.5 | tumours of Correspondence р 
"o | Oct. 25 WEM pM ЖЕ | Eeéture' on ГИЯ 2 
07 AS Е - - | causatien of limp E ^ 
Anaesthetics, From | West. London Hosp. Post-Grad. .Course ui AMIL Qs 
Д . | Novel | Coli., Hammersmith Ray У6 |. . Fi Y DOCTORS ” 

Cardiology ...|, Nov. 15 King's College Hosnite] Medical: Lacture on Sir; —There will. always be “ family: doctors” ; PT 

| Panels Renney inmidaleage | are a pleasant, mollifying necessity. True, alas! that - 

Chest Dis-. /Nóv.5-10] Victoria Paxk:Hospital. „Е.М, course. their - spliere is much restricted,. in the ways. indicated by 

eases | - б ( 

Chidten'& |Nov.26- | Infants. Hospital, Vincent Sq. | n> s” your two '' GP.” correspondents. But note “that in all 
Diseases:|  Deo:6| Б.М. MEE - 5 thé-instances пате: ће doctor is more-or less functioning. 

Dentuatolegs Nov 26- | Blaoktrizs: Skin- Hospital. дой m One has just the feeling; moreover, if it may be said 

^ General’. ....| Nov. 5-24} Royal. Waterloo- Hospital Ws ds without offence, that we are a little at, fault im having 


E 


А Обзбе&рїоз› 


` Burgery ` А f 


Gynaecology Nov: 17-18 


Medicine. e| Nov.l 


» 7| Nov: 6C 


: _ Nov. x 


» ^ | Novc20- 
a T| Nov. 27, 
Nose,, Ear, |Nov.. 2,9; 


and Throai| 16, 23, ^30" 
оуу 


Proctólogy хоу. 19:24 


Psycho- .. Now 
therapy. 


Rheumatism Nov. 202 
ONOK: 10. 











Samaritàn- Hospital, N.W:1 


King’s College Hospital Medical 
School, Denmark Hill. 8.9.5 

Medical: Society: of. London; Il. 
Chandos. Street, wa 


"а. 
” ». 


Central London Throat;, Nose 
and Ear Hospital; W.O:i 
' Gity-of London Maternity‘ Hos- 


pital- City Road; E.C.L А 


16%. Mark's Hospital 


etnstitute,of. Medical. Psychology, 
6, Torrington Place, W.C T 
вон Rod: Gross. Qagic; Р Peto 


Dec. 6} Place, N.W.1. 


. National Temnerance Hospital, 
Hampstead Roady N. Wel L 








- |; Diito.onrobesity 





Ле slip. fróní our Hands such matters as infant welfare, 
in which an efficient family doctor can speak with. all the 


” ” 


Bad ey on | ‘strength: of ‘long, practical experience behind him to re- 
F.M; lectures | inforce his adoption- af new. methods as they arise. We 
domippatta tian have to. accept the tempora mutantur element in the 
Ditto omherpgs | Matter and adapt ourselves to-things as they arise. 

and enceplal: But that the family. doctor, to give him his. proper. 


title, will remain is. unquestionable. He is, by and large, 

the profession, known personally to the common: folk, 

their stay in. the first instance whatever may arise. His 
business is. ће necessary work of first aid in. diagnosis,. 
which: must come before: treatment, and this must remain 
in- his, hands. There are. even- spheres-of work. in- which 
-he may: be- quite a. specialist in himself, but that is- 
another; story: My: point is that the family doctor may 


“Ditto on-goitre - 
Lectures . 
Е.М 1 course: 

°, aT 


Two-weef. 








course 
FVM. course: . 


F. x lecture- 
demonstration 


take heart of grace and feel that there is always room 
for him; апа. that he; more than any, other, represents: - 
_the ‘profession in the eyes of Ше people. —I am, etc., 


St-Andrews; Sept. 16th.. С.Е. DOUGESS 





Instruction) - 


cture on ` 


in air and food ` 


-` Sayé, L.: Pneumolyse Intrapleurale. 
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' to the Drake,’ {or Royal Naval Barracks 
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BOOKS. ADDED ТО: ТНЕ LIBRARY 
' The following books were added to the Library of the British . 
Medical Association during: August; 1934: 


Alexanfler, С. F.: Oeular Dioptrics: and Lenses. 
"Atkinson, D.. T.: External Diseases of the Eye. 


1934. — 
1934. 


Berkeley; Sir C., et al.: Diseases of Women. Fifth edition. 1934. 

Bernard, L., and Pellissier: Les Mrd Gangreneuses du 
Poumon. 1933. . - 

"Bouman, L.: Diffuse Sclerosis. 1934. 3 

Beocq-Rousseu, D., and Roussel, G.:- Le Sérum Normale. 1934. 

tellani, Sir A.: Climate and Acclimatization. 1931.— 

harles, E.: Twilight of Parenthood. 1934. '' 

de Chazal, Е. L., and Rouget, Е. A.: Guide Pratique че 


Infantile. Fourth edition. 1933. 
Chevallier, P., and. Bernard, .J.: Les Adénopathies Inguinales. 1932. 
Dean, F., and Spence, C. Н: Hospital Sg and’ Secretarial 


Practice. 1933. 

Dickinson, R. L.: Human Sex Anatomy. 1933. ` 

Dietten, H.: Die Lungentuberkulcse. 1934. : 

Duke-Elder, Sir S.: Recent Advances in Ophthalmology.. Third 
-edition. 1934 

Engelstàd;' К. B.: Über die Wirkungen der Róntgenstrahlen. auf: die 
Lungen. 1934. 


Ferrier, P. -La-Guérison de la Tuberculose. ; Second edition, 

Fielding, . М: Parenthood, Third edition. 1934. 

Guéniot, A.: Pour Vivre Cent Ans. 1933; , 

Hammond, T. E.: Constitution and its Reaction in Health. 1934. 

Henrijean,. Е. : Le Dualisme de la Contraction. Cardiaque. ғ 1933. , 

Kraetzer, A. F.: Your Long-Suffering, Stomach. 1924. 

„Leakey, `L. S. B.: Adam's Ancestors. 1934. ` 

‘Leuret, E., and Caussimon, J.: Les Réactions du Tissue Pulmonaire 
dans la Tuberculose: 1933. A 

Loewenthal, M.: Life and Soul. 1934. 2 р 

Morson, C^: Urinary Infections. 1933. А ~ 

Parsons;. W.: Circulation of the Blood.. 1934; 

Pearn, O. P. N.: Mental Deficiency Nursing (Simplified). 1934. 

Picquet, J: Les Abcès. Cérébraux et leur Traitement. 1931. 


1934: 


Quigley, H, and Goldie, L: Housing and Slum. Clearance in 
London. 1934. - 
Reynard, H.: Institutional Management апа Accounts. 1934. 


Roger, Н.: Les Troubles. du Sommeil. 1932. 
Rudaux, р, апа Montlaur, H.: "Dépistage de la Syphilis en 
Pratique- Obstétricale. 1931. 
1932, * 
Timme, W.: Lectures on Endocrinology. Second.edition. 1932. - 
Wilkinson, F., and Forty, F. J.: Swimming, Bath Water Purifica- 
tion. 1934, i 
Wu Lien-Teh, Chun, J. W.. H., Pollitzer, R., 
Cholera: A Manual for the: Medical Profession- in China. 


"апа Wu, C. Y.: 
1934: 





Naval and Military Appointments. 





-ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander №. J.. Morris to the Valiant. 

- Surgeon Lieutenant -Commanders С. A. Miller to the Pembroke, 
for the Harner, efor. trials; К. К. Baker.to the Drake,. for Royal 

Naval Barracks, and to the Hernzes on recommissioning ; К. L. G, 
Proctor and J. M. Sloane to the President, Íor^course: 

Surgeon’ Lieutenant S. J. Savage to be Surgeon Lieutenant 
Commander. e : 

Surgeon -Lieutenant R. С. Dingwallis seniority. is antedated to 
October. 2nd, 1930: 

Surgeon. Lieutenants: D., A. Hovenden to the Encounter ;. T. Е. 
Davies to the Drake, for Royal Naval Parage; S: Gay French 

nd to the Hermes 
on recommissioning ; C: Ommanney-Davis to the President for 
course ; J. W. L. Crosfill to the. Dolphin. 

Surgeon- Lieutenants- (short’ service). К: L. Allan's: arid P. У. 
Walker's, seniority have been .antedated to April 14th, 1931, and 
November 27th,~1933, respectively. 

E. D. Caldwell, P.. K. Fraser, A. J. Glazebrook, W. А. S. Grant, . 
D. P. Gurd, E. James, R. M. ‘Kirkwood; s : Rhys, К. F. 
Stenhouse,, and б: D. Wedd to be Surgeon Lieutenants for‘ short 
service. 2 

Rovar Navar Vouunrzen RESERVE. ` 


“Surgeon Lieutenant.A. C, Howárd's resignation has been accepted. ' 


Probationary Surgeon, Lieutenant Р: `K. Fraser's cofnínission Һаѕә|- 


been terminated ori- transfer to the Royal Navy. 
Probationary Surgeon puvieutenante J. B. W. Hayward, to the 
. Drake, -for- Royal Naval Barracks ; ; W. Hi Osborn to' the- Cairo. 








ROYAL "ARMY. “MEDICAL CORPS’ п 


Lieut.-Col: G. W. W. Ware.. D.S.O., having attained the age for 
'TeNrement; is placed on retired. pay. Ў 

Major' C. Crawford-Jones to- te ‘Lieutenant-Colone. i 2 

Lieutenant T. D. Phelàn to be Captain. Я vo 
т SUPPLEMENTARY RESERVE ОГ “ Orticens : Боул, ARMY MEDICAL 
“Corps ` 


Captain E. J. Fitzgerald, from" R.A.M.C., T.A., to be-Captain. 
J. Morgan. to be. Lieutenant. 









ines 





^^ ROYAL AIR FORCE MEDICAL SERVICE ` 
Squadron Leader (Honorary. Wing. Commander E. Huntley, 
O.B:E., relinquishes his temporary commission on completion ci 
service, and 15 permitted to retain the henerary rank of Wing 


d -Commander.” 


| unifòrm., 


- Teachers г 


-Flight Lieutenant (Honorary. Squadron Leader) E. E. Isaac, 
M.C., relinquishes his temporary commission on completion of 
service; and is permitted to retáin the honorary rank oí Squadron 
eader. - 


Flying Officer J. A. Crockett to No. 3 Armament Training: Camp, А 


Sutton Bridge. 


` TERRITORIAL ARMY 


Lieut.-Col: А. M. Johnson, М:С., T.D., from R.A.M.C., to be 
Colonel. ~- 
Коул, Army MepicaL Corrs 
Major R. W. Swayne, O.B E., on ceasing to be employed, Tetires 


-and retains his rank, with _ permission to wear the prescribed 
TERRITORIAL Айну RESERVE OF OrFicers: RovaL ARMY 
MepicaL Corps 
Major W. T. Gardiner; M.C., having attained the age limit, 
retires and retains his rank, ‘with permission to wear the prescribed 

uniform. А 


INDIAN MEDICAL SERVICE 


Major W. J. Webster, M.C., has been appointed to officiate as 
assistant director, Central Research Institute, Kasauli. 

Lieutenants- W.. M.-E. Anderson and. Н. B. унан relinquish 
their probationary appointments. 3 








. Association Notices 





BRANCH AND. DIVISION MEETINGS. TO BE HELD 


Kent Branco: ROCHESTER, CHATHAM, AND GILLINGHAM 
Division.—At Bull Hotel, Wednesday, September 26th. Pro- 
posed -new etHical rules at A. R.M. ; Gillingham Invicta Medical 


' Aid Society. Dinner at 7.45 p.m. 
| ~ LANCASHIRE AND CHESHIRE BRANCH: 


Hype Division.— 
Excursion to Wedgwood Pottery Works, Thursday, October 


ТІ; 2.30- p.m. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Division. 
—At 52, Hoghton Street, Southport, Friday, September 28th, 
8.30 p.m.. Report of represéntative on Annual Representative 
Meeting, Bournemouth, -etc. 

METROPOLITAN COUNTIES "BRANCH: KENSINGTON DIVISION. 
—At „ Hospital -for Epilepsy, -Maida Vale, W., Friday, 
September 28th, 8.45 p.m. т. W. J. O'Donovan, M.P.: 
“ Neuroses of the Skin and their ,Treatment.’’ 


METROPOLITAN CouNTIES Вкамсн: SourH-WrsT Essex 
Division.—At Wesleyan Schools; High Road, Leyton, 
Tuesday, September 25ih, 9.15 p.m. Mr. W. ]. Foster: 


'* National Health Insurance, Some Discursive Remarks.’’ 
Norrork BmnaNcH:^ Wesr Nomrotk DivistoN.—At West 
Norfolk and King’s Lynn Hospital, Thursday, October 11th, 
3 p.m. Discussion with county M.O.H. on further details 
of the council's ante-natal examination scheme. 
NortH or ENGLAND BRANCH: NORTH NORTHUMPERLAND 


| Diviston.—At Alnwick Infirmary, Tuesday, September 25th, 


3- p.m. Election- of officers ; report of representative on 
Annual Representative Meeting, Bournemouth, etc. 





й DIARY OF SOCIETIES AND LECTURES 


CAMBRIDGE Níepican Society.—At Addenbrooke’s Hospital, 
2.30 p.m. Discussion on Hypnotics; to be opened by. Dr. 
Parsons and Dr. G. S. Haynes. 


POST-GRADUATE ‚COURSES, AND LECTURES 


FELLOWSHIP оғ MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Westminster Hospital, S.W.: Medical 
and Surgical Course ; open.only. to male graduates. Hospital 

> for Consumption, Brompton, S.W.: Allday: Course in Diseases of 
the Chest. Gordon Hospital, Vauxhall Bridge Road, S.W.: 
All-day Course in Proctology. National' Temperance Hospital, 
Hampstead. Road, N.W.: Tues. and. Thurs., 8 p.m.,. Coaching 
Class for Final F.R.C.S. Medical Society of London, Chandos 
Street, W.: Tues., .2.30 p.m., Lecture-Demonstration: (illustrated 
Љу cases) by Dr. Clàrk- Kennedy om Paraplegia. Panel of 

Individual clinics’in various branches of medicine and 
surgery available daily. Courses of instruction are open only to 
members of the Fellowship. 

LivrnPooL University, CLINICAL SCHooL A’NTE-Natac Сілмісѕ.--Коуаї 
-Infirmary: Mox.. and. Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., We@@™Bhurs., and Fri.. 11.80 a.m. 

MawcBESIER  RÓvar IwriRMaRY.— Tues... 4.15 p.m., Mr. Geoffrey 
Jefierson,. Early Diagnosis and Prognosis of Cerebral Tumours. 
Fri., 4.15 p-m., Dr. №. Kletz, Demonstration of Medical Cases. 

e - 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, 1У.С.1 ` . s 





Dopartments 


SUBSCRIPTIONS AND ADVERTISEMENTS . (Financial Secretary and 
Business Manager. Telegrams: Articulate’ Westcent; London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London): 
ртов, PRITISK Mepicat JourRNAL (Telegrams: Aitiology Westcent, 
ondon). * 
Telephoue numbers, of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





ScorrisH Mepica Secretary: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) = 
Irish Mepicat Secretary: 18, Kildare: Street, Dublin. (Tele- 


* grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Mectinga 
SEPTEMBER . 2 


25 Tues. Consultants Bonrd, 4.30 p.m. 
27 Thurs. Medical Students ond Newly Qualified Practitioners Sub- 
committee, 5.30 p.m. 
' OcroBEn 
2 Tues. Public'Health Committee, 2 p.m. 
9 Tues. Central Ethical Committee, 2.15 p.m. 
19 Fri. Spa Practitioners Group Committee, 11 n.m. 





AMW———— M ——M—MMMM— 


` 


VACANCIES - 


ABERDEEN ROYAL INFIRMARY.—Senior Resident Officer. 

ALTRINCHAM GENERAL HOSPITAL.—Senior H.S. (male). 

AYLESBURY : RovAL BUCKINGHAMSHIRE HOSPITAL.—Second R.M.O. (male). 

BATH: ROYAL UNITED llosPiTAL.—(1) ILS. (2) Out-Patient and С.О. 
Males, unmarried. 

BinKENHEAD GENERAL HOSPITAL.—C.O. (male). = 

BIRMINGHAM CiTY.—(1) R.A M.O. nnd (2) Senior A.M.O. in the Tuhercu- 
losis Section of the Public IIealth Department. (3) J.M.O.'s (males) at 
Dudley Road Hospital. - 

BIRMINGHAM : GENERAL EOSPITAL.—ll.S. 

Botton CouNTY/ Bonouan.—A.M.O. (шае) 
Farnworth. 5 

BnipGR оғ Weir: CONSUMPTION 8®#члтОв1А OF SCOTLAND.—(1) R.M.O. 
(male). (2) R.M.O. (female). e' 

BRIGHTON : ROYAL ALEXANDRA I[OSPITAL Far SICK 
(2) H.P. Males. Р ta 
BRIGHTON! ROYAL SUSSEX CouNTY HosP,TAL.—Casualy H.S. (male, 

unmarried). 2 - d 
шато Royan INFIRMARY.—AssÍstant to the Cancer Research Depart- 
ment. ^ Е 

BURTON-ON-TRENT GENERAL IxFinMenv.—Third H.S. (male). #- 

CANTERBURY ! KENT AND CANTERDURY']OSP,TAL.—H S. (male). 

CanDiFP: Kina Epwarp VII WELSH NATIONAL MEMORIAL ASSOCIATION, 

—Two half-time Assistant Tuberculosis Offi.era. 

CHARING Cross HOSPITAL, Charing Cross, W.O.—IIon. Clinical Assistant 
in the Radiological and Eleciro-fherapeutics Department. 

CHELTENHAM GENERAL AND EYE HOSPITALS,—H.S. i 

CuEPPING WycoMnE Волоцби.—(1) M.O.If. 2) School М.О. (3) M.O. for 
Maternity-nnd Child Welfare. (4) Police Surgeou. ^ 

CurgsTER Отү AND CouxNTY,—Deputy M.O.H. and School М.О; А 

CHESTER ROYAL JNFIRMARY.—Hon, Assistant Ophthalmie S. Ix WS 

CITY OF LONDON HOSPITAL Fon DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). : E 

DERBY Сүтү HosPiTÀL.—Third R.M.O. (male). 

DEVONPORT ; ROYAL: ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 
' H.S. (unmarried). 

EXETER :, ROYAL DEVON AND 
Thront Department (male) . ' К . 

GLAScow ConPORATION.—J.R.M.O. (male) nt Hawkhead -Asylum. ‘ 

Herero County HosPITAL.—(1) Н.Р. ,(2) H.S. Males. (3) Hon. Assis- 
ont D. - Е 

HERTFORDSHIRE COUNTY COUNCIL.—M.O. (female) for Maternity ond 
Child Welfare. . к 

HOSPITAL "For CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
Road, 8.W.—(1) A.IL.ALO.'s. (2) M.P.'s. (3) Н.Р. (male) at the Sana- 
lorium, Frimley. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, 
(2) Н.Р. Males. 

JIOSPITAL ron Sick CHILDREN, Great Ormond Street, W.C.—(1) П.р. (2) 
H.S. Males! unmarried. 
IOSPITAL OF ST. JONN AND 

R.H.S. (male). : 
INFANTS ‘HOSPITAL, Vincent Square, S.W.—Hon. Clinical Assistant in 
Out-patients' Department. 5 
IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Two H.S. Males, 
JEWISH MATERNITY llosPITAL, Underwood Street, E.—It.H.S. 
Кіка‘6 COLLEGE HOSPITAL, Denmark Hill, S.E.—Junior S. 
ap rer County COUNCIL.—J.H.S. at Biddulph Grange Orthopaedic. 
, dlospital. 
LEEDS: GENERAL INFIRMANY.—Radio-Surgical H.S. 
LIVERPOOL: ROYAL Soutwtrn HOSPITAL.—(1) M 
Departments and’ Resident Anaesthetist. (2) R.C.O. 
Іохрон CouvrY CounciL.—Resident Medical Supgiptendent nt St. George 
m thé East Hospital, Wapping, E eon 
Lonpon Lock HOSPITAL, Dean Street, W.—R M.O. to Male Departments. Е 
Loxpon Lock HOSPITAL, llarrow Road.—R.M О. to Female Department. 


at "Townley's Jlospital, 
' 


`"сипрвен.—(1) H.S. 


EXETER HosPrTAL.—H.S. to Ear, Nose, and 


Moida Vole, W.-(1) R.M.O.. 


‘st. ELIZABETH, Grove End Road, N.W.— 


° 
О. to. the -Special 


















Е 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—J.H.S. (male). 

MANCHESTER : ÁNCOATS llosPrrAL.—(1) Assistant Pathologist. (2) Medical 
Registrar, (5) R.M О. (4) N.P. 

MANCHESTER : ROYAL MANCHESTER CHILDREN'S lIOSPITAL, Pendlebury.— 
R.S.0. (unmarricd). e ^c E 

| MANCHESTER AND SALFORD HOSPITAL FOn SKIN DisEASES.—If58: 


MARGATE: ROYAL SEA BATHING HOSPITAL.—Visibing S. for Ear, Nose, 
and Throat enses. 


MERTHYR GENERAL IIosPrrAL —H.S. 


| MEXsOnOUGH: MONTAGUE HosprrAL.—J.H.S. (female). 


NEWCASTLE-UPON-TYND: ROYAL VICTORIA “INFIRMARY AND UNIVERSITY 
OF. DURHAN COLLEGE OF MEDICINE.—Junior Assistant in the Pato- 
logical Department and Demonstrator. ` ө 

NEWMACHAR : 
(male). 

OxForD: RADCLIFFE INFINMARY AND CouxTY IlosPrTAL.—(1) Поп, Assis- 
tant Anaesthetist. (2) R.S.O. (male). . 

OxrorD: RADCLIFFE INFIRMARY AND COUNTY IIoSPITAL.—R.X.O. at Osler 

* Pavilion, Headington. а МЕ" 

PADDINGTON GREEN CHILDREN’S JIOSPITAL, W.—(1) H.P. (2) ILS. Males, 
unmarried. ы $ 

PENsHURST: CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS.— 


ABERDEEN CiTY MENTAL HOSPITAL, Kingseat.—J.A.M.0? 


| - Medical Director (male). 


PLYMOUTH CrrY.—J.A.M.O. at City (General) Hospilnl. 
QUEEN CHARLOTTE'S MATERNITY llosPITAL, Marylebone Road, N.W.— 


' _ Resident Anaesthetist. 


QUEEN’s HOSPITAL кой CHILDREN, Hackney Rond, -E.—R.31.0. 
READING: ROYAL BERKSHIRE HOSPITAL,—Pathologicnl Assistant (male). — , 
ROYAL EYE HOSPITAL, St. Gebrge's Circus, S.E.—Rosearch Scholarship. 


- ROYAL FREE HOSPITAL; Gray's Inn Road, W.C.—R.C.O. (female). 
' ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 


Great Portland Street, W.— 
Three Surgicul Registrars. Males. "S 

ROYAL NAVAL DENTAL SERVICE.—Three Vncnnoles ns Dental Officer. УА 
RucBY: HOSPITAL OF ST. Cross.—Three R.M.O. (males). 
"ST.'Many's HOSPITAL, Cambridge Place, W.—Casualty H.S. 


St. PAUL'S HOSPITAL FOR DISEASES eei CANCER) OF 
Uninany, ORGANS AND SKIN, Endel) Sticet, W.C.—H.S. А 

SHEFFIELD Crry.—J-A.31.0. (male) at the City General Hospital. 

_ STAFFORD: STAFFORDSHIRE GENCRAL INFIRMARY.—H.P. 

TAUNTON : TAUNTON AND SOMERSCT lIOSPITAL.—Senior House М.О. (male). 

TORQUAY : TORBAY HOSPITAL.—li.S. (male, unmarried). ` 

WESTERN OPHTHAL3IVG HOSPITAL, Marylebone Road, N.W.—(1) Senior 
R H.S. (2) J R.H.S. 

WiGAN: ROYAL ALBERT EDWARD INFIRMARY AND DisPENSARY.—llon. 
Assistant P., 

WILLESDEN GENERAL HOSPITAL, Harlesden Road, N.W.—(1) С.О. (2) 
П.Р. Unmarried. a 

WIMBLEDON HOSPITAL, Thurstan Road, S. W.—R.M.O. (male). 

WoncESTER ROYAL IxFIRMARY.—Hon. P. 


TRE GENITO- 





CERTIFYING FACTORY SUnGEONS —The following vacant appointments are 
announced: Ketton (Rutlandahire), West Ham (Essex), Long Sution 
(Lincolnshire), Costock (Nottinghamshire), Wallasey (Cheshire). Appli- 
cations to tho Chief Inspector of Factories, Ноте Office, Whitehall, 
S.W.1, by October 2nd. 


————À 


This list is compiled from “our ‘advertisement columna, where full par- 
Liculurs arc given, To- enaure notico in this column adcertisementa 
must be received not laler than the first post on Tuetduy mornings. 
Further unclassified vacancies will be found in tho adcertisiny pages. 





APPOINTMENTS 


Dicer, T., M.R.CS., L.R.C.P, L.D.S. R.C.S., Honorary Dental 

` Surgeon, Cheltenham Hospital for Children. č 

Сотнвте, Sylvia'K., M.D., M.R.C.P., Honorary 
Physician, Manchester Babies’ Hospital. 

Lewsen, S: Charles; M.R.C.S., L.R.C.P., Honorary Assistant 
Physician, Margaret Street Hospital for Consumption, W. 

Spicketr, J. S., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Greenwich, District (London). - ed 


Assistant Visiting 








--. BIRTHS, MARRIAGES, AND DEATHS 

The charge jor inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
поі laler than the first post on Tuesday morning, in order to 
ensure inserlion in the’ current issue. - 


. MARRIAGES 
Cartinc—Sreepman.—At Rotherfield, Peppard, Alan Carling, B.M., 
B.Ch., son of Mr. Henry and Dr. Esther Carling; to Helen 
Steedman, S.R.N., daughter of Mr. George Steedman. 
EvaNs—TuowPsoN.—On September 15th, at Christ Church, South- 
port, by the Rev. Arthur Lunt, B.A., R. Trevor Evans, LL.M., 
Liverpool, to Bessie Estelle,- only daughter ‘of Н. Marshall 
Thompson, M.B., Ch B., Scansbrick Street, Southport. 
SILVERSIDES—SECKER.—On ‘September 11{һ, 1934, at St. Ваг- 
tholomew's Church, Leeds, by the Rev. Charles Jenkinson, 
assisted by the Rev. Е. E. Mercer, Joseph William, M.B., Ch.B., 
only son of Mr. and Mrs. J. Silversides of Leeds, to Alison 
Christine, elder daughter of Mr. and'Mrs. J. W. Secker of Lecds. 
Stratrorp—Beppatt.—On September 15th, at the Parish Church, 
Pinner, Martin Gould Stratford, M.B., B.S , eldest son of Howard 
M. Stratford, F.R.C.S.Ed., and Mrs. Stratford, Cheniston Lodge, 
Kensington, to Mavis Muir Beddall, M.R.C.S., L.R.C.P., elder 
daughter of Mr. and Mrs. Muir Beddall, Westbury Lodge, Pinner, 
Middlesex. * 


————— M Ља 
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- limits, 20m that the claims must be absolutely provable.’’ 
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| and cannot be shifted on to other persons or the State. 


E: | With compulsory national héalth insurance schemes as 
‚|| so far éstablished, though the real insurance principle 


| 
: of shifting. the burden from the individual to a homo- 


i geneous group of his own fellow members is not 
' ignored, ‘it is vitiated and overborne by the fact that 
!this is not done without external aid. Indeed, the 
' main feature of the schemes is a transference of a large 
| part of the burden from those of the limited class 


One of the most cogent. and: important criticisms of-| included within the scheme om to other shoulders— 


national health insurance. systems.is to be found in the 
Canadian Public Health Journal for July of this year. 
The article is. not by a member of the medical pro- 
fession, but comes. from an eminent consulting actuary, 
Mr. Hugh H. Wolfenden of Toronto. It embodies an 
address given.in that city in May, 1934, at a cenference 
of the Canadian Publie Health. Association, the Ontario 
Health Officers’ Association, and the Ontario Medical 
Association. The subject is admirably presented and 
the article very well written. It does not.deal with any 


detailed features of national.health insurance schemes. 


or even with the actuarial problems which arise in con- 
nexion with them, "but. praceeds, after. a brief review 
of the early history of insurance data. and the relations 
between actuaries and medical.officers of health, to re- 
examine ‘briefly the whole problem which such schemes 
are designed to meet, without preconceived notions of 
what the best solution may: ultimately prove. to be. 

In the course of his remarkably. clear and ordered 
discussion the author brings out two points of funda- 
mental importance. which have been almost. universally 
ignored. or slurred over in conferences and writings on 
this subject. One of these-is the way in which existing 
national. health insurance schemes depart from Strict. 
conformity with the principle of'insurance ; the other 
is the appropriate position of health insurance in any 
comprehensive public health. programme. Neither of 
these. matters has, of course, been entirely - outside the 
vision of some of those who in this country were 
responsible for initiating national health insurance, or 
of some of those ‘whose business it has been to 
administer it; but they have not previously been 
enunciated so succinctly and definitely as in Mr. 
Wolfenden’s article. In the space at his disposal the 
author is unable to consider them fully or to’ discuss 
whatever justification may be alleged for the unusual 
features to which attention'is drawn: It may be wise, 
therefore, to emphasize that. further elucidation and 


. elaboration of these points. would: be valuable. 


“ А true insurance plan implies simply the co-operative 
association of a large number of. individuals, who agree 
to share ámongst thémselves the burdens arising from the 
occurrence of a particular contingency (in this case sick- 
ness) by. payment of the necessary contributions into. a 
common fund ; and it is fundamental that the group of 
persons must be reasonably homogeneous, that the risks 
must be predictable -within’, certain obviously - narrow 


With voluntary i insurance funds the ultimate responsi- 
bility is the cencern always of the members: themselves, 





‘those -of the employers and ‘the tax- -payers. This 
‘feature being so prominent there comes into force the 
' inevitable tendency to exploit the other man's ability 
‘fo pay, and sometimes to prolong sickness through the 
‘continuance of which benefits may be obtained. All 
; this is obviously true, and should be clearly envisaged. 
‘Yet it may still be worth while for the State—that is, 
the commuhity іп. general—to establish and support 
such a. system, and knowingly to carry some of the load 
and. to compel employers to take their share; even while 
recognizing its drawbacks and imposing conditions 
and regulations with а view to minimizing these as far 
as may be. Whether this is worth while, and, if so, 
in what proportions the burdens should be distributed, 
is not in the least a medical question, but must be 
determined by each State in the light of its own 
economic, social, and political conditions. АЁ present, 
however, some such system appears to be an almost 
esseritial feature of the sqcial economy of Western 
civilization on its existing basis 

Further, unless illness is to be regarded as bre 
either a mysteripus dispensation of providence or a 
quite unavoidable accident, it is contended that the 
establishment of апу natiorfl health insurance system 
which removes the main financial obligations of illness 
from one section of the community to the rest should 
logically be préceded, or at least accompanied, by 
„extensive health propaganda, by -the enforcement of 
public health measures by penalties for their breach, 
and by the requirement of compulsory periodic health 
examinations of every individual, as well as the com- 
prehensive registration of sickness. These are looked 
“upon as essential measures of control; without which 
the insurance scheme must be inequitable to the insured 
and unjust to the uninsured portion of the community. 
'* We are permitting people to become ill individually 
through misfortune or ignorance or carelessness, but 
when they have succeeded in becoming ill it is then 
said to be the responsibility of the whole community to 
curé them." It may be true that in a comprehensive 
review of preventive health measures de novo it would 
be '"much more logical to consider the establishment 
of health insurance {0 alleviate the economic burdens 
of the residual sickness which the public health pro-: 
‘gramme: would’ be unable to prevent ”’ ; "and that 
“health insurance in such circumstances would cost 


‚ |*far less than under present conditions and would be 


far easier to control.” It must be remembered, how- 
ever, that, after all, in a very large number of cases 
iliness-is'a: sheer misfortune and that very few sufferers 


t4 


own wilfulness or carelessness. 


b: 
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really enjoy it ; 
community rather than the individual who is at fault ; 


. and that, as a matter of practice, it would almost 


always be impossible to prove that a particular illness 
had been brought about exclusively -by- the. patient 5 


1 


The place of the English insurance scheme among 


‘preventive health measures was not ignored by itb 


promoters, although, apart from a small amount of 
health propaganda undertaken by some insurance com- 
mittees and the much more important preventive work 
done by insurance medical practitioners in their’ daily 


_ consultations, full advantage has never been taken’). 
. of the opportunities afforded. More measures of control 
шау be needed, and the relative advantages and dis- 


advantages of compulsory periodic health examinations 


. and of.the systematic and confidential registration of 
. illness, or of some particular forms of illness, might 
well be further'considered. Towards the conclusion of 
his article: Mr. Wolfenden points out that, whatever | 
-form of insurance is adopted or whatever аге the con-. 
ditions in which it is established, the fullest co-operation 


between ' the public health officers, the medical and 
dental professions, and the' actuary ‘would still be 


required. 





PROBLEMS OF SOCIAL PSYCHOLOGY: 


. The presidential address by Dr. Shepherd Dawson to 


the Section of Psychology. at the recent meeting of the 


British. Association ‘was mainly concerned with "the. 


© 
assessment of natural capacity, particularly with - the 
problems of differentiatingeits biological determinants 
from those which depended on external conditions. 


The President made a useful distinction between ability: 
' and capacity. The former is the- resultant of innate 


processes and the totality of post- -natal experiences 
summed Li in the term ‘‘ environment" ог 

‘nurture ” ; the latter, a kind ‘of Kantian noumenen, 
is a quality or complex of qualities the reality of which 
can only be inferred from the knowledge or skill 


through which it finds its expression. Mental tests, , 


however scrupulously devised, are primarily measures 


.of ability; it is only when the innate qualities 


determining ability are unaffected or hardly affected by 
training that such tests also gauge capacity. To the 
psychologist the distinction is important in so far as it 
safeguards him from the error of considering the indi- 
vidual in'a social vacuum—that is, without reference 
to the kind of society he. lives in and the influences 
and incentives to which, he is subjected. It does, not, 
of course, follow that in a society which enjoyed 
(according to thé adherents of one political philosophy) | 
or endured. (according to those who hold the opposite 
views) a Condition of economic equality the differences 
between one man and the next would only be those |e 
which were genetically determined and thus a measure 


`of relative biological worth. Even Їп the same 


Dawson pointed out, there occur 


vicissitudes 


family, as Dr. 
environmental 
i 


that in a further proportion. ; it is the 


which may affect the 





ultimate qualities of its members. Parents, for 
instance, ‘‘ become more experienced, or more 
indulgent, in the management ef their chilgren ; 
school-fellows vary ; and the children themselves vary 
in their relationships to one another and to the rest 
of the. world.’” 

` The problems of the social psychologist are immensely 
complicated by our living in communities of which afb 
the members do not start at scratch, and there could 
be no dissent from Dr. Dawson’s view that the most 
humane method of overcoming this difficulty would. be 
" to improve the conditions of life. ‘so as to give all 
а chance." Even then: there would remain the difficulty 
of isolating and defining mental characteristics. As an 
instance of. this problem, Dr. Dawson cited the con- 
fusion that has been created by the manifold defini- 
tions of. mental defectiveness. According to the law, 
the feebleminded are ‘‘ persons in whose case there 
exists from birth or.from an early age mental defective- 
ness so proneunees that.they require care, supervision, 
and control ’’ ; but this description, merely relates an 
undefined . psychological state to equally undefined 
external circumstances. Ability to` look, after oneself 
and one’s affairs without supervision obviously depends 
in large measure upon the nature of those affairs, and 
thus upon the social and physical environment—a 
proposition’ which leads to the curious conclusion that 
a man may be feebleminded in one environment and 
not in another, Dr. Dawson makes the ingenious 
suggestion that the increase in the incidence of defec- 
tiveness which has been attributed to a disadvantageous 
differential birth, rate may-in fact bé due to the 
increasing complexities of civilized, life; which. make 
excessive demands on intellects that could have coped 
satisfactorily with the simpler conditions of, say, fifty - 
years ago. The psychological definition of mental e 
deficiency is hardly more satisfactory, -Jt is based on 
a statistical convention that places'the ‘borderline of: 
normality between the mental ratios of 60 and 80. 
But this apparent exactitude may be misleading, first, 


-| because none of the mental tests in' regular use can 


differentiate ability from capacity with complete 
certainty, and, secondly, because, as Dr. Dawson 
pointed out, feeblemindedness may be due to a variety 
of genetic factors, and among its forms there may be 
some which are not distinguishable at all by means Br 
intelligence ratios. 

Genetical studies on the inheritance of ability and 
defectiveness have occasionally yielded useful informa- - 
Доп, but in many of them tog much reliance ‘‘ has been 
placed on rough-and-ready estimates based largely on 
social and professional success." . One of the most 
caréfully .controlled studies in this ‘class—An Investi- 
gation into’ the Relation between Intelligence and | 
Inheritance, by Dr. Evelyn M. Lawrence—supported . 
the opinion that intelligence is hereditary and more 
" abundant in the higher than in the lower social levels; 
but only with very material qualifications. * In the 
first place, the difference between the classes, in circum- . 





1 Cambridge University Press, 1931. 
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*stances of equal environmental opportunity, did not: 
; appear to be, very great, ‘and in the 'second, thé large x 
"nurüber: of- low: ‘intelligences i in ‘the investigator" 5 highest’ 
.. class; ‘and the’ even ® more” striking* ‘list of: brilliant’ 
| ‘children in “the two. lowest classes; 
` hazardotisness of' generalizations about social classes‘ as 
. such. Dr. Dawson sums up: "the matter in the -state-: 
. enf that the best- founded ‘studies into the ‘inheritance 
_ of Intellect. have shown. “ that. bright „parents have a. 
А higher- proportion of- bri£ht children and. that defective’. 
7 parents have a ‘bigger proportion” of deféctivé children 
, than do normal. parents, but they have also shówn. 
"that. normal, even brilliant parents sometimes have ' 
defective’ children, that ‘defective parents “sometimes” 
-have normal children, and they suggest Њаё е ‘mental | 
deficiency of children of either bright or dull parents 
' may be ‘due’ either to- .external.causes or to; defective 
inheritance. . 
out, but the details are lacking, and,will not be’ avail- ° 
^ able until exact measurements. have Been made, of thé- 

mental traits of parents and. their ‘children under con-' 
ditions in which social opportunities and, encourage: 
- ments are equal for all. ". His final | conclusion, that . 
- the search for: unitary mental traits ө will demand the- 
co-opération on a big scale, not. only Of, psychologists, 
but also of ‘biologists; statisticiahs, teachers, medical 
men, and' others," 
immensity" of the difficultiés that must be: ‘overcome 
before. the genetics of intellect are РЕ оп & ‘sound 
scientific footing. . 


- OUT. cx nne AA s 
- $ 1 
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THE “CORONARY . ARTERIES ІМ RHEUMATIC: FEVER” 
` Acüte inflammatory changes have ih the past^ “been” 


described as occurring in the coronary’ arteries; and’ 
‚ involving all their coats, in a variety of- general in- 


fections, including. typhoid fever, diphtheria, influenza, - 


scarlet fever, and“ septic and :pyaemic diseases. 
Similarly,~ thesé diseases -may ~ produce. degenérative. 
_ changés in the vessels, but their connexion .with | 
arteriosclerosis .or atheroma: is not clear. Rheumatic - 
. fever is, another infectious disease' capable of producing . 


- arterial lesions,' and the manner and. frequency of these 


changes has been investigated" recently by H: Tou 


Karsner and F, Bayless? They summarize the findings 
tof other workers on: the histological changes in the 
coronaries in rheumatic fever, and briefly consider the: 
rélation - of; these - changes to' myocardial damage, 

_ arteriosclerosis, and cardiac pain. and arrhythmias, and: 
.then give the. results of theit examination of fifty-six- 
hearts that. showed typical rheuinatic.. inflammation.. 

Of the fifty-six cases investigated. , there was a history. 
of rheumatic fever.in forty-seven and of chorea: in one 
—probably a higher proportion: than one might get in 
‘this country from any large séries of patients with, 
rheumatic heart disease. "Тһе ages . of the patients 
ranged.’ from ` 23 to 67 years, “and ‘sections of the 
: coronaries revealed in all” casés oédenia and fibrinoid , 
(an intensely acidophilic .substarice arranged in ‘fibrillar 
fashion and found most often'in е: media), while in : 
» the- majority- ‘there - were- chromotropic . change and 

alterations in the elastica ; néérosis .was..found .with a- 


а] of*which пау: be of "allergic | ‘origin. | 
: tfononücleat^ cells and: Aschoff bodies: was а common 


“showed. the А 


"infections. 


The main facts, have probably: beén made |: 


gives a just indication of "thé |. 








frequency which: increased- as age advanced. Fibrinoid | | 
‘is said to be present, in:only.a few other conditions, 


"Infiltration- of 


finding i in the: adventitia, . as was fibrosis invall-coats of 
the véssels. 


inconstant, - and. there were differences in the. elastic 
tissue: changes arid. {һе cell" infiltrations. 
‘cluded that thrombosis in-'the corónariés is not more, 
frequent in acute rheumatism. than ‘in other, sévere 
“Упіта! fibrosis, especially affecting the 
smaller: arteries, was much` commoner in the yóung 


rheumatic patients:than'in controls of the same: age 


groups, and thé authors consider that ‘this change 15 


D 


Most of these changes were, also observed. . 
tin ће: controls, but these differed in certain respects: 
-| chromotropic: change was -not found). fibrinoid, was- 


Jt was con- | 


disease rather than a primary injury to the muscle- 


itself ; in-other words, it is better considered as the 
result of ischaemia than as,a myocarditis. 


_ effects upon ‘the’ muscle.. On ‘the clinical ‘side, the 
authors consider -that these pathological changes тау. 


explain ‘the ‘precordial. pain which is sometimes a , 
Pain of anginal type . 
;is, however, very rare, apart from aortic incompetence  ; 


symptom in rheumatic carditis.’ 


but on a few occasions’ thrombosis: of a large coronary 
has been reported as occurting in young subjects with 
rheümatic -hearts. 


: The salient: point: which emerges - 


from this investigation is, from the- clinician's point оѓ. 


view; “the suggestion that -the -füüscle failure..which -. - 


ultimately ' supervenes in móst cases of rheumatic: 


` | carditis is; due essentially - to lesions in thé coronary 


‘arteries. - Formerly, increased mechanical load: imposed: 


cardium, was thought to be the important factor: in 


,by valve: lesions}. and less eften by. adherent peri- , 


responsible for.the muscle damage of rheumátic heart . 


They believe Й 
that these, arterial lesions ‘undergo а sequence of in-: 

"flammatoty réactions analogous to those of the valves, 
‘and that these clianges result in correspondingly, severe 


leading to failure in rheumatic heart disease, but it is ` 


now, generally - believed’ that a healthy- heart muscle 
-will stand. up to an abnormally heavy. burden —for 


© example, in. coarctation of the aorta—for very long 


periods of time. Оп this view the rheumatic heart 


with "valve diseasé fails chiefly because of impaired . 


muscle, and ‘only a secondary part is.played by ‘the 
.valvulaf lesion ; but according to the conception: of 
Karsner and Bayless this muscle impairment is not 
a direct опе, and ieu chiefly from ап ischaemia. 


^ 


UNDERNOURISHMENT AND UNEMPLOYMENT 


The Children’s Minimum Campaign Committee is pub- 
lishing this week a further: statement, Evidence on 
Malnutrition, Љу way of supplement: to the memo- 
randum on: The Scale of Needs, which was submitted 


to the. Unemployment’ Assistance Board on. behalf of 


the committee by its chairman, Miss Eleanor Rathbone, ' 


M.P., in July last The earlier memorandum urged 
"that the scales on which unemployment ‘allowances 


` аге to be granted should be based on scientifically 


determined estimates of the expenditure needed ,to 
Satisfy. the- requirements of healthy living. The present 
statement gives expression to “а widespread feeling, 
“especially among fse whose work brings’ them into 


direct cbntact with the children of the, working classes . 





1 Amer. Heart Journ. 
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. ii i their homes or in the schools, that there exists to-day 


did each of. which, 


. repórts* which give Some support. to ‘the comrhittee's | 


` simplicity, "humour, 
. and a directness of style which many might envy,..he · 


- far more undernourishment than: the official reports 
suggest," A number of considerations are put forward, 
in the committee’s belief, contributes 
to the apparent discrépancy between the official fgures 
‘of malnutritioy among ‘elementary school- children and 


.: the,“ acknowledged fact that large numbers of, thesé : 


`- childreri ' come from homes where, after rent 15- paid, 
the -income cannot ‘possibly admit ад, ‘expenditure ‘on 
` fogd ‘and clothing which is adequate according. to.any 
authoritative .Scale." The general, trend, ‘of the 


pamphlet . may be gatheréd from Ше first four’ side- 
“ Absence; of a satisfactory ' standard, '^ ;- 
_ The ‘standards adopted inay be too low "' 
"of underfeeding may be delayed * ; 
Ње. unemployed masked by improved. general condi- | 
The great importance of. adequate and proper' 


с headings: 


tións.' 
. food in the first five years of a child's life"'is discussed 
.in relation to the general problem, followed. by-reference 
^to two- mitigating factors —the -self-sacrifice of parents 
and thé provision of school meals and milk by. local 
‘education authorities. A point stressed i 15 ће difficulty 
of determining the early ‘signs, of malnutrition: 


‘corrective for ‘an inadequate income in: the. homé.”’ 

тазйу,. Ше committee gives its reasons for believing 
' that unwise. expenditure- by poor mothers as a cause 
"of undernourishment is -much exaggerated. `The 
; pamphlet. ends -with ‘extracts from“ medical officers’ 


arguments. -Copies (price. 4d.) may be had from. Miss 
. Marjorie ` E. Green at Room 116, _ Thames „House, 
Millbank, 5. W.i. Duc 


us 
ала 


à THE. ‘QUINTUPLETS. 
sIn an age When records are being token jin almost 





- every ‘spheré of human activity it is "pleasing. to find: 


that not’ even: feats. -of reproduction ' escape public 


notice: : In“ Ње early hours of Мау -28th. this year 
~> Mis. Elzire-Dionne, а young French Canadian living in 
. a settlement two hundred miles north:óf Lake’ Ontario, 


gave birth іо ‘буе living girls, who at the time ‘of 
writing are believed to be alive'and well, ahd for whom 
an English newspaper has already coined the term 
“ The Quins. " [he Journal, of. the American Medical 
` Association devotes more-than three pages in its issué 


_of September 1st to a first-hand account of this astonish: | 
А: `R. Dafoé, Who, . 


ing event, contributed by Dr. 
though he arrived after the birth of "two ofthe infants, 
was présent during the delivery of the remaining ‘three. 
Dr. Dafoe's narrative reads like a fairy ‘tale. 
vividness, а charming modestys 


describes; the -acute -confusion “into which he was 


plunged on arrival at the Dionne home, the‘ extremely. - 


efficient way in which he met’ the situation, ‘and’ the 
epic struggles that were made to keep the infants alive 
—on May 29th their total weight was: but 18'1Б. 6 oz. 
He found the sole preparations for the confinement cofi- 
sisted of:a tea-kettle boiling on ће stove ; “ the father 


. -had disappeared ” (later on in hifaccourit-theze occurs 


the phrase “ the husband was still missing ’”) ; he was 


' priest ; 


; tragic loss `of the placenta ; 
“Чоп .of ordet out of chaos. 


ge Effects - 
е . The condition of. 


‘The 
inadequate provision made by many ‘local authorities. 
-and the limitations of the medical test, which: may only: 
"discover damage when it is too late to repair it, make: 

. it impossible' to regard. school meals as a reliable 


With | 


| him: 





still sleepy from a previous obstetric case that night ; 
and the whole situation struck -him as ‘‘ unreal and 
"dream-like." The delivery over, the story continues 
with the separate baptism of she five children ; the 
‘collapse of the:mother, which resulted in his having 
to leave the midwife with her hand on the fundus 
while he hurried’ off on a five-mile journey to get the 
the mother's: recovery ; the relays of: hgated 
‘blankets to wrap round the babies ; the scientififglly 


РЯ 


and the gradual restora- - 
Later he describes how ` 


they overcame the problems of feeding and. the. subse- 


quent organization required. for the .six* patients. Dr. 


Dafoe's article gives a. graphic picture, of the rugged . 


and ‘virile French-Canadian settlers. in his, district of 
400 square miles, with their sturdy, simple, and 


law-abidiñg attitude to life, their hard. working days ' 


‘lumbering in the winter, farming, road- mending, and 
working in saw-mills in the summer,’ and .he also con- 
veys.a good idea of some of : ће difficulties in. a 
“practice where at certain times of the year. the outlying 
areas are reached only with difficulty by sleigh. Ina 


artless statement: "er a E а * 
- " The publicity. in connexión with this case has been 


of the uncle's naive inquiry to the North Bay paper as 
to how. müch-it would 'cost- to insert a .birth notice for 
‘five babies born at one time. 
I felt was an intrusion into my. private ‘and professional 
affairs." Then I came to realize that T had no sight to 
object to what had: become. a „matter of Continent- wide 
interest.” - TS . E 

Sò ends a vivid and intensely саса account of this 
incrédible affair. _ It is perhaps not an- improbable- pre- 


.| diction that somewhere about 1950 an immense fortune 
-awaits the '' ‘Quins’? when they, make their debut ` 
without - 


їп cabarét оѓ. music-hall One can, in fact, 
difficulty . imagine that the -more enterprising showmen 


| are at this very moment. falling “over gach other in an 


attempt to secure a life-contract for what-to borrow 
Dr. Dafoe’s epithet—may prove to be a Continent-wide 
“ draw." But whatever their future careers may show, 
we Сап join in Äis wish that the babies ‘‘ will continue 
to. thrive and will bé- a credit to their family end to 
their country." - ; 


‚ THE DENTAL SURGEON'S PLACE ах. А GENERAL. 
HOSPITAL: , 


Recent correspondence, a paper by Mr. Harold "Round, 


the: status of the dentist on the staff of the general 
hospitals. "Writing: from Birmingham Mr. Round tells 
how; after an interval ‘of thirty years, he was appointed 


. dentist to the Queen's Hospital, and how, ‘step by step, 
-he attained his ideal of a self-contained unit with beds 


and a resident dental house-surgeon. But he had to 
‘the happy~ warrior,’ 
held -by the dentist’ in the large general hospitals of 
this country. In some the dental: department is- an 


the dental surgeon, -while in theory on a level with the 


At first I resented what- 


: comment with which he concludes ‘his notes occurs the 


a serious problem, апад has caused me considerable trouble - . 
and worry. There. has cbeen no let-up- from the moment. 


and an editorial in the British Dental Journal indicate . 
* considerable dissatisfaction by the dental profession with: ' 


prove his worth, and the British Dental Journal calls | 
and reviews the position - 


р 


important element in the hospital economy ; in others" 


7. е first point: the suggestion is made that. candidates: 


` theugh it may be legitimately asked whether these highet . 


. .deritistry-to medicine brooks no denial; in many cases: 


:, medical knowledge the dentist must possess mechanical 1 


. honorary, staff, does’ in faéteoccupy.-a’ subordinate place: 
- Other specialisms, our.contemporary. remarks, have-had - 
^ thé sáme fight—and have won"handsomely. Dentistry" 


- journal Suggests that “lack of-a full medical education 
‘and the reluctance “of -ather’membérs of ‘the staff.to. 


' This, we think, is quite wrong. Exactly the opposite 
'should obtain. ' Status and accommodation should be. 


‚ ordinary. practice of a: general hospital there must always. 


. treatment should be given the same status and facilities 


"Status seems to us to ‘indicate -that many medical men |. 


‚ Other processes contributed to its production. Various 
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at different "timés... Arm-clenching and leg-moving - 
| ехёРСїзе$- were, performed, complete: ischaemia’ “being 
£broüght abcut by. inflating a sphygmomanorneter cuff to 
Jags behind, and in seeking‘ to’ account for. this the :| a pressure ‘considerably above thé systolic: Circulatory 
‘stasis -without -completé ischaemja · was - produced by 
maintaining. a pressuré of 80 mm. of mercury in the 
cuff.” The obstruction to the, venous outflow led to the 
-accumulation .of blood in the limb. The observations 
consisted primarily in determining the time and. cir- 
cumstances in which continuous pain, “as described by 
‘Lewis, Pickering, and Rothschild; developed, and the 
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give up beds are not incónsiderable factors., + Als regards - р 
holding the higher dental’ diplomas ‘may answer #2 


[9 


‘diplomas provide very much more of a-medical educa- 


` tion than the ordinary L.D.S.-.while the second can | time and''conditions under which it disappeared. Jt . 


only bé answered when ё general staff and: the | was found that exercise with circulatory stasis, but К 


.Jhanaging committee appreciate the full Value and needs | without’ anoxaemia, failed to produce pain in ten 
of a dental départment;. At-present, say Mr..Roùnd ай] ташшез- in exercising leg muscles. — Pain caused by `“ 
` the. British Denial Journal, thé dentist’ must prove’ his- 


exercise ‘of ‘both’ the arm апа the leg during: complete 
‘ischaemia disappeared after a short lag whenever the ` 
comipléte ischaemia was relieved, even if the exercise, 
was: continued “and circulatory stasis was maintained. ` 
there, ‘ready. for the’ -suitable man. -The value of | It seemed, therefore, that ‘anoxaemia must be severe 
: to bécome an important element in the production of . 
“pain in an exercising muscle- during ischaemia. In the 
experiments, however general anoxaemia failed to pro- 


worth before status or-accommodation is aécorded’ him. : 


it is the only'-curé. : Probably, in the medical mind, 
‘there will always bé a swing of the-pendulum, between 


+ the point where évery tooth is regarded as providing | duce pain in {еп minutes in the exercising muscles ої 
' an “~ overload” of infection and the other extreme. 


the leg unless associated ‘with’ circulatory stasis, exten- 
sion of the foot ‘being the exercise used. Stasis and . 
anoxaemia were also found to be important in delaying | 
the abatement ОЁ pain, even after the exercise “had 
‘ceased. “The authors hold that the pain-producing . 
factor is a, chemical substance which is formed, during 
muscular metabolism and continües even while the ` 
muscle is at rest, though slowly. It was clearly possible 
| to défine a pre-pain «stage, whey the pain-producing 
Substance was above normal. but below the pain- , 
producing threshold. " Absence óf pain, it is added, ` 
р doés not imply restoration of the muscle to normal. 


Ж” м 5 p ` 


‘where dental sepsis 15 of. no account; but in the 


be а large number of. cases іп which the value of dental 
treatment is beyond doubt, and those who provide this 


as other members of thé staff: It should further be 
remembered that in addition to. very ‘considerable 


skill `of -no -mean .order. to deal "with cases such as 
fracture, réplacement of lost parts; radium applicators, 
etc.’ That the dentist should stil] be doubtful of his. 


‚ NATIONAL “INSTITUTE FOR THE DE ) | 
"The developnien of the National Institute for the Deaf, 
since its. reconstitution ten years ‚аро, has been so” 
rapid that the committee has- been compelled to pro- 
vide more commodjous premises for its still expanding ' 
work, ЈА fine freehold house, 105,- Gower Street 
London, W.1,.has, been secured, and the work of the . 
institute" will shortly be transferred thereto from the 
present offices, 2, Bloomsbury Street, W.C.1. The new. 
prerhises and the' necessary alterations, and' furnishing 
will cost approximately £12,000, and for this sum Lord 
Charnwood and other influential. friends аге now appeal- 
ing to-those ofthe public who. sympathize with .deaf- 


pay but lip ‘service to the mitch-talked-of co-operation’ 
between dentist and doctor. We hesitate tô suggest that 
they are ignorant of the pathology" of dental: diseases, 
but we strongly. urge that only in a well-found dental 
department canethe’ medical student hope to acquire 
the knowledge that will enable: him -to diagnose .and: 
‘assess at their disease value the dental conditions which 
‘he is bound to encounter in vast numbers in his life's 
work.-'And'those from whom ‘he gets his instruction 
should be under no stigma of inferiority.. : 


= 'CAUSATION OF SKELETAL MUSCLE PAIN. ` 
It is now generally accepted that ischaemia is the cause | ! : Ede: ; és "Meal 
of muscular pain, such as occurs. in angina pectoris | ness and' who -desire sufferers from it to be. suitably 


and intermittent claudication, "but the immediately | advised and helped.  The.committee has received some . 
responsible factors. remain- obscure. ^S; Perlow, P. | £2,500. of’the amount required. A permanent centre 


‘Markle, and L. N. Katz! have conducted experiments | Of information.and advice on deafness and the deaf 
, on, human subjects with a view to. determining the’ 


is a'.national necessity, and, great as have been the 
underlying factors. They. found that ‘the immediate | achievements of the Institute -in ‘the past, there’ is no 
cause of continuóus muscular. pain, such as occurred | doubt that when it has the advantage of. adequate and 
when an ‘ischaemic muscle was »eXércised, ~was ‘not | Permanent accommodation’ its work will be of greater 
"produced -by a single mechanism, but that muscular | assistance to that large section of humanity whose ears 


soe а B . . . "s B УЗ r 7 Te А Bü у £ 
activity, anoxaemia, circulatory “stasis, and - possibly | are-more or 1ёзз. closed to sound. 


eWe. regret to annoünce the dea£h;. at Stockholm, 
“of Мг. W. Н. Trethowan,. F.R:C.S., orthopaedic 
а. Spirometer containing ,Various-"mixtures -of. gases | surgeon to Guy's Tespital and surgéon to the- Royal 
i * Arch. Int. Med., June, 1934, p. 814. . 2 National Orthopaedic Hospital. | 
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degrees of. generalized anoxaemias were induced , in 
these subjects by letting : ће -subject’. breathe from 
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THE HAMPSHIRE BOUNDARY IN THE : 
VICINITY ‘OF BOURNEMOUTH 


Whilst those members of the British Medical Association. 
who attended the Annual Meeting this year still have 
vividly in mind" the gecgraphy of Bournemouth and the 
exceedingly interesting Book of Bournemouth, edited by 
the President and presented to us all by the generosity 
of the Borough Council, it may be useful to amplify 
slightly the references in Mr. Riddle’s admirable historical 
sketch of the development of the town in early days. 
Refuting a common notion that the name Bournemouth 
is a modern innovation, he quotes a State Paper of 1574 
which alludes to.'' Bournemouth, within the Hundred of 
Westover, adwyning to Dorsetshire.” If ''adwyning " 
means ''adjoining," it would seem that Bournemouth 
was regarded as in Hampshire; if it means ''adhering," 
then Dorsetshire claimed the honour. Or again, if some- 
one could explain for us what the Hundred of Westover 
was, the problem might be solved; but the various 
ancient maps which I possess do not show the Hundred 
of Westover at all—they all concur in extending the 
Hundred of Christchurch right up to the county boundary 
on the Hampshire side, and the Hundred of Cogdcane оп 
the Dorsetshire side: Camden gives a list of the Hundreds 
of Hampshire in which Westover is not mentioned. How- 
ever, Westover Road is very much in evidence,in the 
Bournemouth of to-day, so presumably Westover had a 
definite existence, whether or not it was recognized as 
a Hundred. * 

Mr. Riddle goes on to explain that '' Burnemouthe '' 
js shown on a MS. map of Dorset, now in the British 
Museum, as belonging to that county (in 1575), and says 


_ that Tresswell's map of 1586 and the map published with 


the 1610 'edition of Camden's Briannia both place the 
Bourne stréam wholly wifhin the county of Dorset. I 
have not seen Tresswelt's map, but I possess the map (by 


: Kip) from the 1610 Britannia, and I interpret the carto- 


grapher as meaning that the Bourne is, near the sea, the 
actual boundary between the two counties, not that it is 
wholly in Dorsetshire. Saxton's map of Hampshire (1575) 
rather neglects this cornce of the county, but it does 
show an unnamed stream (presimably the Bourne) 
definitely in Dorsetshire. According to Overton (1600) 
and Morden (1690), says Mr. Riddle, the stream was taken 
as the intercounty frontier. = 

Saxton's surveys were the earliest attempts at the 
large-scale cartography of England, and for some genera- | 
tions after his time publishers copied him íreely ; but 
they did extend his researches on their own accoumt to 


.some degree, and it is, interesting to compare the various 


early delineations of the triangle of land enclosed between 
the sea front, the county boundary, and the River Stour. 
John Speed, for instance, in 1610 shows ‘‘ Bascomb 
Copperas House '' about two-fifths of the distance from 
'* Allom House '' (which is placed just on the Hampshire 
side of the boundary) to Hengistbury Head: copperas, 
if I remember rightly; is sulphate of iron, and allom 
is no doubt sulphate of aluminium. Due north ot 
Allom House, and likewise just in Hampshire, a hamlet 
named Heath is shown ; Iforde is duly, and fairly cor- 
rectly, sited, and so is Holmhurst (now Holdenhurst). 
Longham is placed on the Dorsetshire side of the line 
and is thus spelt: in the Camden map of 1610 (itself a 
reprint of the original of 1607) it is also on the Dorset ° 
side, spelt Langham. Both show Perley well inside 
Hampshire, spelt Parlieu in Speed and Palieu in Camden ; 
but oddly enough both authorities in their Dorsetshire 
maps place it in the identical situation but spell it in the 
modern way. Another anomaly shared by both these 
atlases 45 that they correctly place Preston in Dorsetshire 
in their maps of that county, but incorrectly mclude it 
in Hampshire whenemapping the latter. These strange 
and identical blunders probably imply that they both 
copied some earlier authority (not Seton, by the way); 
yet in some particulars they vary from. each other notice- 
ably. Thus Camden's mapmaker (John Norden in the 


case of Hampshire) gives Allora Copperas House, compared : 
with Allom House in Speed, and..he spells Boscombe 
“ Boscambe,’’ which is nearer to the modern spelling 
than Speed's version. He shows Burne mouth as two 
separate words (on the Dorset mapgin this case) ; between 
that place and Parkston he places '' The mynes,’’ pre- 
sumably the iron deposits, or.else the alum workings; 
which Speed also shows. 

The great Amsterdam firm of the Blaeus evidently 
trusted to the English cartographers for, this corner of 
Hampshire. They. copy Spesd with exactness, кн Ке 
Perley ''Parlieu"" aas he does; placing Alom Ное 
just on the Hants side of the border, with Heath due 
north of it; and Preston also on the wrong side cf the 
county line. Whether the Blaeus sited Preston properly 
on their Dorsetshire map—as Speed and Norden did—I 
am unable to say, as I have only their Hampshire map 
before me. It is, however, clear that they copied Specd, 
not Nerden. Thus, they follow Speed in regard to Ifo:d, 
which Norden calls Iverbridge—Iver being, no doubt, a 
phonetic spelling of Iford. They also place Heath in the 
exact position that Speed does, whereas Saxton and 
Norden omit it altogether. Is this hamlet, I wonder, the 
district now called Highmoor? 

I ought to add that, as those who have read the Book 
of Bournemouth know, the whole town is nowadays in 
Hampshire ; but at what date ihe boundary was redrawn 
I am unable to say, and Mr. Riddle does not tell us, 
though I feel quite sure that he knows. H. R. 
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Bequest to Oxford University 


A large sum of money—£30,000—has been left by Mrs. 
Mary Jane Williams of Witley, Surrey, to the Chancellor, 
masters, and scholars of the University of Oxford, to be 
expended in the promotion of Oxford medical education. 
The benefactress, who was the widow of Charles Theodore 
Wiliams, M.D., F.R.C.P., consulting physician to the 
Brompton Hospital, died on July 24th. Her husband 
died in 1912. A further £5,000 is left to the Royal 
College of Physicians of London, to be devoted to the 
exercise of hospitality and to the maintenance of the 
dignity of the College. Other legatees are the Master 
and Fellows of Pembroke College, Oxford, '' in token of 
my husband's great affection for and desire to assist the 
college, of which he was an honorary fellow, to found 
fellowships and scholarships, or for building or endow- 
ments, or in other ways to promote the prosperity of the 
college which was dear to him."  Sums of £100 each 
are bequeathed to the London Society for Women's Ser- 
vice, to the Medical Society of London, and to the Royal 
Meteorological Society. An Oxford correspondent writes :, 
Pembroke  College—originally Broadgates Hall—was 
founded in 1624 by James I. Dr. Thomas Clayton, Regius 
Professor of Medicine, was the last Principal of Broadgates 
Hall and became Pembroke's first Master. The college 
still preserves some relics of Samuel Johnson, who entered 
it in 1728. 


Institute of Medical Psychology 


Post-graduate courses in psychotherapeutic theory and 
method for members of the medical profession will begin 
on October Ist at the Institute of Medical Psychology 
(the Tavistock Clinic). During the first five weeks there 
will be ten introductory lectures, after which the main 
course, covering a year's work, will be arranged to suit 
alternate groups of those aiming at specialization and those 
able to devote only a more limited amount of time to the 
subject. Fees range from two guineas for the introductory 
course to £60 for the “ specialist ‘’ course. Full parti- 


culars can be obtained from the honorary lecture secre- `, 


tary, Institute of Medical Psycbology, Malet Place, W.C.1. 
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Lectures on sectional or, 2 mote. popular". lines ' ‘have ‘also 
' been artanged for doctors, nurses, educational and ‘social 
workers, the clergy, and the' general public. One seriés 
will deal, with * Psychology. and, Modern Problems," the.. 
lecturers iftcluding the new Dean of St. Paul's (Dr. W, R.: 
Matthews), Professor C. G. Seligmanz. Professor Morris 
Ginsberg; Е Ј. с. кше, апа Юг. 63 Crichtop- 
Miller. ; JR 
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z p Health, and pm : ^ 


P The sixtieth . annual Congress of the Royal Sanitary Asso- 
ciation of Scotland was -held last week in the Albert. 
Halls, ` Stirling. Mr: A’ W. Ritchie, chief sanitary 
inspector, Edinburgh, in, his presidential address, said 
that the housing conditions existing at the middle of” 
last ‘Century were part of the, unhappy ‘conséquences ‘of . 
the industrial revolution,’ which caused great numbers of 
` people to flock into larger centres to find employment 
in the mills. These old buildings were erected with no- 

| regard fof arrangement or for the most elementary - 
sanitary requirements. | As-a- consequence the death rate ' 
in “1876 was 20.9 per 1,000 of the population, as con- 
trasted with 1372 in 1983. The modern tendency in 
housing was towards simplification and economy without 
.loss of security.’ Concerning sewage disposal, {һе said 
that remarkable, developments had ‘taken ` “place ` in 
purification works; but it was regrettable that'so many, 
rivers - still remained grossly polluted. Inquiries | in this 
connexion, however, were being conducted by the Depart- 
ment of Health. The results following the’ transfer ‘of 
slum dwellers to ‘clearance areas had demoristrated beyond 


. a, doubt that improved environment уаѕ а very impor- | 


tant -factor in: the furtherance’ of. health 'and bappiness. 
:It was a mistake to suppose that these persons reduced : 
their new “dwellings to a level with the old ; the propor- 
tion who failed, to- respond to the new surrouidings was ` 
not more than 4 or 5 5 per cent  -^- Е : 


“Campaign against "Tubérculosis . E E 


“At the meeting оп September 13th a resolution. was 
unanimously adogted calling upon ‘the. Government- to 
‘introduce legislation in" the forthcoming Housing: Bill Дос 
the: rehousing of families in’ which: tuberculosis was. 
présent. In the long discussion which followed on the” 
campaign against tuberculosis; Councillor 'Mrs. Mann said 
- medical opinion: agreed Њаё tod much money was being 


spent: on the treatment of tuberculosis апа , the : ‘develop. ' 


ment of sanatoria, and too little on, housing with е. 
same "objective: In’ Glasgow, where £500,000 had been 
spent- on the prevention and cure of tuberculosis, patients 
were ` brought ‘back from. sanatoria to sleep’ in ore- 
apartment houses with six, seven; or eight other ‘persons. 
It was an anomaly-that ‘thousands of slum dwellers: might 
be removed and qualify for the grant of £2 10s. per head, 
but not even“ two tuberculous patients from an over- 
crowded area could be removed to obtain this grant, 
because there was no Act “under Which: this could 'be 
«effected. Юг.” RL EE Peters, senior assistant , medical" 
officer of health ‘in ' Glasgów;: said that: tuberculosis of’ 
. bovine origin was a serious’ “matter, but the type of 
infection which . took origin in the “human subject: was 
"more "serious still. Science. had pùt into- their hands 
knowledge ‘of the méans of ргеуепбої of bovine tuber: ^ 
culosis, andit seemed strange: that the lives of children? 
were still being menaced: by. this disease. "During, the. 
past twenty years miüch had .been' expended upon, Ње“ 
‘control of- tuberculosis.. ш’ England over £3, 000, 000 К 
punike uu d was spent annually in his “cause. 


Wes ` - > 2 ar А. 


| less urgent than before. 


In 


"Glasgow the amount spent was.relatively higher ; on an 
| average each. case of^tuberculosis cost the ratepayers of 
that city , about “£100 for treatment and supervision. 
Newer methods. of treatment of pulmonary tuberculosis 


had altered the views of. clinical officers on the question 
„ОЁ admission to: hospital, ‘and the improyement in. social - 


conditions. ‘had ‘rendered the’ ‘need for ‘extensive isolation 
The sanatorium and the local 
authority ‘hospital had had one drawback in an un- 


‘| fortunate measure of divorcement between tuberculosis 


EA Scotland. Е MTM 


and general medicine. Those who were occupied with 


"tuberculosis work did not come into contact.with workers 


in, other"fields of medicine as freely as they should, but 
this could to sóme extent be remedied by, allowing a;few 
cases to pass- through the voluntary. general hospitals. 


„Dr. Ј. P. Dunn, medical officer of health: for Dumfries, 


pointéd out that althoügh the incidence of tuberculosis 


“was declining, it was still killing 30, 000 people every year, 


апа costing | the 'pation over £2,000,000 in residential 
treatment alone. “In Вгіќаїї every year 2,000 children 


.died from infection with bovine tuberculosis, and some 
4,000 ‘suffered - permanent crippling. Major J. С. 
` McGregor, county: veterinary officer, Stirlingshire, said 


that the incidence of bovine tuberculosis among milk cows 
was very “high, for'at least 40 per cent. of all the dairy 
cows-in {ће area of the Scottish Milk Marketing Board 
would react.to.the tuberculin test. "The number, how- 


ever, that excreted' tubercle bacilli in their milk was 


small; it was estimated 'that only about 0.5 per cent. 
of cows yielded tuberculous milk; The incidence of tuber- 
culous infection in raw milk had been found to be in the 
neighbourhood, of 10 per cent. of samples, but Certified 


and Grade A YT. T.) milk had been shown, in an investiga- : 


tion by the Department of Health, to be: practically ‘safe. 
* Pasteurization of all óther mill had been suggested as .. 


a solution of thé problem, апа -te Medical Reséarch 
Council had come.to the conclusion that if.this was 


~ properly . carried out it had no _seriously- damaging effect 
W. Y. 
speaking of, the. 
“| conditions which favoured the omset of tuberculosis, men- 
. tioned, in addition to poor housing’ conditions and infected 


'upon the nutritive qualities of the milk. Mr. 


Park, sanitary inspector, Rutherglen, 


. milk "supply, the atmospheric pollution of towns. . There 
was no law against domestic smoke, and yet three-fourths 
`of- the total atmospheric pollution was due to the house 
_ chimney. In’ the opinion of Dr. McMichael,. Paisley, 


“there was.a clear necessity for a definite policy on the, 


questión of “housing tuberculous ‘families in -industrial 
areas.: 
. Sleeping accommodation 'of 754 tuberculous persons showed 
that 63 per cent. “shared” a bed, 21 per cent. occupied а 
‘the sole occupants ОЁ a. E. In the light of such condi- 
tions.the local authority . of Paisley. had, some years: ago 
decided to make a special effort, and had rehoused, 182 


Investigation during.the last five years into the- 


| tuberculous: families, or- 20.9 per’ cent. ‘of all the. casos 


on its- register. pe G ee 


` ps Du 


. D. Mental Health Services 3 ў 
- - " ax - 5 © 
On September, 14th, a discussion was introduced ‘by 
Professor D. 'K. Henderson, .physician-superintendent of 
the Royal Edinburgh Mental Hospital, upon a modern 
mental Health service. He said that Һе maintenance of 


mental health in the community was one of thé greatest: 


outstanding problems: ` This problem was concerned with 
several well-defined groups, .including: (1) the mentally 
; disordered, , who spent part of their lives in mental’ hos- 
рій ; ; (2) the mentally defective, of whom many remained 
in institutions throughout life ; (3) the delinquent and 
criminal, of whom asaber suffered from mental disorder, 
-while others required, investigation to fit them for social 


life ; 35. ona) the border-line кошы who might be: 


, 
. 
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dissatisfied, hysterical, neurotic, or anxious, and were in 
need of help and treatment ; 
who were social misfits, including drug addicts, alcoholics, 
prostitutes, and many of the unemployable. In England 
and Wales there were about 150,000 mentally disordered 
persons, with 20,000 more in Scotland, while mental defec- 
tives approximated to 8.56 per 1,000 of the population. In 
London about one person out of 200 was mentally deranged, 
and one person out of 274 was a mental defective. In 
Scotland, according to the General Board of Control, since 
1858 the number of insane persons had increased by 235 
per cent., while the population had increased by only 62 
per cent. These figures were bad enough, but they would 
be still more appalling if they áncluded all those seriously 
disordered persons who were maintained outside institu- 
tions, but. who would benefit by greater supervision. Yet 
great advances in control had been made, and in Great 
Britain the mental hospitals caring for both rate-aided and 
private patients were second to none. Alarmists raised a 
cry for some all-embracing destructive policy which would 
solve the problem at one swoop. Such a policy was un- 
thinkable and contrary to humanitarian instincts, and was 
dominated by fear. The continued policy of building more 
and larger institutions was also something which should be 
obviated. There must be a limit to segregation combined 
with training and employment, and the matter must be 
met on a wider and more constructive basis, While 
sterilization might be adopted in individual cases, its use- 
fulness was more individual than racial, апа. there were 
so many pitfalls and complexities associated with it and 
so many cogent arguments against it that its use would be 
extremely limited. A positive eugenic policy, on the other 
hand, was an attempt to increase the number of children 
above medium intelligence by encouraging the growth and 
development of healthy families. To obviate the economic 
“aspects of this, a sclteme of family allowances had been 
suggested whereby parents should receive financial support 
for healthy children. To-day provision was made for the 
unemployed and unemployable, while little or nothing was 
done for the people on whom the welfare of the nation 
depended. In the meantime they must apply them- 
selves to the study and treatment of those who were un- 
able to adjust themselves to the artificial standards of 
society. Most of the trouble started in the cradle and 
the nursery long before school age. If the difficulties of 
nervous, highly strung, sensitive, and wayward children, 
who were socially unable to form satisfactory adaptations, 
were not corrected in childhood, they would never be 
corrected at all. Efforts should be made at this formative 
period to pluck out the roots of budding trouble by the 
co-operation of parents, teachers, ministers, social workers, 
school medical officers, and specialists. Many clinics for 
this purpose were in existence, and the speaker would like 
to see these co-ordinated and extended ; at present there 
were-too many working independently and covering much 
the same ground. The clinics dealing with the nervous 
and mental health of the child might well be grouped at 
the children’s hospitals. Every mental hospital in the 
. country ought to organize in its county town or other 
centre an out-patient clinic to which patients could have 
easy access. Further, a psychiatrist should be attached t8 
juvenile courts; he might be helpful to many early 
offenders. Psychiatric clinics should be established, which 
would provide indoor and outdoor treatment for patients 
who needed careful observation and treatment, but who 
were got yet so seriously involved as to require the aid of 
a mental hospital. Dr. W. McAlister, medical superin- 
tendent of Bangour Village Asylum, referred to the faet 
that this was the first occasion cn which the Sanitary 
Congress had had a discussion on mamal health. He con- 
gratulated the association on lifting its eyes from the 
dismal subject of drains to the more salubrious subject 


(8) unsatisfactory individuals , 


' organized on a national scale. 


of brains, for in doing so it'was coming into line with the' 
great mass of the public whose conscience had been roused 
in this matter. In the last twenty-five years there had 
been a partial revolution againsg the ravages,of mental 
disease. Local authorities, however, had not sufficiently 
taken advantage of existing legislation, for the Mental 
Deficiency Act of 1913 called upon them to ascertain the 
mental defectives within their own area, to arrange for 
special schooling for those who could profit by it, 18, pro- 
vide institutional care for those who required it, ane to 
assume control over defectives who were at large in the 
community. In Scotland in some counties the number of 
mental defectives had not yet been ascertained, and there- 


fore the other three demands could not be fulfilled. Не æ 


believed also that the medical profession was to blame, for 
they had allowed themselves to continue working under old 
trad:tions instead of stepping in at the early nervous stage 
and dealing with matters during formative years. Much 
research yas required in mental disease which ought to be 
The key to the whole situa- 
tion lay in the child, and all schools of psychology were 
now agreed on the supreme importance of early years. 


` Dr. William Boyd, medical superintendent of Fife District 


Asylum, stated that the present fast pace of life was lead- 
ing to a greater development of mental troubles. The 
Lunacy Act required to be altered in the direction of 
making asylums more of the nature of hospitals, and of 
removing the difference between pauper patients .and 
others. Dr. Macgregor, medical officer of health. for 
Glasgow, said that in regard to eugenics they must have 
more facts and more information. In Glasgow special 
wards were being created in the general hospitals which 
really amounted to psychiatric units, where, in addition to 
а study of early cases of mental disorder, all the medical 
and surgical skill in the institution was available. Не 
believed this was the proper line on which such psychiatric 
units should develop. 





— 





Reports of Societies 


ACUTE STREPTOCOCCAL THROAT INF ECTIONS 


On September 15th, in connexion with the two-day 
jubilee celebration of the Medical Officers of Schools 
Association held at Eastbourne, by invitation of the 


"Mayor and Corporation and the Local Head Masters’ 


Association, and under the presidency of Dr. J. A. H. 
BRINCKER, a paper (contributed conjointly by himself 
and Dr. FRED GRIFFITH) was read at the Town Hall by 
Dr. J. At1ison GLovER, Senior Medical Officer, Board of 
Education, on '' Acute Streptococcal Throat Infections.'' 
Dr. Glover said. that this subject was of perennial 
importance to both head master and school medical officer, 
as these infections of the throat constituted а continual 
source of anxiety. The most prevalent streptococcal dis- 
order met with in schools was acute tonsillitis:~it was 
both endemic and epidemic, and had an incubation period 
of two to four days. Its main incidence occurred at 
puberty, and while it was sometimes conveyed either by 
drinking milk or by the common use of tableware, 
handkerchiefs, or pencils, droplet infection was the usual 
method of transmission in schools. With the exception 
of the Klebs-Loeffler bacillus, the almost invariable causal 
organism in sore throat was the haemolytic streptococcus 
(S. pyogenes). The attack rate varied. It was 2.7 per 
cent. annually (1932) in the Royal Navy; at Guy's 
Hospital, taken over a series of years, 6.7 per cent. of 
those attending the casualty department for the frst time 
came on account of it ; while Captain Dudley found an 
attack rate of 4.8 per cent. per term at the Royal Hospital 
School, Greenwich. Its seriousness was largely derived 
from the various complications which might ensue, such’ 
as otitis media, mastoiditis, meningitis, septicaemia, and 
pneumonia, and, more rarely, acute rbeumatism: and 


, 
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* ' Stanley Melville Mémorial i 
Sir,—The dangers of- x-ray, work were: brought home 
vividly: to. the: medical. world.by. the death of: several’ of. 


“our. pioneer.radiologists. In: 1921 a. letter to. the Times-| 


anneunced the:formation of à: special: committees-to. advise- 
ong these: dangers: 


Radium Protection Committee was the first in«the: world: 
to; draw. up recommendations -forssafeguarding: those who 
work: withsthese; agents: Their- value: may. be? gauged. by 
the fact that-they formed ther basis: of: the:recommenda:- 
tions adopted at the Stockholm: International Radiological! 
Congress:iny 1928: Р : 

Dr... Stanleyc Melville: took: a. most. important: but: ш: 
obtrusive part im all that -concerned : medical:. radiology... 
He was one of.those who worked for the establishment 
of the Diploma in Medical Radiology.‘ and: Eléctrology 
(D.M.R.E.) at Cambridge-in- 19197 and subsequently the 
teaching and examinations connected with. it were, his 
constant care. The: bilingual congress of 1922 and the 
First" International . Congress: off Radiology:.inz London in 
1925 were: largely: due to His. initiative; as« waszalso. the: 


r 


formation: of the British: Institute. of . Radiology; witha |- 


which the Röntgen.. Society. was.,eventually.'incorporated.. 
He' did, much:for the welfare of.the:lay, worker, and: toot. 
a prominent. part. in. founding. the; Society; ‘of .Rádio-^ 
graphers. Sadly handicapped: physically,. апа: often 
suffering as: the- recult' of dermatitis incurred in the :early:. 
days, Melville never. spared himself when.any, work, for 
medical radiology had. to be done; that he: should be. 
ever ready to step.into the breach seemed to. be. the 
natural course of events. 7 aude i | 
“Some: of^your readers may feel.that'his services. should . 


- be recognized.and perpetuated by à. suitable memorial, 


`. takes a much more guarded view. 


* removal of about. seven-eighths of the 'gland in the 


‘ledged. At а later date а meeting of those subscribing: 


‘mortality i$ to léave so little thyroid tissue that” severé: 


such as а travelling féllowship in radiology: Donations, 
however small; for the purpose will be gratefully acknow- 


to the find: will'bé'calléd in order-to decide what form-the- 
memorial shall take -and how: the- funds: subscribed ' shall - 
be administered>—We.are; etc.. >, y EI 


\ 


Номрніе ROLLESTON, (Chairman). 
RurHERFORD (Cambridge). P 
І. S. Т. BURRELL (Brompton Hospital).. 
. С. W. C. Kave (National Physical Laboratory). 
б. W. MITCHELL (St. George'$ Hospital). - 
К. S. Parerson (Radiology Section; Royal -Society of* 
Medicine). . i “ 
Leo. A. Rowpen -(Society- of..Radiographers).. ` 
5ірмеү Russ (British X-Ray and Radium Protection 
Committee).  .' я T 
А J. Duncan Waite | (British Institute. of: Radiology) 
A..E..BARCLAY . (Honorary Secretaries). 


82, Welbeck Street, М.Т, Sept. 14th.. EU via Ed 
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ЗИ А : 
* Preliminary’ Ligature in Toxic Goitre . 
SrR,—It is clear from the correspondence in. the Journal | 

of June 30th, July 14th, 21st, and’ 28th, that there-is a 

considerable: divergence- of apinion:.on: the advisability of 

preliminary ligature in cases of toxic. goitre. While Sir 

Thomas Dunhill, Proféssor Wilkie, and Mr. Geoffrey 

Keynes favour the ligature: procedúre, Mr. Cecil A. Joll- 


It will’ be agreed.that the best means to ensure. a: low 
post-operative reactions cannot occur, and' this involves 


majority of cases. -In the very, toxic patients, although 
it may be unwise to carry. out this operation in the one 








In this action the late: Dr. Stanley. |- 
- Mélville: played <a very, prominent: part.’ This X-Ray and: |- front. a. study- 











~ tion. 


. extent, on.how much:thyroid:is:left'behind. І. believe 


. | that- the ligature: орегано, cannot be; relied: upon ta 


| reduce to any great extent the’ amount of active gland; 
` andzfor:this:reason the:first:stage: of. the operation. in: a 


of, the: vessels: 
- That- these: 
of: the: literature: оп: the: subject: H.. M. 
Richter, inzSurgery,. Gynecology. and. Obstetrics (vol. xlix, 
р.. 67),.reports: a series.of 500-consecutive:cases' of toxic 
: goitre.subjected:to. operation with: опе: death only. He is 


Very: toxic’ сазе" should. incliide:more .than:simple ligation: 


views: are. not; without: support: is evident 


` f stage, b think, nevertheless; that at least:a large. portion. 
|, of«one lobe.should -bé.removed. under:these circumstances; 
ep and;the:sposttoperative reaction will. depend, to.a great: 


of: the: opinion:..that preliminary ligation: should: mof be- 


done; and, aims at cárrying;out.the operation: іп one stage. 


“only. A.series: of. cases-so: successfully dealt with cannot 
be ignored. Again, Greene.and Mora-(ibid., 1931; vol. liii) 
report? 1,025: consecutive- thyroidectomies for. toxic. goitre 
in: one-stage ‘operations: with.a mortality .of-0:29. per cent., 
and ‘also:a: series’ of: twenty-six cases. in -children in which 
a one-stage: operation’ was, performed. with ‘no deaths. 
The preliminary: ligation method. is not practised by 
thems F:-H.. Lahey, in the. New England Journal. of 


cases.of.toxic goitre, makes the following: statement: . 


: “ Due to the preliminary ‘use of iodine, multiple stage 
"operations which we-have previously advocated: have markedly 


most to a-two-stage procedure, the_partial removal.of one lobe, 
the patient returning to hospital at.the end-of six weeks for 
the partial removal of the remaining lobe.'' 


were carried out in the: Lahey clinic, but since then the 
operation is no longer regarded with favour, and in 1928, 
although there were 618zoperations:for' toxic goitre, in no 


there was only one death in this group. Іп this country 
W. H..C. Romanis (British Medical Journal, January 21st, 

1933, р. 87), reporting. on. 900 cases with a mortality of 
2.5 Грег cent., recommends a two-stage operation, if the 

` patient is exceedingly ill, їп which one lobe is-removed on 
the first.occasion and part of the remaining lobe later. 
He does not support the operation of preliminary ligation. 
-Mr. Cecil. A. .Joll very rightly points.out that: 


“it iust: not. be: forgotten that, minor opération as it: is, 
"preliminary ligation has an- appreciable mortality, and there 
is: by no means a negligible minority in which the operation 
either aggravates the progress of the disease, or at any rate 
entirely fails to check .it.' Ы E: 


-  The-risks are illustrated in an article by Н; L. Wallace 
‘and L: B. Wevill im the Edinburgh Médical" Journal 
(December; 1938), who report fourteen cases of preliminary 
ligation with three deaths; two of which’ occurred in severe 
cases and: one ir a mild case, death being-due in this case 
to:haemolytic jaundice. Мг. Geoffrey Keynes, although 
ar éxponent'of-the operation; used preliminary ligation ‘in 


only: eight of his series of 220 cases of-toxic goitre: ^ One 


,of:this group of eight died ;'he-gives details of four of 
the remaining seven cases in his article of May 12th ой 
"'""Avértin Nárcosis," and certainly in: two considerable 
improvement took.place within a few .day$ of the: opera- 


following the operation, and the other, in'spite of "ligature 
of all föður. thyroid arteries, remained in a very serious 


diminished in number, and when-done are now limited at the- 


case was preliminary ligation. considered. advisable, and yet 


Medicine (1929, p. 909), basing -his views: on -over 4,000 ' 


In’ 1924 fifty-seven: operations-for preliminary.ligature _ 


This happy result. was not experienced with the. 
other. two, one ʻof' whom barely survived the reaction ^ 


-tondition with no improvement; Iw both of these cases. 


“it is interesting to note that, although the patients had 
in no yay benefited" by ligation. and were very’ gravely. 
ill, yet both these cases. responded very. satisfactorily to 


“a two-stage operation consisting of removal of one lobe 
` . c . 


' ~ of one organ as though it were the only or even the chief. e 


6 
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of the thyroid, followed later by removal of part of the 
remaining» lobe. Thus of Mr. Keynes’s eight cases, -five 
were benefited by the operation, опе; died, .and -two 
received' no benefit whatever, but nevertheless: were later.| 

. very successfully déalt with by excision of part of, the 
` gland.” 

In conclusion,. I think there is NS evidencé to show 
that the more direct method of: dealing with these cases 
“by removal of at least a portion of, the thyroid gland, 
should a two-stage operation be necessary, can be carried 

` out with an extremely low mortality, and that preliminary ' 
ligation is a’ procedure whith is'associated with a grave 
risk in return for an uncertain result. I regret that Dr. 
Cunningham and І did not make it clear in our letter inr 
7 the Journal of June, 30th that in adult patients permission’ 
for operation is obtained during the early. stages of the’ 
preliminary’ medical treatment, but that, once. obtained, 
the subject is not discussed with the patiént again, so às. 
to avoid, as far as possible, unnecessary worry,on his part. 
„Ме are, of course, in agreement with Dr. Harold, Cookson 
* when he: points out that it is illegal to.operate without 
permission on à patient under 21 years of age unless 
certified insane. In Taylor's Principles of: Medical Juris- ` 
prudence (eighth. edition, vol. i, p. 109) it is stated that 

‘no Surgeon has a right to perform any operation against 
the will of the patient as long as the patient preserves. 
consciousness and will.*". Possibly in some cases of very 
toxic goitre the terms '' consciousness and will ''" might 
reasonably be interpreted to allow- of an operatión being 

` performed without the patient's consent if thé relatives are 
willing, but so far we have always obtained. the e patient.: s 
consent.—I am, etc., 


Liverpodl,- Sept. 138th. 




















s Pamit Hawz, Ch. М. Е. К. C. S. 
——————— à d 


Medical Education 


Training for #6 Specialties 

SIR ,—Many thinking practitioners : wil find themselves. 
heartily in agreement with,the views. expressed. "by Mr. 
Keith Moncarrat in your: issue of September- Sth’ (p. 486) : 
and hope that further consideration may “induce the 
powers that “be to‘ adopt his scheme rather than that 
which found favour with the majority of the Committee 
on Medical-Education.. 

But ‘if-it is desirable that the médical graduate should, 
have the benefit-of a period of. responsible clinical. experi- 
ence -before ` taking up the duties of public practice І; 
submit’ .thát. it. is almost equally important : ‘that ^no 
graduate should be permitted to-embark on specialist | and 
consultant? practice without previous experience in general · 
‘practice. - My own observation and experience lead: me to 
` think that: there are far too many so-called spécialists for . 
‘the health of the specialties | and, it may be, also for the 
health of the public generally. Most men of ' experience: 

' will’ agrec that it is impossible.to deal adequately with 
any pathological condition of specific organs without con-' 
sideration. of the general health of the patient, and that 
the object: of treatment should be directed to thé patient 

Р suffering from ‘the disease and not the morbid condjtion 


, 


consideration. .3 The necessary. . experience . can. only” be. 
obtained. in general practice, and it would, I believe,. be 
greatly to the advantage of both our, profession and our 
patients if.some: regulation could be devised. to, prevent 
anyone taking up а specialty until he had spent three 
years at least in an ordinary family practice. Ij might | 
perhaps ‘be made a gondition’ for the M.R.C.P. .or the 
Е.К.С.5.` 

А+ „present it seems as though anygbright lad who has 
won a prize or two in his student career thinks lvimself 
too good ior general practice either through his own 


growth! ! 





vanity or the flattery of foolish relatives or friends. One 
parent told me that he would not let his son become a 
doctor unless Һе could be a specialist. Such an outlook 
indicates- that the object in view is ёо make mongy and 


- secure a good social position, which is perhaps. not infre- 


quently the incentive rather than to ‘! scorn ‘delights; and 
live laborious days.’ Of course, I do not-for a moment 


` suggest-that there are not examples of the latter outlook, 


and brilliant ones too, among the ranks of specialists, 
but the holders of -the former point of view will neves 
achieve the highest satisfaction that the practice of 
medicine can give. ^ Us 

It would. be possible to adduce many ` more ‘forcible 
arguments in.support of my thesis, but they are more 
Suitable for discussion in camera than in the Press. Many 
of the, problems which.faced the Central Ethical Com- 
‘mittee in drawing up, rules’ for consultation would not 
arise if Some süch' regulation ' of specialism as I have 
indicated could be put into sd I am, etc., 


: eibyshire, Sept. 16th. AN OLD GRADUATE. 


B. coli Infections 


SIR, —Professor ‘Murray Lyon in his address (British © 


Medical Journal, September 8th, p. 458) has dealt іп a 


.masterly way with this subject of everyday importance. 


His references to módern thought on this matter are very 
stimulating, but at tbe. same .time,the views he has 
esce: would appear to be conflicting. " 


. “ The bile, though alkaline, 


Why’ should ‘the colon bacillus flourish in this alkaline 
medium when the best measures. for eradicating it are 
massive doses of alkalis? 


“ Hurst. has pointed out that where йү 18 


а the coritents, of the duodenum are more alkaline— - 


a condition favouring the growth. of organisms.' 


‘And. yet we give large doses of alkali to inhibit this 

It -would appear that . the colon bacillus 

fidurishes in an. alkaline, state of the bowel, but f 
a'highly acid state of the urine.- - ... 3 


27.8. ‘Excess 'fat in, the diet favours penetration of the © 


bowel wall: by ‘organisms ; ; butter and eggg are therefore 
usually restricted.’ 2 


S 


. Wherein, then, lies ‘the’ Valde of a ketogenic diet; Which 
Cóntains- largë - quantities of, fat? . That this diet: has 
iproved "useful in. cléaring: üp many cases of chronic B. coli 


"infection of- -the urinary tract (the primary focus being, : as 


always, the bowel) there can be no doubt: 


4.“ Calomel in non- purgative : “doses is probably as useful, 
a ‘drug as any: : А 


And yet its action'is to increase thé flow of bile, which, 


as has been said, is ‘an excellent culture medium for the ` 


‘colon bacillus. — am, etc., -- -- - 


E o GORDON STRACHAN, M. B., F: К. С. Р. Ed. 
Cheam, iu Sept. 1 12th. i 
+ РА 


їаегєавей- Mortality from Diabetes 
“Sir, —NWith' regard’ to the гесећё increased mortality 


‚ from diabetes. it has been suggested that it may. not be 
"а real increase, but, may be due to the' -misleading ' 
It 
is. well known that” since the advent gt insulin; owing to. 
-the greater activity in the routine examination for sugar 


Character of the. mortality statistics for” “this disease. 


in the urine and blood, many more diabetics have been 
discovered ; but it does not necessarily follow that that 
means an increased mortality. | 


esa 


> 


is an excellent - -culture 
. D for the colon bacillus and similar organisms.” 


: - statistics are concerned; in an article-in the New England. 
` He. makes the ara 


E 
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James Raglan Miller. refutes this, .as far.as the. U.S.A.. 


Journal `of. “Medicine (ceviit; 490), 
mentithat ^ - . > 


'** ... the. modern. treatment: of. diabetes. has. reduced: the. 
Зураг. of deaths to-such“anr éxtefit- that. diabetes .can now be' 


' considéred"as- Scarcely more than a serious handicap; A And 


continues: 


qbetes, perhaps :more- than- any., other- condition; seldom: 
appears alone - on: the: деа certificate. 
ingulin:it: was:inttruth a: frequent. primary; .cause:; ів :other- 


words;: it was :diabetesy, :which: killed, the :patient. . To-day: it iš: 
frequently merely, a.condition which. the patient: is. known tos 
have had-~a..handicap; , NEN even.to thé ‘point. of. -death iss 


under. perfect control.'' - 
Referring to:déath certification; De. Miller ‘tells .us: that: 


. the“ Manual ‘of Joiñt Causes:”’ “ig ‘peculidr'to’ the United’ 
. States, béing issued by the Central Bureau to regulate in- 


a unifórm-manner the tabulation: of deaths according, to 
a definite scheme. - He states: с - 
“ It will surprise: most physicians. to- learn: the extent: to 


which diabetes takes precedence over other causes of death 
which “appear: om- the- death‘ certificate If» diabetes : is - men- 


tioned even-as a secondary cause, together-witli any'of Һе: 
. diagnoses in .the. ee list; it will. get- the, credite of causing: 


the death." . E 


pees ^4 


He reférs- to аг list; of^118' аен including, the “follow- 
erysipelas, encephalitis lethargica, acute rheumatic: 
acute - 


ing: 
fever, epilépsy,' 10Баг pneumonia, appendicitis, 
nephritis, pericarditis, and other _ diseases’ of the heart., 


. He further claims: that ‘there ig ever ‘present in vital 


statistics, and. from. the beginning always. has been, ап: 


` attempt.to make tlie incidence of: ‘mortality ` а: “measure or 


. fócused on diabetes and’ glycosuria, `Опсе ‘the -condition.. 
. has bsen. , diagnosed. 4 in.a patient; especially: one of’ mature 


- cause of ‘mortality ?—T am, etc.; 


_ stances.’ ` 


index of.the incidénce of' morbidity: z > 


Is.it not possible that in recent: yéars, in’ our: own. 


country, owing: to the. great attention . that has beén 


years, the fact. is not. forgotten: ` should . the patient die 
fromr a condition wholly ‘unrelated “to diabétes, the glycos- 


uric condition nevertheless finds mention оп the death. 


certificate, and thus a condition of morbidity becomes a 


Bramhall, Chesljre,-Sept. 17th." "~ ~. ALEX, FRASER. ^ Б 


Treatment of! Fractüres. іп the Newborn: ^ 
Sig, —The: annotation in your- issue of August 25th 


(p: 363) „discussing: Drs; Eric Pritchard: and ‘Jean Smith’s, 


views on-tHe tfeatment of: “fracture. ‘oft the fèmur in the 


. newly: born; ‘states that '''thé' traditional method oft 
' dealing with neo-natal fracture of the femur-is'to bandage 


the thighagainst the abdomen. in the т “foetal ' position. 
Nürsing becomes very. complicated : , these "circum- 
In July,’ 1908, after: Мз an account ‘of’ 


"twenty fractures of the thigh in: the néwly born, related 


by the- late Sir- Robert. Jones, ‘in all.of.which mal-union. 
had'taken place, I’ explained’ the. treatment’ which Drs.. 


PiitcHard. and’ Jéan. Simith.-describe as in the '"foetal. 
My articlé distinctly stated' that the ftactüred- } 
‚ blotches ‘at: the roots and’ “‘ fibrous" bands: radiating 


position.” 


` leg: ‘comes to. li on the: opposite’ sidé of the body ; this 


is.not:in- the foetal ‘position: : 
the: nursing, instead of being complicated, was so simplé 
that one child; when’ the treatmient had. been. "applied, 

was pláced.ón a.pillow and" two Joose. bandages applied: 
round the pillow. and : child: 
of‘ the way, ара ће mother, raising the pillow on-.which’ 
the child. lay; gave the child’ the. breast: Another case 
subsequently was dttendéd’ by a friend of mine: ih. 
Belgium. He-reporteéd*that the.result^was pérféct ‘and “the ^ 


~ amo ~ - " 7 i 





i 
i 


“ Itis- common. knowledge: that. patients wlio. аме Ё 
` diaPetes-do поё at present, dié_ because of Their, diabetes : 


Before "the- use- oft 






‘-tubes—as: soon would ‘I have.ásserted'that-a 


LIB my-two: cases “related; ` 
The broken: leg, was. out’. 


?answer. was an unqualified” ‘ Yes” 


= 


{nursing easy, In all. these cases.the treatment was.the 


essence | of ын апа the; results all: perfect. —I- 
ата; .etc., А 


Bolton Sands; Sept 12th." 


Јон EDMONDSON. 


4 


Petibronchial Tibereulésis 
Sm—In: е, Journal: for ‘September 8th (p. 461): Dr. 


A * 





|ы Welister- mentions—as an instance of diagnostic 


error—the fact “that hundreds ‘of recruits: for the armies 
lof' Great: Britain - and America-- were’ wrongly rejected ' 
| because of'the confident radiological diagnosis of ‘" peri- 
bronchial ' ` phthisis:” ” This was twenty years ago: more 


{recently (іт Мау, , 1927) a writer it-tlie American Journal’ 


of Roentgenology was so incensed at: the continuous 
stream`of' ‘‘ well^' patiénts sent into: his sanatorium that 
he would liear* of nothing:less than the total abolition of 
the term. ‘“'peribronchial tuberculosis.’’ 

Since I was, the originator- of. this term (Practitioner 
‘February, 1912, and - British Medical Journal, August 


i81st, 1912), Ifhiope-you :wilk be: good: enough to allow me 


'a..word ofsexplanation.. My: thesis was a..clear.one, and, 


JI. think, expressed: a rational. and Common-sense view.. 


"Finding, (ав..1. did) that pulmonary.. tuberculosis .did not 
‘begin, .as: previously held, at.the apices: : of the lungs. but 
‘inthe. middle -portions .of. the chest, opposite the. roots— 
in. a: region. where no -physical. signs could. bé made. out 
‘in the. early stages—I. published my. conclusions that 
„pulmonary. tuberculosis -originated ordinarily as а catarrhal 
bronchitis, and, bronchiolitis. . This earliest stage’ gives: 
no^x-ray signs, but.it prepares the. way, for the all-impor- 
.tant.second . stage. The: walls of the small air tubes, 
‘having-shed. some. of .their lining epithelium, are no: longer. 
impervious’ tò microbes, somt. of which (tubercle bacilli 
among them) pass through the Weakened places into the 


р peribronchial tissues,. where- leucocytes begin: to assemble - 


in groups.fór the- purpose: of: déaling with them. These 
constitute the '' fine “mottling ” which is the earliest 

"-ray' sign, of active disease, After this, one. of three 
events: may. follow: ‚ (1)? complets. resolution and- disap- 
pearance of the x-ray mottling ; (2) healing by, fibrous 
tissue formation, shown by widening and darkening of the 
linear shadóws: that radiate from the, roots; (3) ad- 
vancing disease—the «‘ © mottles ''* * coalésce into blotches, 
thén follow-the advanced Stages‘ of caseatiom, ulceration, 
'excáyation, etc. -While disédse is advancing-in- the peri- 
bronchial tissues- the glands- at the- root: are gradually 


-enlarging, as would'be expected; seeing tliat the microbe- 


€ 


infécted region is increasing in extent. 
. АП #15 seems. simple and rational and: hardly: open to 
conttoversy ; "but ‘strangely enough the idea went abroad 
that pulmonary, tuberculosis had. been proved" to start in 
the bronchial glands and’ spread. from theni- along’ the air 
* poisoned:”’ 
fitiger’ started’ in the: axillary glands and spread thence 
to the finger!’ Several writers, inverted theories to ex-' 
plain the'remarkablé phenomenon.: The late Dr: R:- 
Murray Leslie, for instance, invented" the term ‘‘ retro-: 
pulsion of lymph "* to explain it!" -Wórse was to follow: 


*íor radiologists, throughout. the world“ began - diagnosing 


peribronchial* tuberculosis ` whenever ` they found. dark 


from the roofs- along ‘the air tubes. I protest my inno- 


‘cence: of blame for this. In’. -my “papers І drew special 


attention to these appearances in '' healthy ’” chests, and 
explaineq. them to be'Náture's' way of overcoming chronic | 
microbic. infection of the'lungs. Fugther, Г insisted" that 
mottling was the only: Positive: sign of active disease 
ofthe lungs. - сө См 

I$ méttling. always tuberculous?’ Twenty years ago. the 

” ; to-day the reply is, 
Е ‚ө Я 


microcoécal infection of some portion of the lung impairs. 


always askéd for pineapple.I am, etc., 
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the ass that it is, is sometimes woefully lacking. Witness 
the Tuscania affair. This ‘ship landed a case of small- 
pox at Marseilles homewards. On arrival at Liverpool, 
















'" Not always at first." The microbic invasion of the 
peribronchial. tissues and the influx of leucocytes that 
follows (giving rise. to mottling) is, I am convinced, 
near always micrococcal. Whether, and how soon, ‘though obviously contacts were on Жага, the shi? could 
tubercle bacilli arrive there and begin to multiply depends | not be, quarantined in the absence ‘of actual cases.‘ The 
on individual sugceptibility to tuberculosis, and this may | result was a small epidemic ashore. Surely this requires 
be inborn ‘or acquired, or both—a fatal combination! | amendment. ; . 

Acquired susceptibility to tuberculosis, again, may be I trust that “ Port Medical Officer ” will not consider 
local or genéral. By ''lócal'. I mean that a chronic | my remarks as directed against himself or other officefs 
in British ports, whom I have almost invariably foun 
sensible and friendly. It: is the crass futilities and 
susceptible to tuberculosis. By ““ general '' I mean that absurdities of foreign port sanitation procedures that I 
a general toxaemia renders all tissues of thé body prone | am up against. Surely the time has come when all such 
to attack, since the toxaemia depreciates their natural | procedures should be made internationally uniform, and 
resisting powers, and wherever tubercle bacilli lodge they | some system of checking a ship from point to point of 
are able to multiply and gain a firm foothold.—I am, etc., | its voyage be established in place of the present one of 


ALFRED C. Јокрлм, MD., 
London, W.1, Sept. 10th. M.R.C.P., О.М К.Е. 5 


the resistance of that portion and renders it unnaturally 


—I am, etc., 
September 9th. — : SAHIP SURGEON: 


` -Pineapple Juice.in Oedema 


SiR,—I was much interested in the letter on the above 
subject in the Journal of September 8th (p. 492). During 
an outbreak of beri-beri in the gaol at Kuala Lumpur, 
Federated Malay States, in the years 1896 to 1898, the 
Chinese patients with dropsy invariably asked for pine- 
apple. They said it was good for reducing the swelling. 
Their request was granted as a placebo, although 1 
thought at the time it might act as а diuretic. The 
dropsy subsided, but, as they were given other diuretics, 
I could not attribute its disappearance entirely to the 
pineapple. I may state that Chinese patients Suffering 
from dropsical beri-beri in other State hospitals also 


* Injuries of the Knee-Joint 
-Ѕ1в/—1 have just read Dr. Stewart's letter (July 7th, 
-(p. 40) І am as unwilling as he is to perpetuate. old 
heresies,, but" I am equally unwilling to subscribe to new 
ones. I hasten to assure him that I ‘have never seen 


mean that he had. Absence of full extension presup- 


his cases the injury occurred during an attempt to re- 
-extend the joint after a temporary flexion—that is, a 
rebracing under strain. : 

'I welcome his suggestion of a slow-motion picture— 
if he is fortunate enough to obtain one I feel he will 
change his views.-In the meantime perhaps he will 


London, W.13, Sept. 17th. A. J. МсСіоѕку, M.D. 
Retired Senior Medical Officer, Selangor, 


5 occurs in`a fully extended knee-joint without severs 
Federated Malay States. r . 


damage to other joint structures. 3 
I regret it was not clear that the last paragraph of my 


- 


_ у - e 
' "Port Sanilation and Common Sense H 


Srg,—"' Port Medical Officer '" (September Sth, p. 491) 
has not perceived that my criticism of port authorities is 
almost entirely directed against foreign ones. He cannot 
have had much experience of these individuals, especially 
{Һе Mediterranean and South American varieties, each. of 
whom sees himself as a petty Cerberus in charge of the 
national safety, and to whom the ‘mention of any kind 
of illness (even accidents!) arouses visions of dread 
epidemics, the ship bsing regarded as a sort of dung-heap 
which must forthwith be ‘‘ disinfected ” at a heavy 
charge to the owners. e 5 

In British ports a standard health' questionary now at 
long last prevails in which the question, '' Have you had 
any cases of illness on board whether of an infectious 
nature or not? '' does not occur. ''Port Medical 
Officer" does not see that I was referring here to, 
cases which have occurred during the early part of a 
voyage and have since completely recovered. Why should 
the ship surgeon almost always be regarded as ignorant or 
inexperienced in regard to such cases of minor illness? 
Or, if he must be so regarded, why is no supervision 
exercised over the general practitioner ashore? Surely he 
is just аз likely to miss ambulatory cases of small-pox, 
gonorrhoeal sequelae, and typhoid fever as the ship 
surgeon. * What of the port medical officer himself? Is 
he entitled to claim medical omniscience? Е 

Speaking from over*ten years’ sea-going experience in 
all parts of the world, I would say that tpe vast majority 
of these minor maladies are found to be mares’ negts in 
regard to their danger to the community. In regard іо. 
the remainder, it is sad to relate that British law, being 

в 


Mr. McMurray’s paper—that on crucial ligament injuries. 
—I ат, etc., ` | | * 
Newcastle-on-Tyne, Sept. 11th. С. Stewart WOODMAN. 





i . А А ror а 


Тһе Swab in Diphtheria Diagnosis 


Sig,—I have read with considerable interest corre- 
spondence on this subject. As a medical officer of health 
and superintendent of a fever hospital I have seen a 
considerable number of “cases. of this disease during the 


observations : : 

1. The diagnosis of diphtheria is by no means as simple 
as some of your correspondents would maintain ; in the 
early stages of thé disease I would defy any expert to 
diagnose many of the cases. 

2. If a practitioner is in any doubt that a case is 
clinically diphtheria he should not only take a swab, 
eplanting the swab exactly upon the suspected area on 
the tonsil or elsewhere, but should also remember that 
in quite a number of cases a,nasal swab will give a 
positive result where a throat swab will not. But if there 
is clinical evidence which renders the practitioner doubtful 
as to the case being diphtheria it should at once be given 
at least 8,000 units: of concentrated antitoxin, and if the 
history is longer than twenty-four hours such a dose 
should be doubled or trebled. Many a child's life would 
be saved if only this procedure were adopted: 

3. It is my sad experience that in all cases of faucial 
diphtheria, if nó antitoxin has been given prior to the 
fourth dày of the disease, if they are true clinical 


е , - 


treating it as an '' unknown quantity " at every port. ` 


a joint.'' locked ’’ in extension, but I read his letter to. 


"poses some degree of flexion, and I suggest іо him that in . 


describe thé mechanism by which injury to a cartilage ' 


letter (June 23rd, p. 1142) referred to another part ot | 


=” 


past fifteen years, and I would like to make the following | 


as ta. 
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* diphtheria, most Will” provê’ fatal: in fact, I always |. `` : Gf PUR Th Se UTE 
regard it іп the-hature of a miracle if such а case can be |' ME a ervIces . . : 


-_Sayed,. по „та ег. how- much’ antitóxin ig” given’ or how | 


^. Mis given, whether’ inttavenoualy” or ‘intramuscularly, 
The ‘diphtheria toxin hs got such an ‘anchorage into the’ 
` cardiac system that rothing'will remove 1t 5 -the throat. 
may: have cleared ‘completely,’ but ‘still the child will die. " 
'y.*. There is no doubt whatever ‘that certain. ‘cases of · 
^ faucigl diphtheria may give negative swabs—at-any rate, ` 
thrgat swabs—although possibly the nasal’ swab; if taken, 
might have proved: positive. Such patients, unless treated 


Г as diphtheria; will certainly die, and. clinical ‘evidence ‘of: iid Célonel Claüde Kyd Morgan, CB. GMG., lite RAMG ` 


.' the disease in these instances shduld cértáinly justify 
, Specific treatment. One such"case I can recollect did 
* not give'a positive ‘swab, until the child Ha- been ill-for 
а, fortnight and was оп the point of death.—I am, etc., 
BE os, tee Leet ИНЕ tn. CR Beran,’ M.D., 

. Guildford, Sept. 15th.. : <. Medical Officer of Health. ^ 
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"M THE LATE DR. C. W. HUTT, . E 
Dr. J. S. Manson; Warrington, writes : Se, iy Se кї -a 
. Asan old personal friend of Hutt I would like to add a 
few words to the admjrablé obituary notice ih.your issie, 
of September 8th :(p. 493). Our friendship commenced’ 
during his~stay in Warrington, and’ was maintained with 

, the warmest, affection for nearly twenty-five years.- .His 
Warrington friends rejoiced at the richly deserved success 
which he attained in the public health world, and it has 

` beérr a'great solace to me that we stayed together during 
the meeting of the Scientific Sections at Bournemouth in 

. July. Although in: poor health: he cáiné down: from London. 


to give His yalüable "contribution ‘to the"Public Health |. 
: Section oirimmunization:against diphtheria, ànd he was | 
‘pleased. that the Représentative Body “had “authorized the | 


setting up of a special committee on immunization. 3 
. He was secretary of the Public Health Section at the 
Edinburgh meeting іп 1927, and although a loyal member 
‚ОЁ the Royal Institute of. Public Health he had а: great 
. теѕресё :іог the Public Health Section of. the British 
Medical: Association, and. thought that there might: be. 
closer co-operation between-thé two bodies.’ He often used - 
. to speak.of his Continental visits, and his broadminded- 
ness and facility of contact,with foreigners made one regard . 
him as а góod Eyiropean. He has been cut off when it 
seemed that further success and honour awaited him ; and 
while all those who knew. him.deeply regret his loss, their 
sympathy goes out to his widow апа family. . pene 





· Dr. THackER Kine of Sandfield House, West Kirby, 
. died ‘on July 25th, aged 75. Не. studied medicine’ at 
Dublin, taking 6 L-R.C.P.I. and L.M. in 1883, and | 
later the Durham М.р. Dr. King worked in West Kiby 
> аз a general'prdctitioner for-over forty-five years.” He 
ehad threé’sons, two of whom he -lost in the war, and опе,” 
Dr. -George King,- shortly. after he :had táken him as a 
partner. The loss of his sons was a great sorrow to him. 
and Mrs. King, and,one from which'they never wholly ` 
recovered. Dr. Thacker King's &uccess in practice: was 
phenomenal, for he was endowéd with, the “ physician's 
instinct," and this, coupled with a vast. experience апа 
knowledge derived from attending the sick and from 
extensive reading, ‘rendered him- invaluable to his 
numerous patients.. He' was а man of fine presence and 
strong personality, always ready and- willing to visit and 
‘help anyone at any time, day or night. In addition, his 
courteous manners, sympathy, and honesty endeared him 
to friends and patients alike. His loss will be felt acutely - 
by generations of people whom he.treated and.befriended, 
and the example he set of clean living, fairmindedness, 
and. friendliness will live for many.: years. He had been 
a member of the Birkenhead Division of the: British 
Medical Association for fifty yeàrs.- HIM. a 
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| the Chapter House of Durham Cathedral, 







` Lieut..Colonel Edward - Pettingall Youngerman; Madras- 
Medical Service (ret.), died on July 11th, aged.76. He was - 
born on February 4th, 1858, and was educated at Edinburgh, 
where he graduated M.B.; C.M. in 1879. Entering the I.M.S: . 
as surgeon оп, October ist, 1881, He’ became lieutenant-Colgnel 


„after twenty years’. service, and retired .on :March: 2nd, 19807: -. `: 


He served. іп the Burma’ campaigns іп 1885-6, receiving the 
frontier medal with a'clasp. -His.whole service was passed in 


“military employ in:Madras ‘regiments: 


died at Loudon, Ontario, on August 10th, aged 62.. He was 
the ‘Son -of ‘thé late David: Morgan, J.P., of Douglasleigh, 
‘Carnoustie, was born at. Inverkeillar, Montrose, on December 
2nd, 1871, and was educated at Aberdeen, where he graduated . 
M.B., C.M. in: 1893. -'Entering the К.А.М;С. ‘as surgeon 
-lieutenant on ‘July 28th, 1894, he was-promoted to lieutenant- 
colonel Ап the long war promotion list,of March st, 1915, 
became colonel-on December 26th, 1917, ‘and {retired ' on’ 
September 22nd, 1920. :· He''was on special plague duty in 
-Bombay in 1899-1921, when he received the thanks of the 
‘Government for his work. He served in the war of 1914-18 as 
A.D.M.S., and was mentioned in dispatches in the London 
Gazette of‘ February 17th and June 22nd, 1915;: January Ist, 
1916, and May 29th, 1917, He received the C.M.G. in 1916, 
the C.B. on june 3rd, 1919,.and the Legion of Honour. , In ; 
‘1918 hé was, a, member of'a British mission ,to Washington. _ 
Two years ago he was appointed honorary ‘lieutenant-colonel, 
of the Canadian Fusiliers and City of London Regiment. In , 
1905 he married Eleanor (O:B.E., 1919), dàüghter of the late’ 
T. H. Smallman of London, Ontario. By a curious mistake > 
—а- confusion with ‘another officer of the same name and 


'initials—his: name was entered, as dead in the casualty list `- . 


in the War Office Aviny List for May, 1930. , 
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UNIVERSITY OF DURHAM. COLLEGE OF MEDICINE, - 
i 7 ="  NEWCASTLE-ON- E, Eu IN 
" n : Centenary Celebrations M 

The опе ` hundredth anniversary of the foundation of the 
\ University of Durham College of Medicine, N ewcastle-on-Tyne, - 
*will be celebrated on Thursday and Friday, October 4th and 
“5th. During -the afternoon. of thB'first day the College will 
‘be open for inspection;*and at 8°30 pimi. there will е гап 
' official reception of visitors. by. the Presidént, Sir . Thomas 

Oliver, in the Great Hall, followed by a conversazione and 

dance. On Friday morning visits will be paid to view the 

clinical facilities of the College, the Department, of Dentistry, 
‘and the Bacteriological Department and Public . Health 

Laboratory; ', ~, бәз \ ; 

- In the.-afternoon there will be a luncheon party in the: 
. Great Hall of Durham" Castle, and a spedial’ convocation in 
presidel over by 
.the Marquess of Londonderry, Chancellor of the University. 


| Honorary degrees will be conferred as follows: Doctor. of” · 


‘Civil Law, Sir E. Hilton Young, Minister of Health, and 
Sir Holburt Waring, Président of, the Royal College of 
Surgeons of England ; Doctor of Hygiene,.Sir Francis Dyke 
Acland; Chairman of the Dental Board of the United Kingdom, 
and Dame Janet Campbell; M.D. ; Doctor of Surgery, Major- 
. General J. A. Hartigan, DiG. Army Medical Services, Dr. 
J. W. Leech, M.P., and Dr. William Robinson ; Master of 
Arts, Dr. W. D. Arnison. The closing event will be a com- 
memoration:service at 3 p.m. in Durham Cathedral, at which 
the Bishop of Durham, Visitor of the University, will give . 
.an address. А Centenary History of the Medical School, 
published by ‘Andrew Reid and Co. Ltd. at 10s., has been 
prepared for the occasion by Professor С. Grey Turner and- 
Dr. Arnison! - he d > 


“UNIVERSITY OF LONDON 
Kine’s Cotrece Hospirat MEDICAL SCHOOL: 


The following entrance scholarships have been awarded at 
King's- College Hospital Medical School: Raymond Gooch. 
Scholarships, D. I. Williams (King's College,.London), S. C. 
Tmelove (Trinity Hall, Cambridge); Rurney Yeo Scholar- 
ships, C. I. Murphie (Wadham College, Oxford), R. B. Niven 
(Queen’s College, Охта, D. Whitteridge (Magdalen College; ' 
Oxford); Epsom College Scholarship, E.. Ll. .James (Jesus _ 
` College, Oxford) ; Seaman Scholarship, J. Smallpeice (King's, — 
College, London). ' _ ` Es ia 
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U^ 2'BUSINESS RELATIONS BETWEEN DOCTORS*, 


-' DISSOLUTION OF PARTNERSHIP. -IL 


s 


ARTNERS: 


г: QUARRELS BETWEEN. Р 


ete Rs ACE NEF : x v 7 

The ‘court will dissolvé а partnership iri which so intensé, 
an ill-feeling has arisen between the partners аз to destroy 
_all- their, confidence in one another, or where. there has 
been-an irreparable breach, so that they cam no longer. 
-carry on business together. A Master of the Rolls (Wray 

^, v. Hutchinson, 1834) once said that although. the partner- 

, ship would ‘be dissolved if the defendant had substantially · 
o- failed to perform his part of the agreement, yet it was: 
` not the duty of the’court to consider’ mere partnership. 

E squabbles. Баг too many cases are .broüght -before the: 

. -cóurts її ~which..the disputing partners. launcb-the most 
i: damaging,;charges against one another apd seriously injure . 
{ + their own good names and that of their, profession, besides 
- tuining: themselves financially.” The. court suppresses~ as. 
: giuch of this mutual abuse as it can, but has: to hear 
-such accüsations as seem, relevant to the applicant's case. 
s.l The medical, defénce societies, the: heads of the. British 
4, Medical Association, the editors òf medical journals, ‘and 
7" тай other mien. of authority in the proféssion are constantly 
. „advising medical partners to ‘keep’ their’ quarrels out’ of. 
v^ the law courts, and І. таке no.apolegy: for emphatically. 
_ repeating this advice. :. E TUE Lie d лы уы 
2. .c4Nothing does more harm to the 
> of: practitionérs. than to have the evening: papers full- of 
+ their mutual and detailed accusations “of =fraud, slot, 
chicanery;. petty malice, drunkenness, and- immorality. 

. . The files of this Journal and -of the ‘Lancet contain a 
-| pümber -of, instances of this disastrous forni of litigation. - 
`: The charges -are nearfy all much exaggerated by dislike 
. .and ‘irritation, and even if they are true, why on earth 
|-  -^ have: them „published? “It is the éasiest thing in the. 
;"-^ -world for two, partüers, however. bitter-“their private, 
_ 2" quarrel: may be,.to take it to the secretary of one. of. the - 
54.1 7 defence societies or'of.the British Médical Association, or. | 
esc to assolicitor. with a ‘large medico-legal.practice, and. have 
- &-legal agreement made -to dissolve. the ` partnership: ^ If? 
+ . they ‘cannot agree about the’ disposal: of the “goodwill | 
, and the partnership. assets, any -of “these -advisérs саа” 
. easily -find them an-able and experienced arbitrator of. 
. 7 high standing Whom: théy can both trust. They’ gain- 
* "nothing by going to-law, because when the dispute clearly. 
arises ` from- personal antagonism: <the’ judge. will nearly” 
_ always press the partnérs “to settle their: dispute: out of - 
court instead ‘of wasting, public time, and they will then 

- -find themselves. constrained to appoint arm arbitrator after; 
.. all, having ‘spent а, large sum on: legal advice and'repre: - 


.sehtation and gained nothing in feturn. .`. d 
." "It is possible to niultiply- examples ‘of this kind of 
." litigation; but I will select one! as typical of the general 
“ran? of partnership squabbles... o. “> ee MW CUM SY 
Two medical men ‘eriteréd into partnership..in London, one, 
agreeing- to pay £2,500 for a, share іп, the other's practice. 
He paid up-£2,000, but would not-pay“any mote, and the 
-.other sued. him for -the. bálance,- The - purchaser countér- 
- claiined ‘for damages on the ground ‘of’ fraud and misrepre- 
-entatión, mainly as-to the value’ of-thé practice ; he also 
| claimed the.return of his 4£2,000- and: the rescission of thé: 
. `» ` partnership, agreement. . Тһе” Seller thereupon àccused the 
^ -purchaser of chronic recurrent alcoholism, ‘which’ made him 
incapable of constantly -and_ regularly. performing his part of, 
. thé partnership agreement. After both doctors had. wasted à. 
` ‘great- déal of time ‘and money fighting the case, they yielded 
to the ‘pressure of the judge and made a whole-hearted* 
retraction of their statements. ‘7 2 ee 
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, ..* The. first of these articles, by a legal correspondent, appeared 
.on June 9th; 1934 (р® 1053), the second" on June 23rd- (p: 1145), 
the thitd on ‘July 7th' (р: 42), 


(p. 141). 5 


and the fourth ón."July^ 21st 
e ч E Я 


1 Lancet, "926, ii, 37. 


_ | mutual agreement to dissolve? 


_-|-of “suspecting: his. fellow of serious, 
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profession or:to a pair |- 


‘| contrary, 


The. partnership. relation remarks ‘our contemporary) 


_was- evidently: intolerable to both. .Why' could they not >- 


save themselves. friction, cost; and publicity by a simple 
The purchase money was 
the. stumbling-block, but if they @ould have réferred the 


point-to some, umpire in whom both had confidence, he , - 


с 
needed-to waste money-in litigation. 


ould. have- settled: the dispute and they would not, have . 


If а partner finds himself in the unpleasant- position’ — 


misconduct, e and 
; decides. that-. he 
party, he must. t: 
' himself to an aétiom for libel 
Even: if- he makes а statement to “another person 
- which rhe’ honestly .coansiders, necessary to protect his 
own апа .the partnership . interests, 
pared -to prove to the- Satisfaction of a jury: (1) that the ` 
third party. to whom-he resorted was” one-to “whom he 
might rightly.and Zeasonably have turned in the circum: 
.stances ; and (2), that he acted in- absolute good. faith; 
with- no ulterior motive.- For instance, he may -safely: - 
' cobsult-a solicitor, бг ask im confidence the advice of 
another ` ; 


just have recourse. 


!préjüdice, or approách.a person with authority io take 


action. If, for instance; - he- considers it -necessary to 
take-the extreme step of haying ‘his partner. certified as. 
of unsound mind, he may ‘furnish. the necessary" informa-.. 
tien to the medical. mam whom he is asking to give the 

certificate. — ' . "or EE Ж 


` 
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7 L 7 Frenrs or PARTNERS IN DISSOLUTION 5-5 
When the coürt orders dissolution, the partnership: 


| usually be dissolved from the date of {һе judgement.. If, 


.hówéver, there- has been “any actual 'misconduct, Ог á 

-breach of duty under the. articles, or bad faith, the court 

| пау order, 

the guilty 

“during which" 
misconduct. .- 
. When. а partnership ‘is 


‘any’ other partner- may publicly. notify the fact and: 
require i i 


. partner may поё draw profits. for. the time 
‘thie’ business was being damaged. by his 


the other partners to concur in all necessary steps” 
which he,could not take without their consent, such as 
‘signing their. names, to an advertisement in the London 
"Gazette —one of the means laid down by the ФагЁлегѕһір 
Act of giving notice їо -all-whom it may concern.’ The 
legal position. of the partners,’ both -with regard to each 
“other and. to outsiders, rémains thé same ‘until the affairs- 
of the “partnership have been wound ‘up*and transactions.’ 


t 


which’ were commencéd. before 

completed. “Each partner, excépt а . bankrupt, still has 
‘authority to. bind. the firm; and his tights and obligations. 
are not altere 


.then to claim bis'share of the rémaimder,, less anything 
he, may owe the firm. For this purpose any ‘partner or 
his représentütives may after ‘dissolution apply to thé 

_.court-to wind up the firm's business. A medical partner," 

"however, cannot-have- the goodwill and connexion of the ' 
partnership sold,- because its value, is largely potential. 
and depends on the -future exertions, of the ` several 

'ex-partners. . a І 

Jn Farr’ v. Pearce: 

а: share. of -his practice.. 

- for & considetable sum. , 


1 GM 


(1818) A paid В а large.premiüm for: 
.A died and. B -sold the. practice 

Thé representatives of A were held: 

not to. be entitled to any share of the money for which: the 

goadwill was sold. Sir J. Leach, Vice-Chancellor, said in his ` 
judgement: “Tt would be difficult to“ maintain that "where 

a. partnership is formed between, professional persons, as 

surgeons, апа .опе diés, the other із” obliged.to give up his 

business and’ sell' the. connexion ‘of 
himself and the estate! of his'deceased partner. When such' 
partnerships:. determine,‘ unless there ре stipulations to the 
"each must be at liberty ;to continue his own 
-exertions,. and.,where the determination is by the death 
.of..one, the right of thé survivor. cannot , be affected. 
Such partnerships аге ‘véry , différént “from — cómmercial 
partnerships. : Н 55 


d. Each. partner is. entitled to have the . 
- property. of the firm applied to pay off its debts andi ?' 


medical: man “of. good standing whose wisdom," 
"and experience may lielp him and. who has no^personal / 


to a ша (C 
ake care that he does -not exposes , 
‘or slander by his, fellow. : 


he must be prece 


will ~ 


e 


^ 


fór the joint benefit of . 


the: dissolution -as from ап earlier date, so-that | 


$ - A £ т p P ut P 
dissolved. ог a partner retires, - - 


-the -dissolution have been ` 
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. , The goodwill therefore belengs to no oné. and i8 ayail-: 
"able to anyone who is willing^and able to make use of it. 
‚ When, however, goodwill has. already. been. sold: by some ' 
one in:a position, of trust, or under an arrangement made 
‘to’ defraud creditors, the court ‘will order: the: proceeds’ to 
-be paid іе any person Who has-in consciénce. a-right to ` 
them: For instance, a medical "partner runs heavily into 
debt, апа “knows that in a: month or two` his largést. 
“creditor will make him bankrupt., He therefore ‘assigns . 
` his interest in ‘the, practicé in -exchange. for an annuity: 
рауајае to ‘his wife till. her death-and afterwards to him- 
Thé ‘court ‘would.-deélare this.transaction Void ’as a fraud 
against the-creditors, ^ - 7. LC жы eod 
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as: W-had spent a considerable time“ in A's house and Had 
‘ample. opportunity of judging. the value of the business. He 
| ordered A-to return that part of the premium which- corre- 
sponded to the unexpired. tern; ^ ^. " | 

Jn Atwood v. Maude (1868) M, the recipient, alleged that 
ТА was so, incompetent ‘that the business cóuld па longer be 
. Carried on,-but the Court -of Appeal considered that М had, 
had ample-opportunity to, judge of A's capacity before ће” 
.entered.into'the contract. As.there had been no ‘fraudulent 
or wilful misconduct, tliey ordered M to return an appropriate 


part of the premium. — - 4 


(A "s 

` Inač- Wilson, v. “Johnstone (1873) Wickens; Vice- 
Chancellor, suggested that’ the court’ would only refuse ` 
to ordér the rétürn of premium ‘in a case where the payer 
had committed such-delibérate and serious breach of the 
partnership contract as -might be considered equivalent 
.to a repudiation of it altogether. ` Mere conduct entitling 
the recipient.to a decree for dissolution would, not, he : 
,thought, be sufficient. The Act, on‘ the other-hand, lays 
down that.there need: be ‘по retufn of premium when the 
dissolution is chiefly due to the misconduct of the payer, 
‘and return máy perhaps be refuséd nowadays on grounds 
“which would not have been sufficierit before the Act. 

It has been- held “mòre than Once. that, when the 
partnership articles contain a general clause providing a 
reference to arbitration. of any difference between the 
partners as,to anything relating to tbe partnership, the 
‘arbitrator, can award dissolution and a return of premium 
' (Belfield v. Bourhe;.1894). It is, of course, always open 
to partners to agree to refer a dispute or conditions of · 
dissolution to a named arbitrator and to abide by his 
| finding. . А р i | Toa 
NU "FRAUD: CONTINUATION or BUSINESS & 
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| . RETURN ОЕ PREMIUM . ^ * 0o, 

æ When one partner; on ‘entering: into partnerskip for. 
‘a fixed term, has'paid anóther.partnet.à prèmium, апа . 
-the partnership is. dissolved-—otherwise than by the death 
of а partner—before the’ expiration- of the term; thè, 

. court may order the recipient to repay’ as much of the 
premium as it thinks just,(considering.the terrns of the 
contract and the length of time ‘during which thé partnér-"' 
Ship' Һаѕ continued. The court will,- however, not order 

- ; repayment if the partnership is dissolved largely because’ 
of the misconduct" of the ‘partner who' paid the premium, 
or if it is’ dissolved by ап. agreement. which contains no 
stipulation that any part of the premiùm should be. 

repaid... The. fraction to be repaid has always been 
determined by purely arithmetical means: -dividing the 
whole amount of the premium by the mmber of years in 
the tèrm and awarding the.sum corresponding. to the 
number of years that hive elapsed. - Death is excepted 
because it is, а contingency that must be contemplated 

. by everyone, and possibly lunacy may also be excepted. 
lf an affluent. pártner pays а premium to a doctor whom | 
he knows tobe in financial difficulties, he may not be 
able to. recover any of. it if his partner goes..bankrupt, 
but.if he did not know that the récipient was embarrassed 
he may have the- problematical satisfaction "of proving 
his claim in, bankruptcy: When a partner is'seeking to 
recover some of his premium, counsel,should. ask for 
an order for its return at the trial of the application for 
dissolution. If this 18, not done; the partner will probably. 
loze his. money, for the court will only in special circum- 

` <stances..make.zan.. order “after -it «has-given > judgement for, 
dissolution. . LT : i | 


Тһе following cases illustrate the principles -on Which., 


1 
x 


| -a partner is induced, by the fraud of another partner, 
-to enter into `а` partnership and pay a premium, he has 
a choice of two remedies. Не may either repudiate: the 
contract altogether and ‘sue for rescission, or he may 
affirm the contract and sue the offending partner for 
‘damages. If the other partner has misrepresented the 
value of the’ share or the. natur$ of the practice, but not ` 
in such a way as actually' to commit fraud, the aggrieved 
| partner may successfully, claim rescission and repayment. : 
~ When a partner’ proves that another has been guilty . 
‘of fraud'or misrepresentation and succeeds in obtaining 
an.order.of the court for the ѓеѕсіѕѕібп of the partnership 
on -those -grounds, ће. is .given eseveral. important rights 
‘in addition ‘to his ordinary’ rights as a member of a, 
‘dissolved. partnership. He has a lien on, or a right to 
retain, the surplus of the partnership assets which is left 
-over after the liabilities are settled, to satisfy him for. 
any-sum he has paid for a:share іп the partnership and 
for any capital he has contributed to it. If he has paid’ 
: off any partnership debts, he may stand in the place of 
‘the creditors whom he has paid, and the partner who has 
committed the fraud ог. misrepresentation must indemnify . 


„the courts order premium to be returned.. 

In Freeland v. Stansfeld (1854) two medical men, F and L, 
agreed to become partners for seven. years.-.F. paid L а. 
premium of £900,and was to take one-third of. the profits. 
n a year and a half L became bankrupt, and F sued S; the 
trustee in bankruptcy, asking for dissolution and the: repay- 
ment -out of ‘the partnership assets of a proportion of. the 


premium. S contended that Е had had full value-for- his 
£900 ‘in being introduced to L's patients and. given: the, 
opportunity of forming à, valuable connexion ; he said also 
that if Е had а claim. he ought to make it as an ordinary 
creditor im bankruptcy. Stuart, "Vice-Chancellor,. declared іп: 


‘ his, judgement, howevér, that the premium was paid not for 


the introduction álone, but also in order that L should carry. 
out his part of the agreement; which included ,the division- 
of the profits. ` The ‘partnership was ended prematurely by 
L's default, and as Е could no longér obtain a considerable 
proportion of what he had: paid for, it was not unnatural 

at he should claim that a corresponding ‘proportion of his 
premium should, be given back to him. . It is. a settled. 
principle in equity that if, under a contract, a sum of money 
is paid for a .cofsideration which afterwards’: fails; -the 
recipient of the money must.pay back that -part.-of it which, 
corresponds to the part of the consideration which has failed; 
The Vice-Chancellor awarded Е £700. out of the" partnership; 


assets. Е 


‚ "In Astle v. Wright (1856) -thè partnership’ was dissolved 


after a few months on account of personal friction. ` W, the 
newcomer, complained that A, the recipient of the premium,’ 
had. failed to introduce him.to the patients ,and' had mis- 
represented the value of the practice. A’, ‘in’ his turn, charged 
W with ‘neglecting to attend to the surgery, make up the 
medicines, or keep the'books.. Half the premium had been 
handed over; A claimed ‘the remainder with interest and 


him against all the depts:and.liabilities of the firm. Не 
is tréated, in fact, as though the partnership had never 
existed, and the law endeavours to place him, as far as 


‘it can, in the position which he occupied before he 


'entered into the partnership agreement. 
Н a partner dies or otherwise ceases to be a partner, 


.| the partnership is, of course, dissolved. Nevertheless, it, 


sometimes bappens that the remaining partners carry on: 
the business of the firm with its capital or.assets. If 


they do this without. settling a final account with the. 


'outgoing partner or his representativé, then. he or his. 


representative is entitled either to that proportion of the 


.profits made since the dissolution which the court'may., 
attribute to the use of his sharé of the partnership ‘assets, - 
- or to interest at 5 per cent. on the amount of his share. 


When the.partnerchip agreement contains a clause giving 


‘the continuing partners the option of buying the share 


of a partner ‘who dies or goes out, and they exercise that 


"option, then the outgoing partner or his representatives 
'cannot claim any further profits. 
.'comply ineall material respects with the terms of the 


They must, however,. 


option, or they may havé to account to him for his share 
of the profits since dissolution. < The goodwill or con- 


W claimed the return of-what he had paid. The-Master of 
the Rolls found that there had. been-no misrepresentation, 


S Р * T 


пехіоп of the partwerskip is not an asset in this sense, ` 
but an appointment is. 05 5 -n 
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^. .- "Hospital, October 1st to 27th, afternoons and evening ; 


` 


27 Séptember.29th at the Café Royal, Regent Street, at 


Ж "Hospital —iMedical -School' from ‘September .28th. ‘to 
- 4 October 1st inclusive at 10.15 a.m. daily.” The сойтсе 


Y. ‚ thé Medical School,* National Hospital, Queen Square, 


e. Stranraer on September 28th and.29th in ће Town’ 


- .. Saturday, and Sunday, September 28th, 29th; and 30th,. 


о The ‘Fellowship of Medicine: (1, Wimpole Street, W.1) 


“minster Ophthalmic Hospital, October 15th to November y 


- > ` Р ` 
e : 5 А 


+ |'MzptcAL JOURNAL 


2, d 








the members: at 4 p.m. ‘and entertain them to.tea, and at 
5 p.m., in the dance hall, papers will be read on *' The 
Finchley Swimming .Pools ” by Yr: Р. T- Harrison, and 
on ‘‘ The"Purification of Swimming Bath Watef" by Dr. 
Av A. Turner.. 1.1. 7. 507 DAMM E А 
| - The Minister of Health. has had, under consideration, in 
consultation with the Commissioners of Customs and Excise, 
what further stéps-can be adopted for avoiding configcting 
| décisions on the question of blindness for the purposts of 


Т | : EL " Medieal: News. Е mE .pools in the Great North, Road. The‘ mayor will.receive 







‘The annual dinner of past -and -present students of 
‘Charing Cross Hospital Medical School will, take: place on 


7.80 for'8 p.m., with Dr. J. Bright Banister in the Chair ; 

~ cost of tickets 10s. ‘each... The autumn post-graduate 

`, course will be held on Saturday «and, Sunday; September |. 
- 29% ‘and 30th, from 10 a.m. to 5-p.m. -. ^ Vu муат G 

The new session of the Loridon (Royal Free Hospital) 

'*" School of Medicine for Women will.open on Monday; 

-October Ist, at 3 p,m., when an- address.on ^ The 

' Institutes of. Medicine’” will be given by -Dr. M. Н. 

t лы dean of the British Post-Graduate Medical 

chool. . ^ ^. i ; ? ` D 


Persons, Act, 1920; and (b) ‘the registration of blind 
"persons under schemes made by local authorities in pur- 
Ѕпапсе of Section 2 of that Áct. .It.has been decided, 


‹ ‚ ; А Е reporting on a claim for a-blind pension in England and 
A post-graduate corse, open to all medical practi- 
tioners without fee,. will be held'in the library of the 

-~ new medical school, and in, the lecture -theatre of the- 
Pathological Institute; at St. Mary's. Hospital, on Friday, 


the:appropriate registration authority asking the following 
questions: (1) Has the claimant. applied. for registration 
аз. а blind person? (2), Has the claimant been. registered 


commencing at 10.15 a.m. daily. -claimant examined: and certified by-a medical practitioner 


. As'already announced the annual old students’ dinner 
of Westminster Hospital will be held on Saturday, 
.September 29th, at the Trocadero Restaurant, at 7.15 
{ог .7.45 p.m. The chairman on this “occasion will be 
Mr. ‘William Turner, senior surgeon, who retires: from the- 
active staff оп. October Ist, after thirty-seven years’ 
association with the hospital. P" Я A 

A «refresher ^. course will be held at- Middlesex 


the claimant registered or refused registration? Where 
the Minister -gives a decision оп-а pension appeal which 


authority on the question of registration, he will on. the 
request of the authority send і а copy. of the medical 
certificate obtained by bim. . ў 
_ ‘The issue of Paris Médical for September~1st is devoted 
"to. ophthalmology and oto-rhino-laryngology. 

is open.only to past students of tlie Middlesex Hospital. 
.The opening ceremony of the new session will be held 
on Monday, .October Ist, at 3 p.m.,.at the Queen's ‚Май, 
and the annual dinner at the Savoy. Hotel at.7.30. . S 


-Twò "courses: of léctur& demonstrations will- be ` held’ at 


Yugoslav..Children;s Hospital at Kamenica this month. 
The.- hospital. will-specialize, in the, treatment of -tubercu- 
Iosis..: According ta Dr. Katherine ‘Macphail; who- founded 
the : Anglo-¥ugoslav Childten’s ` Hospital’ ‘at’ Belgrade, 
where “170,000 patients have” been treated, tuberculosis 
W..C.,. from October to December,’ 1934; and. from January 
to March; 1935. Thėse will include demonstrations on 
. anatomy, physiology, and pathology; and demonstrations. 
on post-mortem material, at 12 noon’; léctüres оп the. 
principles of neurology amd .om nervaus diseases, at 3.30 
‘° p-m. ; demonstrations. of clinical methods of examination 
-_in nervous diseases, - at: 5 :p.m. . The -autumn course of a 
> lestures from October 8tli to December 7th, 1934, includes’ |: The King’s Fund miniature hospital, built for; King 
' _*thirty-six lectures on‘ the principles of neurology, and thé. | ‘Edward’s . Hospital’ Fund for London at-a ‘cost -to the 
winter course of lectures and demonstrations from January | contributing firms of. mearly £3,500, has’ recently com- 
')8th--to. March 29th,- 1935, includes, thirty-six lectures on. pleted ‘a year’s -successful tour, ‘of the . provinces. * The 
'"nervoüs' diseases. The fes for each course is £10 105., and -| model is. now to be exhibited at various leading stores in 
ї special arrangements will be made- for those ‘unable .to.| the London suburbs during the next few months. ,. : 
take" the whole course. , Sir Grafton -Elliott. Smith of Londom-and Professor 
Charles Nicolle of, Tunis have been. elected: honorary 
foreign members of the Royal Academy of Medicine of 
2 y: I ' Belgium.. INE MEN IC а OP А 
follows: September 25th, .paraplegia ; October 2nd, | р . TES s . 2 SM 
tremor/ Forthcoming arrangements include.a week-end Medical. stamp collectors will be interested to know Uit 
| course in diseases of the heart and. lungs at the Royal | ‘the . Hungarian“ Government has recently introduced 
-Chest Hospital, occupying the whole of October 13th and ‘stamps bearing the likeness of Philip Ignaz Senumelweis 
"14th ; diseases `of children at the Queen's Hospital, 
-. October Ist to 13th, all day'; dermatology: at St. John’s | 


a million people suffering. from the disease out, of a 
-popülation of rather. mote than thirteen millions. The 
| Belgrade Hospital, which .was. for some .years.the only. 
children’s hospital in the country, has received support 


announces that lecture-demonstrations will be given at 
11, ‘Chandos Street, W., on "Tuesdays at 2.30 p.m., as 


te А 


Pasteur. а: : 
The Berne University Foundation.for the Advancement 
‘of Researches on Encephalitis has offered а prize of 1,000 
Swiss, francs for the best work on the diagnosis and treat- 
` mert of encephalitis: , Competitors “should communicate 
| with the dean of thé Faculty of Medicine of Berne. 


' physical medicine at St. John Clinic and Institute of 
Physical Medicine, October Ist to 27th, evenings ; medi- 

-'cine.and surgery at the Metropolitan Hospital, Octob 
8th, to 20th, all day ; ophthalmology at the Royal West- 


- 7 The following appointments to professorial chairs have 
| recently been made in the American faculties of medicine. 
Boston: .Dr: W:-.Overholsen, : psychiatry ; Dr. І. С. 
Howard, orthopaedic surgery. and. traumiatology ; Dr. D. 
Jacoby, dermatology ;.and Dr. І. W: Colburn, otology. 
Columbia University, New; York: Dr. D. Symmers, general 
| pathology ; Dr. M. D. -Rosenbluth, clinical medicine; 
Dr. C. Gorden. Heyd, clinical surgery. Chicago: Dr. 


. 8rd,-afternoons. Courses of instruction are open only to 
‘members and associates of the Fellowship.. Р 


The twenty-second. annual conference of the Scottish 
Association of Insurance Committees will be held at 


Hall. Тһе programme includes -an 'address- by» Professor 
Charles. McNeil, M°D., of Edinburgh. — |. 

"Phe Royal Sanitary Institute has erranged a sessional 
meeting at Finchley, on Friday, October 5th. At 3. p.m. 


| ophthalmology. SES г | 


is ‘contrary to that previously giver .by .the.registration . 


“Queen Marie. of "Yugoslavia.-wil open:the new Anglo- б 


after the model-of the French stamps with the head of. 


| Amburger, clinical medicine. Harvard: Dr. S.-H. Waite, 


i | the-members will inspect ‘the Finchley open-air swimming: 7 


(a) blind old age pensions under Section 1 of the Blind _ 


that from October“ lst next the. pension officer, befors e 


Wales, shall send. а form of inquiry (Form Q.A.P. 87) to. 


or.-refused registration? (3) In-either case, was'the ~ 


"with special experience in ophthalmology? .(4) If the. - 
answer to (3) is in.the negative, on what evidence was ` 


accounts for the death of 50,000 persons annually, and'at . 
any given time there are estimated to be more than- half. , 


fromi the Save the Children Fund ‘from its earliest years: -. 


. . ` | ә 
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' - 'Jncome Tax 

: Rud duo o. Employment Abroad у 

“J. A. F.” entered into an agreement with а person residing 

,.in Canada to act as his medical attendant; and served him 
in-that capacity abroad from September, 1981;. to January, 

' +1934, He-had-no residence in the United Kingdom, but 
paid short vacation visits heré. Is the income. liable to 
assessment? .- p p DNE 

*,' In our opinion, seeing that the services were rendered 
wholly abroad to a foreign principal, ‘‘ J. A. F.” -is mot 

,- liable. The contrary would, however, have been. the case if 

“he had maintained a residence here. И Ы d 


fa f 


D 


All communications in regard, to editorial business should be addressed 
to The EBITOR, British Мааса] Journal, B.M.A. House,- Tavistock , 
. Square, W.C.1, ` ay Ры AE NR Ste wr sg 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood,to be offered to.the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish noticé to 
be taken of their commuriicatioris should authenticate: them ‘with 
theig names, not necessarily for publication. v з ++ y 
'Authfrs desiring REPRINTS of théir articles published in the British 
‚бк Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, .Tavi- 
stock Square, W.C.1, оп receipt ‘of proofs. Authors over-seas | 
"should indicate on MSS. if reprints are required; as proofs аге 
'not'senbabroad.  - a s ME 
@ All communications with reference to ADVERTISEMENTS, as well.’ 
. .аѕ orders for copies of-the Journal, should be addressed to the 
, „Financial Secretary and Business Manager. DO Ma. aoe oe 
The TELEPHONE NUMBER of the /British Medical? Association . 
and the British. Medical” Journal is EUSTON 2111 (internal 
exchange, four lines). .. uM V ees 0А pu 
(The TELEGRAPHIC ADDRESSES aré: . $ 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 


Sx 2 

.  , Division of Partnership Assessment 

© E. .C."—As,for 1938, '' A's '' share was reduced. from. two- 
thirds and “© B's ’’ increased from one-third to one-half each. 
‘At the same time the profits of the practice fell from #4х 
to £3x. - Consequently '' В’ is now assessed at one-half of 
£4x, whereas he did not receive more than one-half of 635. 

ka 


Has-he any remedy? 2 d 


t No. There-has been no change in the personnel of 
the firm, and consequently a fresh start cannot be claimed 
for the operation of the basis of assessment of the previous 
year. It is a result of the principle of dealing for income 
tax purposes with a firm as a distinct entity, and a fluctua- 
' tion (up бг down) of'profits necessarily disturbs the equity 
` as between the two partneis. m 7 


Westcent, London. i v 7 d 

“FINANCIAL SECRETARY AND ‘BUSINESS MANAGER |. 

(Advertisements, etc.), ‘Articulate Westcent, London. 37979 

` „ MEDICAL SECRETARY, Medisecra Westcent, London. : 
The address of the Irish Office of the ‘British Medical Association is 

Я 18, Kildare Street, Dublin (telegrams: \ Bacillus, Dublin; tele- 
+ phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 

724361 Edinburgh). A -7 Sort ow ее 


n r Payment of Sübscriptions. - — : 
^' Y. C." réfers to an issue of this Journal in which it was 
'. stated that subscriptions to the British Medical Association, 
medical defence societies; etc., were deductible, and explains 
that in his income tax return, made as an assistant M.O.H., ` 
he -claimed to make such ‘deductions, and his claim was 
^ refused. ` Я EP ў 7 
-%* The reply to which our correspondent refers related to 
7 an-assessment. under Schedule D іп 'réspect. of profits, 
' whereas his personal liability falls under.Schedule E as 
being in respect. of the..emolumente of an employment. . 
„ There is an unfortunate difference, the statute being stricter 
“in the сазе of Schedule E. "Тһе point was decided against 
: the taxpayer іп 1925 in Ше case of Simpson v. Tate. . > 
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QUERIÉS. AND' ANSWERS у 
| . Burning Sensation in Diabetes Е PKT 
“E S: M. '* writes: I have a case of;diabetés-on insulin. 
' -This patient. complains of an intense -feeling of burning 
-and heat over.the lumbar regions. There is no sign :of 
. local irritation; and general treatment;has failed to relieve.. 


I'would be grateful for suggestions as to cause, and , pre- 
vention. Can it be a specific effect of the insulin? . К 


a co John Knight : Serjeant Surgeon р 
Е. M, C." asks for information. about Dr. 
Serjeant Surgeon in the time:of Charles П. ` 


` John. Knight, , | ieee 


Y 


.- ** Sir р Arcy Power wrote an article on. {* The. Serjeant, | > ^M е? а єс” EE 
‚‚ Surgeons of England .and their Office." It.appeared im | > ^ "M. - LETTERS. NO ETC. 
` Janus (1900, ~p. - 174), and was_ reprinted ‘if 'the-Sf, ||  , ru „РЕТТЕН, NOTES, ETG, z 


‘Bartholomew’ s. Hospital Journal,’ 1900-1, vol. viii, p. 81): 
Speaking of. John Knight, who was appointed, Serjeant 
Surgeon іп 1661e he says: "He was, one’ of those who’ 

_, attended Charles IT on ‘his voyage from the Hague to Dover. 
at the time of his restoration. ' He. was constantly occupied 
with matters, coficerning the sick and wounded: seamen“ 
during the' Dutch Маг’, He.was' therefore." mainly ~a 

' naval surgeon; but’ as the two: services were not then 
separate he also acted from timė: to time as surgeon |. 

. general. to the Army. “Mr. Pepys dined with ‘him, and 

, терогіѕ him as being merry. and - very Bood , company. 

"Professor С. E. Gask has ‘also written an account of the. 

` eàrliest surgeons attached to ће Court in thé Proceedings: 

~of the Royal Society of Medicine.(vol. xix)! Twò further' 
references to Serjéant ‘Surgeons. will be found in the 

' British Medical Journal (1900,51, 583; and 1925, i; 224)... ". 


; F „Asthma in Children, <. ` 
. Dr. -ALEXANDER Francis (London, W.) writes: The letters by: 
Z` Sir James Dundas-Grant in. the Journal of August 4th and ' 
. by Ру. Јатеѕ. Adam in the issue of August-18th'on asthma 
im children are valuable in drawing attention to the impor- 
',, tance of.nasàl examination, and to the necessity of putting 
^ some check upon the'present.craze of cofisidering allergy as 
the root of all ills.. It is really amusing to note how. apt 
we “are to run any’ new, idea to death.. Allergy, sinusitis, 
`, ‘septic tonsils, adenoids,. intestinal sepsis, etc., are active | 
, Sources of irritation, but they are only the exciting causes of 
asthma. Certainly. it, is important to remove such irrita- 
tions, but. we must.not allow them to mask the-fact that 
`, the fundamental causé of asthma is vasomotor instability, . 
' I could quote càse after case in which ‘vaccines and. ^ 
~ ' immunizing injections against allergic irritants’ have proved 
- + useless,'and in which such. irritants have lost their harmful 
7 effects«when the vasomótor system has been made stable.” ` 
' , Та опе -case a boy of 123 had had twenty-five months of ' 
E weekly injections, in addition to. having had his tonsils,. 
to !Dr. Alastair C. Thomson's, inquiry regarding the fre- |. , “adenoids, and appendix removed, and: to ‘undergoing two 
quency or otherwisé of simultaneous head and foot ‘presenta-. | ‘ -years of glucose treatment, without deriving any apparent 
tions (Journal; August 25th, p..880): I found the following. benefit. As sóon-as his vasomotor system had been made ` 
relevant passage in Jaschke-Pankow’s Lehrbuch der Geburts- |^ ` stable and he was fitted with proper glasses his asthma left 
hilfe, 1923—"'^ Protrusion of’ afoot’ beyond or beside the .him. ‘Another boy of 14, who had “suffered from asthma’ 
head occurs. practically only With/an immature or macerated | from the age of 3, had had five years of injections in the 
foetus, or it may 'óccur' in the casé of twins, where both - vain hope: of immunizing -him against the supposed allergic 
-commence’ descent, at the same ‘time. (dn~singleton births’ | ` causes of his trouble.  He.obtained almost immediate ‘relief ue 
one:replaces-the foot, ог if it has descended'ioo far one | aftérI saw him їп 1932, and has remained free from asthma, . 
changes the ‘position into a true foot presentation through, |>  ecept for occasional attacks as the result of sonie undue 
. traction on the foot and replacing the head. from "without". -'excitefnent. Owing to the fact that the nervous system in, 
',Protrusion of both feet alongside, the head is .not noted. children is more iwipressionáble than in’ adults, it takes 
..& rather longer time as-a rule to make their vasomotor 


"I myself have seen at least. two cases in which. one foot C ne 
, presented alongside the head, and, іп which reposition óf the systems stable, but'as a class they give a higher percentage 
of good ‘results. EE : : 


~ a 


` Head and-Foot Presentation . NN 
Dr. PAUL GorpscHMIDT-FÜRSTNER (Cologne) writes ‘in reply, 


head with traction on the foot proved successful. 
za. cu 1 15 " au А о ` А tps i E y n 2 n M _ 
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Prognosis, їп Hypertension 


Dr. HO. Gunewarnene (Colombo, Ceylon) writes: It is very 
interesting to read Dr. Plait's observations upon hyper- 
tension and albuminuria in the Journal of July 21st (р. 138). 
For many years I have found that a persistent diastolic 
pressure of 130 or over, and a urine showing what I have 
chosen to describe as a '' cigarette-puff density " of albumin- 
uria to the heat test, is reliable ground on which іо base 
a very bad prognosis, even in the absence of serious changes 
in the retina, I have used this expression as regards the 
albuminuria in order to indicate in a simple way that ihe 
quantity of albumin need not be much. It may be anything 
above this quantity. Here 1s an illustrative case: 


M. R. C. aged 39, marricd, seen by a doctor, sought advice 
as he was rejected by an insurance company, being a case with 
high blood pressure. Condition on examination: Apex beat, 
quarter of an inch external to nipple line; pulse 72; blood 
pressure 200/140; lungs normal; spleen ++ (malarial) ; liver 
normal; urine, specific gravity 1005, albumin +, no sugar. 
Micturition was twice nightly and four to five times a day. 
There were no arterial changes in the fundi. Treatment was by 
(1) lacto-vegetarian diet, with weekly fasts; (2) elixir sodium 
sulphocyanate (P. D. and Co.), as directed ; and (3) potassium 
iodide, potassium bromide, and magnesium sulphates.» This 
patient died within nine months from cerebral haemorrhage. 


These two observations seem to be quite enough in most 
cases, whatever the pathology of the kidney. When a 
patient comes with a single specimen to the general practi- 
tioner’s consulting room, or even to a specialist, one is often 
obliged to give a prognosis if possible without the help of 
so many renal function tests—at least when the patients 
cannot afford to pay the biochemist or are unwilling to 
attend hospital. 


Treatment of Dysmenorrhoea In Virgins 


Dr. NurTING Frasrr (St. John's, Newfoundland) writes: In 
the Jourual of August 11th (p. 257) you review Dr. James 
Young's Texi-DJook о] Gynaecology іп a very favourable 
way, expressing views which those of us who have read the 
book will heartily endorse. You do not agree with him 
that ' ar infected cervix is а common cause of pain in 
women," and 1 would like to state that my experience quite 
coincides with the opinien expressed in Dr. Young's book. 
I find that many оё the cases of severe dysmenorrhoea in 
young girls are caused by an infected cervix, and medicine 
is powerless to relieve the distress, Of course, we all 
hesitate to examine a virgin, and such examination calls for 
a general anaesthetic. But if the small rectal speculum, 
commonly used for injecting haemorrhoids, is used, an 
examination can be satiefactorily made without any injury 
to the hymen. The cervix can be exposed, drawn down, 
and cauterized. Five years ago a lady asked me to treat 
her maid for dysmenorrhoea, the pain being so severe that 
she lost a couple of days each month. Medicine proved 
ineffectual, but the patient was desperate, and would sub- 
mit to anything that might give relief. An examination 
was thus decided upon and was made under an anaesthetic. 
The cervix was badly eroded and exuded pus. Both lips 
were deeplv cauterized, and up to the present t»me the 
result has been a complete relief of the pain. Menstruation 
is regular and pain]ess. Following this case I have treated 
many others in the same way, and always successfully, and 
I would like to draw attention to the fact that the rectal 
speculum can be used Jike the old Ferguson speculum, and 
need not damage the hymen. 


Adrenaline and Cerebral Haemorrhage 


Dr. А. J. Dunlevy (Ogmore Vale, Glamorgan) writes: The 
history of this case may prove of sufficient interest for 
ublication. I must state that the treatment was accidental, 
ut I think the case worth recording as an observation. 
Whilst acting as locumtenent I was called to see a woman 
who was supposed to have swallowed some liniment in 
mistake for brandy. She certainly may have tasted the 
liniment, but she had not swallowed any. I gave ibe 
usual milk and albumin treatment, and satished myself that 
she was all right before I left her. I was called to the same 
patient that afternoon and found her unconscious, with 
stertorous breathing. I had been told by her own doctor 
that this patient had a bad heart. Without waiting to do 
any examinalion I gave 1/100 grain adrenaline and 1/30 
strychmne. Afier I had given the injections I discovered 
that there was л hemiplega of the left side, and that the 
case was really one of cerebral haemorrhage. f felt that I 
had made a gitv® error in treatment. 
later that night and found ker a little better. Next morn- 
ing she was conscious, and felt qatite*well ; in fact, it was 
with difficulty that she was persuaded to stay én bed, as 
she felt so fit I think the original '' poison ° fright pro- 
bably caused the cerebra] haemorrhage. We know that 
s 
э 


I saw the patient“ 
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adrenaline constricts the vaso-constrictor nerves, but I think e 
that it js generally understood that the cerebral vessels are 
not supplied wiih vaso-constrictor nerves. Hitherto, 1 
thought that adrenaline would have been contraindicated 
owing to the danger of the raisggd blood pressyre driving 
more blood into the rupturel lenticular siriate branch of 
the middle cerebral artery. In this case 1 used adrenaline 
accidentally, and I wonder if the raised blood pressure 
retarded the haemorrhage by slowing the rate of extravasa- 
tion (Marie's law) ; the constriction of the aorta and 
large blood vessels serving also to reduce the haemoxhage. 
The case may interest your readers, as, personally, @ am 
convinced that adrenaline is well worth trying in these 
cases, which are so often left to nature to cure. : 


Labour and Heart Disease 


Dr. Cuartes J. Нил ArTKrN (Kilnhurst, near Rotherham) e 


writes: In connexion with two Epitome paragraphs dealing 
with the above subject (No. 131, August 18th, and No, 150, 
August 25th) Т read in the late D. Berry Hart's Midwifery 
“I early advocated the view, 
which has also been brought forward by Dr. Angus 
MacDonald and others, that the serious results in the 
third stage were due to an embarrassment o£ the right side 
of the heart . . . and that thus the best thing for the 
patient was not to hinder loss of blood in the third stage, 
but rather to see that the patient lost blood to a fair 
amount, and that if there were any doubt of this she 
should be bled from the arm’ (p. 337). This was written 
in 1912, and Dr. Angus MacDonald died a great many 


years ago. 


the following statement: 


Medical Work in Basutoland 


Dr. N. M. Macrartane, late principal medical officer in 


Basutoland, has compiled a record of medical work in this 
Territory. It is of special interest at the present time 
when there is a general movement to develop health services 
for native populations, for it shows how one small native 
State proceeded. The Territory of 11,000 square miles is 
populated by over half a million natives. Dr. Macíarlane 
describes the early work of the missionaries, who were solely 
responsible for scientific medicine until the appointment of 
the first Government medical officer in 1875. Details arc 
given of the energetic pioneer work of the early officers, 
Drs. E. B. Hartley, H. S. Taylor, L. C. Daumas, and 
S. C. Reed. Small hospitals and free dispensaries came 
inta being, and in the last decade of last century the 
medical work was growing apace. The South African War 
brought further expansion ; the existing small hospital at 
Maseru was enlarged and modernized, and new ones werc 
opened elsewhere. One achievement of this period was the 
almost complete eradication of small-pox, which had pre- 
viously been endemic for many years. More than hall a 
million vaccinations had been performed, and it had been 
made compulsory for all natives leaving the Territory to 
carry a vaccination certificate signed by a medical officer. 
The first leprosy asylum was establislfed by опе of the 
enlightened native chiefs, and this led the way to the 
opening of the Basutoland asylum in 1913. The usual 
difficulties followed its being conducted more as a house 
of detention than as a hospital. Despite the difficulty of 
financing a rapidly growing medical service, progress con- 
tinued ; sanitary areas were defined, and more medical 
officers of districts were appointed by the Government. 
Active work against leprosy continued, and paved the way 
for the complete survey some four or five years ago. The 
leprosy organization was inevitably planned on a rather 
expensive basis, its inception having preceded the more 
recent discoveries which have led to great cconomies. 


A Schedule to the “ National Formulary ” 


The Paddington Medical Society has issued a revised edition 


of their Schedule io ite National Formulary, which shows 
the approximate and the relative cost of the formulae and 
of the dispensing fees in the National Formulary (1933). 
Copies can be obtained (price 1s) on application to the 
honorary secretary, Paddington Medical Society, 81, Elgin 
Avenue, London, \V¥.9. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 35, 36, 37, 38, 39, 40, 41, and 44 
of our advertisement columns, and advertisemenis as to 
partnerships, assistantships, and locumtenencies at pages 
42 and 43. D 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 172. 
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* Sa Medicine |o U^ f^  dnsists that when tha community is educated to the point: 
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e о i D .' at which routine screening of the lungs is systematically 
, 193 ^ "Occult Cardiac Insufficiency ‚ Vo. . repeated on everyone, the diagnosis of infectious active 
а dap UN m A ‘pulmonary’ tübercülosis will have been hastened by years. 

In the first number of the Revista Argentina de Cardiol. .At the present time in Munich one case of open active 

‚ (Masfh-April, 1934, p. 11), Е; Cóssro and L. BERCONSKY -tuberculosis is to be found to every 200' persons between 
ferfonstrate the frequent existence of cardiac inadéquacy ү the ages of 18 and 25. In evéry fifty such persons there 
in cases where its more manifest signs are non-existent. ` ig’one with extensive tuberculous scarring, in every fifteen 
They noted that the absence of dyspnoea (both “' effort" there is one with ‘slight scarring in need of watching, and 
and paroxysmal), of physical’ and intellectual fatigue, of in every five there is one with negligible tuberculous scars. 

e diminution of the differential, tension and gallop rhythm, The author insists on the great skill and experience required 


functional, mitral, or tricuspid inadequacy, venous hyper- in the correct intérpretation of what is seen on screening. 
tension, congestion of the lung bases, ‘ cardiac liver," ` : - 


oedema of dependent parts, -and exudation into serous 195 
' cavities is held by clinical teachers’ to -be sufficient \ i 
evidence of perfect hèart-muscle ‘competence. Analysing Р. H. von THIEL (Nederl. Tijdschr. v. Geneesh., July 7th, . 
twenty-seven cases of varied cardiopathy which were free’ 1984, p. 3115) states that, though there is general agree- 
from thesé manifestations, the writers found that in 80 per ment that L. icterohaemorrhagiae invades the human 
cent. the work of the cardiac pump, and thus its output, organism by .the skin, especially when it is damaged, as 
was diminished.. All were examined under the strictest well as by the mucous membrane of the digestive tract, 
‘basal conditions while at rest in bed. Pulse and respira. it has not hitherto, been known by which route infection 
' tory rates, arterial tension, venous pressure, circulatory Occurs most often and most readily! The author accord- 
speed, vital capacity, difference between the.oxygen.con- ińgly carried out experiments with rats and guinea-pigs, 
‚ tent of arterial and.venous blood, -réspiratory and circula- which proved that, “although infection by the mouth is 
tory '' minute volumes," systolic volume, lactic acid ү possible, several millions of spirochaetes could be swal- 
percentage in venous blood, and dimensions.and électro-. lowed by these animals without their contracting the 
 £ardiographié . condition of. the Heart were all taken. disease. Infection was found to-be conveyed much more 
They explain the absence of dyspnoea аѕ. дџе to an readily by the nasal route and also by the conjunctival 
‘increased concentration of oxyhaemoglobin and an in- mucous membrane. In all probability, therefore, water 
creased’ supply of- О, in the- capillary network, both inhaled by the nose is mùch more dangerous for swimmers 


Mode of Infection in Weil's Disease 


у 


counterbalancing the diminution of blood supplied to'the -than swallowed water. | 
tissues. Visceral congestion is absent owing to-the lessen- X 7 : | AE 
¿ing of blood stasis following upon. а slight diminution of 196 ; - Dangers of Bronchography 


the cardiac output. In all patients with structural altera- . Although: bronchography ‘is valuable in the diagnosis: of 
tions in the cardiovascular system—even: though there certain conditions, especially. bronclslectasis and bronchial 
may be entire absence of dyspnoea or visceral congestion stenosis Е. Lickint and Hiırpe (Med. Klinik, July 18th, 
-an increase of the -contraction rate when engaged on 1984, p. 937) state it is only indicated in exceptional cases 
a definite ‘effort, a réduction of the differential pressure, when all other diagnostic methods have failed. Broncho- 
гапа. positive. cardiac -eplargement -śhoùld -point. to. the | -graphy is ‘contraindicated in diseases of. the ‘heart and 
--probable existence оћ а diminution of the output ofthe ` Blood vessels; in acute inflammagions of the upper respira- 
organ. If-to these be added increased rapidity of the. "tory tract, in hyperthyroidism, and in patients who are 
blood. stream and increased differential ratio. between the nervous or have an idiosyncrasy to-iodine. The ‘authors 
venous and arterial oxygen with reduced vital capacity, quote several cases in which the iodine acted as a plug 
one may be “convinced: that the power of thé heart as à ў parts `of the lower respiratory tract, causing death. 
pump has deteriorated. To obviate the conversion of occult They state that the instillation of iodine in tuberculous 
to apparent, cardiac incompetence, digitalis is essential. patients is fraught with danger, as it máy activate latent 


t 


2 


е н ek ао ўы . disease. After bronchography ‘most of the iodine is . 
194 ' X-Ray Diagnosis of Pulmonary Tuberculosis ^- | coughed up,--but minute quantities "may remain for 

E ME i PALOS NE Е HET CK PCT several months, producing untoward results— granulations 
B. KATIENTIDT (Miinch.. med. Woch., J une 15th, 1934, in the lungs, iodism, and share rise in pL tae, The 
p. 912) much prefers the x. rays to auscultation and per- ihost common -danger df bronchography is infecti fth 

' cussion in the diagnosis of pulmonary tuberculosis, and ` лоте taet jx d the ай КА Р у Des JOn-o r 
he analyses his experience with the routine x-ray exam- b P Ty э Aa Se fen oy а: Сазы o0 
bier ee - - dedo : ‘bronchopneumonia which occurred after the procedure. 
inations (screening) of 30,000 students in, Munich since, That it did not terminate fatally’ the Sard 1 
.1929. In support of his dictum that ''percussion and Bronchodraphy should mot is un ч e аз ипизпа: 
auscultation are almost a complete failure, even in open ' В Ep SNOU : o еп. ш nervous 
us ; LT ; - . patients, às in them it has been krown to produce grave 
active tuberculosis," Һе notes that among 10,000 students shock, collapse, and epileptiform fts ` 
submitted to auscultation only .two were thus found to á FSS: Етер зз 
be suffering from open tuberculosis. On the other hand, . - 
in another group of 10,000 students thirty-five were found  . 
on,screening to be suffering. from open tuberculosis, In N. ScHLIESSER (Thèse de Paris, 1934,. No. 408), who 
a group of 1,526 persons sixty-nine, were found on aus-^ .reports ten illustrative cases in patients aged from 6 to 
cultation to be suspects ; but screening showed thirty-five .$2-years, states that the.complications of serum treatment 
of these sixty-nine to be perfectly normal! and as for the are ‘very frequent, but are usually mild in character. , 

` remaining thirty-four, the scatring of their lungs, was There are, however, certain rare atypical forms, the 
comparatively slight, Yet in the same group screening prognosis of which may. be very gravé. . These include 
revealed five open and three active but closed cases of .orchitis and orchi-epididymitis, generalized adenopathy, 
tuberculosis, and as many аѕ `193 Cases ‘of pulmonary  gastro-intestinal symptoms, paralysis and amyotrophy, 
disease about which nothing had been heard on ausculta- acute suprarenal insufficiency and sudden death, and 
tion. Even the most extensive tubercülosis may be com- ‘acute articular rheümatism and cardiac complications. 
patible with a'capacity -for great physical exertion, and‘ Pyophylax’s consists in only: using the intravenous and 
there may be;no symptoms such as cough to betray it.  intrathecal routes in cases of absoluté necessity, employ- 
About three-quarters of all the cases of ignored pulmonary ^ ment òf refined serum, and-the use ‚ОЁ the ordinary 
‘tuberculosis are not to be detectéd by auscultation, and.. methods, of desenSitiz&tion: As regards treatment, the 


197 х Atypicai Forms of Serum Disease 


‘can be' discovered only by-the x-rays. In, Munich the, best results are ‘secured by adrenaline, ephedrine, pan- 
average interval between the development of the first focüs. Creatic' extract, and magnesium hyposulphite. 
E B "a.a Y - ^ d e vy 
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`-198 "Urethrography in Nuralings 


According to I. Mrnarovicr (Journ. LUrol., June, 1934,” 


'. p. 516) radiography of the male urethra and its adnexa" 


' contrast substance he émploys a 50 per cent. solution of 


. vesical wall.is almost in, a. straight line. - 


‚ О. FRANCKE and М. FarcoraNU. (Bull..et Mém. Soc.-Nat. . 


15 as practicable in the: nursling as in the adult. For the 


thorotrast, and injects 7 to 8 c.cm. under gentle pressure, | 
the'infant being placed in a slight right lateral. position 
with the left leg flexed on the flexed, abducted thigh, and -` 
the right leg extended. The plate .is taken at the. time 
of the injection, not, as in ‘adults, at the moment of. 
micturition.. A radiograph is presented which shows a 
congenital stricture in an infant 2 months old, and one of . 
a normal child, aged-3' weeks. The latter demonstrates 
that їп the newborn the urethral bulb is farmed, and 
that during^average filling- of-the bladder the lower. 


199' Biliary Fistula following Gastrectomy 

de Chir.. June. 30th, 1934, p. 893) point out. the. post- 
operative complications. which may follow" a gastrectomy, 
and consider that injury to the bile duct is one of the 
"most serious. Attention is drawn. to the advisability of 
making. a - careful examinátion before mobilizing . the 
duodenum, as if the bile duct is, not involved in the. 
ulcer a gastro-duodenal: resection can be: undertaken 
without great risk. But in certain cases, when the bile 
duct. has. been. partially eroded -by the ulcer and a. spon- 
taneous-choledocho-duodenostomy has been formed, it is 
better.to let the condition persist. It has béén found that 
the biliary" fistula is not always discovered at the. time of 


operation; “and the bile does.net begin to flow until some 


È 


days after. A case is reported in which it was found. 


. at operation that а duodéhal ulcer was adhérent to the 
- pancréaà, gall-bladder,*and bile duct, and the freeing ‘of 


the parts and subsequent anastomosis was : carried .out- 
with some difficulty. Post-operative conditions were- 
normal -for two days, but on the third day” there was” 
an abundant flow: of bile from thé wound ‘where:the ‘drain 


‘had been.-- The. patient's egeneral-éGndition- was deterio-' 


rating, and twenty-eight days ‘after thefirst? operation.’a 
further laparotomy disclosed: & mass of ‘adhesions which” 
fixed: the liver and the transverse colon to ће anterior 
abdominal wall. . There was also à band of-àdhesions 
round the gastro-jejunal-aüastomosis, in which -was $een.. 
an opening: as big as a 50-centime piece, -fróm; whiéh’ aii - 


Jarge-quantity- of- bile" was flowing.” As-it was- impossible ' 


to make àn ‘anastomosis bétweén the-fistula-and thé 4ntés-^ 
tine, it was considered advisable to ráaké one bëtwèet the - 
gall-bladder and the jejunum. The opéning'of thé fistula - 
could not be ‘closed: owing to the friabilify of the tissues, ~ 
and it was plugged with compresses? Áftér à stormy - 


‘convalescerice and the appearance for à few-days of à. "intervals. 


smaller: ‘fistula the patient made a 'good- recovery. It, 
is suggested that the fistula was produced. by, necrosis - · 
of the wall of {һе bile duct. ve LE PENAS 


е dimus Ж. 


200 Osteomyelitis of the Scapula 


С. BIANCHI (Aréh: Ital. di. Chir., May; 1934, р. 575), .who 
records two illustrative cases in a boy and-a girl each', 


': aged 9 years, states that osteomyelitis of the scapula is' 


not an extremely rare condition, and should be considered* 


‘in every case- of. vio'ent inflammatory processes of the 


` shoulder and back. 
+ tion in two" stagés. 


Its rational treatment requires opera- 
The first consists in incision of the 
soft-parts containing pus as early as possible, while the; 
second.stage consists in resection. of thé nécrosed. part "of 
boné ot Sequestrotomy., The interval between the incision 


- of the soft,parts and the resection must be detérinined 


by the local and general conditions in-each case; but must 
not be too long, so as not to delay the time needed for 
healing of. the wound.  Funcgonai. capacity may. 
be restored even after extensive operations. in tases in. 
which 'éare has been taken to. preserve the periosteal 
sheath. . PS А 

578 в. 


^ 


RATURE'- 


f -Tne BRITISH 
MEDICAL JOURNAL 


MEDICAL LITE 








‘Therapeutics - | 





201. Malaria Therapy in Demerftia Paralytica e : 


F. L. H. MacDower (Journ. Royal. Navy: Med.. Services. 
July; 1984, р. .222) cites statistical evidence in favour of 
his commendation of. malaria therapy in dementia рага- 
lytica. -In fifty cases of this disease dealt with at the 
Royal Naval Hospital, Great Yarmouth; before this tegat- 
ment was employed- 80 per cent. of the patients died 
within^á&"yé&r of admission;?46 per cent. within two 
years, 10: per cent. within three years, 8 per. cent. within 
four years; 4 per cent. within five years, апа 2 per cent. 
within six. None:showed any stage of remission, and 
all became bed-ridden and died ruiserably.; Of -twenty- 
-four cases. subjected to malaria therapy the. disease was 
well advanced in twenty. There were only seven deaths 
in the-series.; four of these .patients showed: no: improve- 
ment and. died .within six months aíter, the termina- 
tion of the treatment, while three had, good remissions 
lasting. six, five and a half, and two years respec- 
tively. ‘Two: of these patients: were capable of useful 
employment until a short time before death. Twelve 
cases showed good mental and physical improvement (50 . 
per cent.) ; six had a marked degree of physical ameliora- 
tion without mental change ; one patient improved "men- 
tally without corresponding physical advance as regards 
the ataxic symptoms. The change for the better became 
apparent usually within a few weeks after the -cessation 
of the pyrexia, while in some instances an amelioration 
of the mental symptoms was obvious during the fever. ' 
Increase in weight was immediate, and an important index 
as regards prognosis. The author believes that the mor? 
gradual the gain in weight the more favoürable- will be. 
the result ; rapid gain in weight goes with less permanent - 
improvement: No marked serological’ changes” were 
iecorded. ^ Wa m NE = 


E 202. Vaccine Treatment of Abdominal Actinomycosis 


In treatment of actinomycosis, which in his district is 
usually “met. with as an’ abdominal and chiefly ileo-caecal 
affection, Е. NEUBER (Wien. klin. Woch., June 8th, 1934, < 
р: 708) has bad" вооа results from vaccinotherapy. He 
finds that in the wasted patients. allergic reactivity is in 
abeyance, so that’ a preliminary stimulant treatment is 
required. In this, injection, of gold salts (solganal) is 
found “particularly effective. "In some cases malario- 
therapy, followed by. stimulant and dietetic:treatment, is 
a-useful preliminary. The vaccine is prefefably autogenous 
and freshly prepared ; it.is given intracutaneously in 
increasing doses; -in-the greatest-dilution which will pro- 
ducé reaction in-those suffering from actinomycosis but” 
not ir healthy subjects. А: case .is illustrated of, lasting 
cure, with 9 kilograms increase in. weight, after seven 
weeks' treatment by injections at four or five: days' 
203 „Calcium Ortho-Iodoxybenzoate in. Arthritis 6 
"Т: -WHEELDON (Ann. Int. Med., June, 1934, р. 1540) has 
treated 282° cases of ‘arthritis in the last-two -years~ with 


‘calcium ortho-iodoxybenzoate ; the therapeutic results 


were most satisfactory, and there were -ħardly` any un- 
pleasant effects. · Four tablets, each of half à grain, were 
‘administered ‘daily by the mouth. ‘fhe author- gives the 
warning that no real improvement-is manifest in less 
than à mdnth: , The: clinical: improvement | is’ described 
as having been excellent in 50 per.cent., fair.to good in 


- 86 per cent.,” and"slight or none im 14, per cent. The 
- average age of the patients was 53. А remarkab 


1 


was the. improyement' noted in hypertensive and heart 
conditions ; this is attributed to the amelioration of the 
general condition, but is said to be utilizable as a criterion 
of the effect of the drug. Joint swellings: were reduced 
and- the- range of motion was increased, but the relief of 
pain was less evident." It is pointed out that salicylates , 
Ог other analgesic drugs can be exhibited concurrently 
without fear of incompatibility. Laboratory investigations 
indicated an increase.in the indican output and a lowering 


те feature  ' 


SEPT. 22,1934] 7. `! EPITOME OF'CURRENT. MEDICAL LITERATURE . > [итш 3 





of the sedimentation rate. Theauthor is inclined to doubt _ gular. operations, of'an average „history of three years and 

whether the benefit ‘obtained-is due to any’ ‘bactericidal ‘seven months, which included all cases except those 

effect ог. improvement of the-permeability of membranes. · started as.an intracapsular. , Results showed 6 [8 or better 

"He: thinks the important-factor is the drug's stimulating уіѕібп in 91 per cent. of the former group.and in 94 per 

_ action on the peripheral, circulation, especially in the ^ cent: of the latter. In five of the former vision was per- 

affected joifts. Patients who had been chronic invalids .manently lost, while in the latter in no case was useful 

were restored in some cases to wage-earning.employment vision or.tlie prospéct théréof'lost. "Thus there were moze. 

or the resumption of household duties. “The patients. ‘had: results iñ а selected séries of ntfacapsular than in an 

were .also treated by the removal of foci. ‘of infection, unselected’ series of- extracapsular: operations. 

exercises and apparatus to. improve the ‘muscular move- ` ` Vs 

mentsafdieting, measures against.constipation, and. the оов * "Apparent Optic Atrophy 

local *treatment of affected joints... “The average length . M C 

of treatment was.sixteen months. Vere cs Е, Н. ALDER. (Arch. of Ophthalmol:, June, 1934, p. 942) 
` : . be states that it is.well known that the vision may remain 


LLG GOAL des normal for several-months (in one case seven years) after 
` the appearance of ''optic atróphy." ‘The loss of vision 





Ophthalmology: : У ‘though in most-cases the visión is soon lost when the 
Sa ie Rum |o 7 25 7 o, disk is dead white, and once-lost is never regained. In 

certain toxic atrophies (methyl alcohol and some arsenicals) 
. : : uod _. retention or recovery after tótal. blindness of central 
A. Macitor (Bull. de l'Acad. de Méd., June 12th, 1934. vision is not uncommon. - Further, -the maintenance of the 
р. 816) points out that carotid sympathectomy, which. pupillary:reactiorá and. marked eontraction-of the nasal 
differs from resection of the cervical sympathetic- cord: fields are characteristic -of these toxic'éase8." These points 
or of the superior cervical ganglion, consists of decortica- аге of importancé "im differentiating the atrophy. of tabcs 
tion, anterior and--posterior, of some 2-cm. of the sheath. from that of anti-syphilitic -remediés., The explanation of 
of the common carotid artery. . The carotid ganglion is the preservation of-céntral vision with apparently com- 
of necessity excised.. Together with -Desvignes, Magitot plete atrophy in tabes. maybe that the- condition is 
has traced the effect of unilateral and- bilatéral carotid '-analogoüs to peripheral interstitial neuritis; The nearer 
sympathectomy on the general blood pressure and that of ‘the lesion is to the globe the sooner is central vision lost. 
the central retinal artery, as shown by ocular sphygmo- “A case of delayed loss of vision was found to have a 





204 Carotid Sympathectomy in Ocular. Degenerations | 


scopy, in which pulsation-of the retinal arteries is pro-  chiasmal lesion at post-mortem. One must.not be dog- . 


voked by graduated pressure on the globe. Unilateral ‘matic about the.state of the nerve fibres from the colour 
sympathectorhy is followed: by slow oscillations, lasting. of the disk,. which may ‘be rendered pale by anaemia,. 
some days, of the retinal arterial pressure ; ‘bilateral diminutidn in the number of capillaries: on the disk, over- 
sympathectomy (one side being tackled {еп to twenty-five ‘growth of glia, and, finally, ‘actual-loss of nerve fibres. 
days after the other) after- an--oscillatory phase by a Where the vision is temporarily lost in a pale disk the 
bilateral and long-lasting increase of that pressure, some- condition may be one of Cushing's ‘‘ physiological block," 
what more marked on the side of the first intervention. ^ which later becomes relieved, thase fibres which have 
The. effects on pressure in the retinal arteriés are-not con- ~ survived’ taking up their function*again. 

comitant with those on humeral blood pressure. Magitot - d j : 





improvement occurred in а man, aged 38, with familial 

optic atrophy. Notable and -apparently lasting benefit : ae Фу 
followed in twó cases of optic atrophy in subjects who 207 Paralysis in. Eclamipsia k 
had suffered from syphilis and malaria. In a man, aged `- ` MD . a avs 7 

96, with insular -retinal degenerations, visión. improved .H. ScHwanen (Zentralbl. f. Gynäk., Juné 16th, ` 1934, 
from 1/25 to 4/10. In a female, aged 54, with o'd-standing Р. 1394) contrasts the frequency of an intracranial focus 
chorio-retinitis due,to congenital syphilis and recent optic ОЁ bleeding or softening as a. post-mortem, finding Кын 
atrophy, the acuity altered from.1/50 to 2/10'and from, eclampsia with the rareness of paralysis as а clinical 
`0 to 1/20 on the respective sides. -Complete -restoration .symptom. In explanation he finds that paralysis’ occurs 
of vision was obtained in a сазе of toxic retrobulbar mostly in very severe cases, in which coma leads quickly 
neuritis, probably. due ‘to "carbon bisulphide poisoning. to death, so that the palsy may be overlooked ; that 
Magitot notes, as the chief encouraging sign, that a rise neurological examinations are apt to be incomplete, atten- 
in the retinal arterial pressure is accompanied by improved tion being concentrated ог: management of the labour and 





describes six cases in which bilateral carotid symmpathec- : o 
tomy was done as treatment for insular softening of the - . ` " ` 
retina or optic neuritis of non-central origin. ` Temporary . ` Obstetrics and Gynaecology 


visual function :'in-the weeks following operation the two circulation ; and that confusion may occur with cerebral . 


vary pari passu. but later oscillation and even diminution embolus.~ In thirty-four: cases from the literature and 
of retinal arterial pressure шау occur without regression 61 three personal cases of eclamptic paralysis the mortality 


the gain in.sight.  -. ,'was about 50 per cent.: the palsy usually took the form 
E | X Е ‚ОЁ hemiplegia ог monoplegia, but in one of Schwanen’s 
205 Intracapsular and Extracapsular Operation for - cases there was evidénce of meningeal haemorrhage and 


paralysis of the abducens. In over one-half of the cases. 
| МЕУ ТРА .the eclampsia. was unaccompanied by convulsions. It 
D: К. PISCHEL (Amer. Journ. Ophthalmol. April, 1931, may, he states, be concluded that the intracranial bleeding 
р. 326) cites many conflicting reports-on the.comparative . had interrupted the motor tracts—a, view confirmed by 
excellence of the two operations. Such reports deal опу certain cases in which the convulsions as they occurred 
wilh immediate effects, and contain amazingly wide inter-: -afffcted -the non-paralysed -side only. 
pretations of a good operative result." Thus some considér . : ERA 
24 per cent. of vitreous loss normal, and Others 6/36, Cr „оов Determination of Foetal Size in Utero by X R 
even less, a good visual outcome. -A“useful conclusión was : . = --: duc A ete Ay ENS 
drawn by one wiiter, who obtained. the same immediate _ S., Citrrorp (Surg., Gynecol. and Obstet., June, 1934, 
visual result with the' combined, the “simple; and.the -Pp. 959) méasures the occipito-frontal diameter of the foetal 
intracapsular operations.  The.last were, however, .all head, im utero by stereographic radiograms. Applying 
selected cases, while the combined was. used ‘for all poor “* the law of,uniform foetal growth ratios," as worked out 
risks. The present writer examined a series of cases which. . by Scammon and Calkins, whereby they deduce the age in 
had been operated on in Meller’s clinic'at least two years lunar months, he has constructed a graph which shows the 
previously. - Forty-five '' perfect ’’ intracapsular opera- average body ‘weights in the last four months im utero, 
tions, performed on an average two years and six months . corresponding to an estimated occipito-frontal diameter. 
before examination, were compared with fifty extracap- Тһе calculations.are based on measurements.of 479 new- 
á i ME 578 c 
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is thus not proportionate to the degree of pallor seen, - 
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born infants. The information is of service in deciding the 
- date at-which the infant is viable in cases where induction 
is called for because of maternal conditions. Interesting 
figures emerge. During lunar months seven and eight the 
foetus increases by five or six ounces per week—that is, 
from опе to four pounds ; but during lunar. months nine 
and ten the increase is'eight to twelve-ounces per week, 
so that even a week's delay into the ninth month is of 
great value. The mortality of infants of five to six pounds 
was less than 3 per cent. ; in weights lower than five 
pounds it was between 28 and 29 per cent. In the last 
*two months assurance could Ъз given of minimum weight 
only. While below four pounds, corresponding with 10 cm. 
occipito-frontal measurement, the actual weight can be 
forecast. ^з 


209 Pregnancy after Paralysis 


H. H. Ware (Journ. Amer. Med. Assoc., June 2nd; 1934, 
р. 1833) reports three cases of the occurrence of prégnancy 
in women suffering from paraplegia. In the first case 
complete motor and sensory paralysis’ below the Second 
dorsal segment of the cord had followed a febrile attack 
three years previously. There was incontinence of urine 
and faeces. Pregnancy gave rise to no discomfort, but, 
owing to the abdominal -muscles being flabby and the 
foetal breech presenting, Caesarean section was performed 
without anaesthesia, a healthy child being born. Apart 
_from a few days of ‘pyrexia, recovery was normal. The 
second patient had sustained a fracture-dislocation of the 
first lumbar vertebra, and laminectomy did not relieve 
the ensuing. paralysis. Pregnancy followed about three 
years later, being uneventful except for slight nausea and 
, vomiting during the first threé months. The membranes 
ruptured .spontaneously at term, apd after considerable 
_ delay delivery was “completed with forceps painlessly. In 
the third case ‘the paralysis had been due to a fall which 
caused a compressed fracture of the first lumbar vertebra 
and of the transverse process, with almost complete 
severing of the cord. Your years later the patient became 
pregnant. Under procaine anaesthesia, later reinforced by 
nitrous oxide and oxygen, low Caesarean section was 
performed without complications of any magnitude. Ware 
concludes, “therefore, - that labour can” occur іт paralytic 
women,-and that labour is pairless. No instinctive use 
is made of the accessosy muscles, and uterine contractioris 
weré shown to be weak im the one patient delivered 
from. below. He believes that Caesarean section and 
sterilization should, be performed in these cases, some- 
times without an anaesthetic. The uterine and abdominal 
incisions heal.normally. The author's three patients 
were unable to nurse their children. , ' ee 
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' 210 Effect of Testicular Extract’ бп Tuberculous 
Е Infection А 2S 


К. M. Tuomas and Е. Dunaw-REvwaLs (Proc. Soc; Exp. 
Biol. and Med., June, 1934, p. 1901) report somé curious 


observations on tbe effect of testicular extract on tlie- 


progress of tuberculous infection and reinfection in guinea- 
pigs. The increased permeability of the tissues caused 
by testicular extract is now well known, and'it'was to be 
expected that the incorporation of tbis substance with 
. the inoculum would lead to a considerable increass im the 
size of the primary lesion. This in fact occurred. The 
testicular extract was prepared by mincing bull testicle 
in two volumes of saline,. straining through cloth, and 
filtering through a'Berkefeld V candle. One group of 


guinga-pigs was injected intradermally with a mixture of- 


1 C.cm. of testicle extract and 10 c.cm, of a suspension 


containing 0.1 mg. moist weight of human tubercle, 


bacilli. Another group was injected with 0.1 mg. of Bacilli 

suspended in 2 c.cm. of saline. ‘In .the testicular group 

the resulting lesions measured 4/ t& 8 cm. long and 5 to 

6 cm. broad, while in the control group shall nodules 

formed, varying from 1.5 te 2 cm. in diameter. In a 
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second experiment the *inoculations were made sub- 
cutaneously. The testicular group, when killed sixty to 
seventy days later, showed not only more extensive 
primary infection but a -much greater amount of 


generalized tuberculosis than th control group. This was . 


‘probably due to a greater spreading of the organisms in 
the primary lesions, and not to any systemic action of 
‘the testicular extract, since the injection of this extract 
alone into guinea-pigs that were already tuberculous did 
not appreciably affect the course of the disease. Rather 
différent results, however, were obtained in reiffection 
experiments. Two groups, each containing eighteen 
tuberculous guinea-pigs, were reinfected four to six wesks 


after the primary infection, the reinfecting dose contain- | 


ing testicular extract in one group but not in the other. 
In the testicular group the local lesions following r& 
infection were four to five times as large as those in the 
. controls, but when the animals were sacrificed four to 


‘six weeks after reinfection the lesions in the testicular 


group were found to be not nearly so advanced as those ' 


in the control reinfected, or the control non-reiffected 
groups. The effect of testicular extract was apparently 


to favour primary and delay secondary infection. 


‚211 Staphylotoxin and Staphylocoagulase 

К. VANBREUSEGHEM (C. R. Soc. de Biol., 1934, 116, N. 22, 
650) assembles the evidence collected by different workers 
to show that while the various éytotoxic activities of the 
staphylococcus—that is to say, its effect on red blood 
_celis, platelets, leucocytes, and tissue cells in general—are 
due to one and the same toxin, the coagulating effect of 
this organism on oxalated plasma is due to an entirely 
different substance. Staphylotoxin is destroyed in half 
an hour by exposure to a temperature of 58°C. ; 
staphylocoagulase withstands heating to 1009 C. . Chamber- 
land candles allow the toxin to pass through, while 
retaining the coagulase. The toxin is strongly adsorbed 
by red blood corpuscles; the coagulase is not. In 
Ramon's medium incubated in an atmosphere containing 


20 per cent. CO, toxin is formed abundantly, while the , 
coagulase is formed only if the culture is incubated | 


under ordinary aerobic conditions. In Ramon’s medium 
containing 0.1 per cent. glucose the yield of toxin is 
better than in the medium without glucose, but the yield 
of coagulase is negligible unless the reaction is'kept con- 
stantly alkaline. ` Acid has a deleterious action on the 
coagulase, and leads to its partial destruction. Both by 
its properties and: the conditions necessary for its forma- 


. tion the coagulase appears to be distinct from the toxin. 


^7 212 Differential Staining of Myelin in Macroscopic 


Sections 


E. .Ромѕ TonrELLA- (Rev. Méd. de Barcelona, June, 
1934; p. 515) stresses the ease with which tle grey nuclei 
may be effectively stained in many ways, whereas tbe 
staining of.the white matter is difficult and the processes 
by which it is effected are few and lengthy. The technique 
réquired by the methods of Weigert and Spielmeyer is 
long and not precise, though the results are often beauti- 
' ful ; hence the writer, inspired by .the success obtained 
by Hortega, who stains myelin. in histological sections 
with ammonio-silver carbonate, succeeded with the same 
salt in evolving а most effective and rapid process of 
staining it in macroscopic sections: His method is as 
follows. Take the thinnest possible sections of brain 
„preserved in formalin. Wash well in running water. 
Place in water acidulated with sulphuric acid for half to 
one hour. Rinse “rapidly in distilled’ water. Submerge 
in solution of ammonio-pyridine-silver carbonate until the 
myelin is thoroughly stained. Place in 4 to 5 per cent. 
-formol for fifteen minutes. “Reduce with 5 per cent. 
hyposulplite of soda and mount in gelatin. The entire 
process takes but two or three hours. The grey nuclei 
"remain unaltered, ‘while all myelin'is deeply stained. If 
the acid bath be. withheld, both grey and white matter 
are stained. The writer holds that the acid forms: with 
the iron of the grey nuclei a sulphate which prevents the 
-fixation of the silver carbonate. 
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THE. ic 'NADOTROPIC. HORMONE 


© (fallicle- “ripening and luteinising) 
|^. Stable |. - 2 E a 








. 9 
s E E | Е e 
= | in women -. ` in men . a ; 
mS | hypermenorrheea - cryptorchidism . 
> . (persistent follicles) . dystrophia 
- | | . abortion T adiposogenitalis - 
secondary amenorrhoea azoospermia 





Samples and. literature gladly sent on request. 


'"ORGANON LABORATORIES, | Gordon Square, London, W.C. I 


Telephone : Museum 2830. Telegrams : Menformon, Westcent, London. 





500.. 


per | c.c. amp. 






















Skilled 
Treatment: for 


RHEUMATISM 











Droitwich Spa is fully ‘equipped with 
, modern treatments for the relicf of 
rheumatism. In addition to the. famous 
radio-active Brine Baths, there are facili- 

ties for clectrical treatment, X-Ray, Violet 
Rays; and skilled- masseuses in attendance. 
-Droitwich Spa сап always. Ье recom- 
niended:as a cheerfal holiday resort to - 
patiéntsin need of rest. Thereisaresidential ` 
clinic for patients of strictly limited means. 









. . Write for full particulars of 
"NE treatments’ and .aménities to the 
5 4. + tSperintendent, No. L.4,.' The 
у ` Brine Baths, Droitwich Spa. ^ ` - 
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BETWEEN the SETS " 


After a hard-fought set i; , a few mi Rutes 
respite is doubly *welcome . . . especially when 
you have PLAYER'S for company. They're i 
always so enjoyable and the Cork Tips -add ` 
an, extra smoothness which enhances their 
cooiness and flavour, - z p 
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i Also packed in handy little carton of C У 
5for 3d. Ideal for the lady's handbag. пзш Vo The арала! Tehaccs Compose (sl Сена Вода ond тамаа П 
ш e. z А » 
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CONDENSED GAS C9 UP — — 


HEALD GROVE, RUSHOLME , MANCHESTER, M. 


DRY -GAS IN DRY. CYLINDERS - 


. Nitrous’ Oxide. ^ ^ Oxygen. 
EE Carbon Dioxide. ; 
Mixtures of Oxygen and Carbon Dioxide - б 


У BRAND | оғ MEDICAL GASES ` 



















Our 'unique Service: to nece of the Medical 
Profession is briefly: summarised as. follows:— 







А 1. Debts collected “ Without Offence?” ` : 5. Advice tendered about debtors who. will not pay. 
` “2: Every Debt thoroughly tested. : 6. Pressure is brought to bear in such a níanner that 
E" Е по’ offence is caused. р : 


3. ‘Special enquiries concerning the whereabouts of 


e tlebtors who have “Gone Away.” 7. Debtors who will not pay or give any explanation 


for.non-payment are finally applied to by the 
4. Special enquiries about debtors who. wilb not рау. И Society's Solicitor free of charge. | 





| Е Your visiting card marked THE BRITISH MEDICAL PROTECTION SOCIETY Те 


«роу 0072. : 
B" will produce our 042206, Great Portland. Street, London, W.1 .. pas 004 


Prospectus and copy of one a Established 43 Years . Secretary : -— 
of our latest Testimonials. ‘AN Medical Institutions and Nursing Homes are included in our scope. - N. Rutherford Watson. 
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l| Good Socks for Foot Comfort 
The quality of the.-St. -Wolstan Wool of which the Two Steeplés No. 83 Socks . 
are made assures foot -comfort.- - |t is the highest grade botany obtainable, and . 
. - No..83, Socks -are- of. a generous medium weight.so that théy^pad your shoés," 
*. Меп wearing these socks for the first time are surprised how comfortable they: аге. -_ 
: «ӘЫаіпаЫв from your һоѕіег in each half-inch. size from- 83" to 121 and ina’: 
- «shade for. every ‘suit. ` "E T tus А x ` 








ES 


4/6. per pair. Write for price list containing patterns of Socks and Underwear: co 
2s E Dept. 4, Two Steeples Limited, Wigston, 













Leicestershire. . ^ — 7 




















FURNITURE &FINE ART | -` 
DEPOSITORIES, Ltd. | — 


>ARK STREET, UPPER STREET, | 


ISLINGTON, мл. 


з Ne 






A: 4 





: The GREATEST COLLECTION ОЕ GENUINE. |: .. 
HIGH-CLASS FURNITURE; - OBJETS: D'ART, E 
©, EVER DISPLAYED, ‘OFFERED AT LESS, 
HAN HALF ORIGINAL COST including |' 
ems from the following Colleciions :, 











H ee е 1А 

- COUNTESS OF ST. GERMANS, Decd.- -. 
SIR EDWARD STERN, ресі. If; 
COL. STARLING MEUX BENSON, LLD, |. 
' Реса. { Tao МТУ 
LEOPOLD HIRSCH, ESQ., Decd.', Л 

nd numerous olher Properties, — 57. i5, 4° 


D 


ITEMS SELECTED . NOW STORED FREE | & 
ELIVERED FREE; ENGLAND. THE VALUABLE | ` :Ё 
INING, RECEPTION; LIBRARY APPOINTMENTS 
»mprise an unrivalled selection of every Period: 
idor, Queen Anne; "Georgian, -&c. 200 
тріеіг Suites on view, ganging in price from.- 
} gns. to 350 gns, including UNIQUE SUITE 
f. CROMWELLIAN · - DESIGN, | comprising 
NE OLD OAK DRESSER, REFECTORY TABLE, 
d 6 OLD YORKSHIRE “SPINDLE BACK 
4AIRS, RUSH SEATS, 2 ARMS TO MATCH, 
цес] condition, 30 gns. Set. FINE OLD 
AHOGANY SERPENTINE AND BOW-FRONT 
DEBOARDS, pedestal- dining "tables from 
gns. NUMEROUS SETS OF CHAIRS, Old 
k buffets, refectory and gate-leg tables. 
JOKCASES AND "WRITING TABLES of- all 
scriptions- THE _ ELEGANT ~ BEDROOM 
'POINTMENTS, comprise 500 complete 
ites of every, description, ranging in price 
m £8. 105: 10.500; ġns,` also LOUNGES; k 
AWING ROOMS; &c,- include Suites of 
ery, description’ with’ coverings of rich silk 
nasks, tapestries, hide and Morocco „leather. ` 
CEPTIONAL QUALITY 3-piece HIDE . SUITES, 
IFTLY І LARGE 


1 


Male day pattern, 55 /-.' 


SPRUNG, " COMPRISING ' 


[TEE AND TWO CLUB LOUNGE CHAIRS, ;. SANITUBE" 


JM. 15 оп FINE COLLECTION ОЕ" Our bags caích all leakage easing mind and 
RPETS OF EVERY DESCRIPTION, Axminster, | body. Invisible under c 1 
Поп, Indian, Tukey, and Persian, Wilton | emptied. Now, worn world wide, 


patterns for motorisis'and aviators. 


3, at 2s. 9d. yd. d 
ON SALE DAILY, 9 TILL 7. se 

> Send for Catalogue (E). ~ | 
CANONBURY 247213. 5." 


uy : > , . J. & А. HERD. 
'BUSES 4, 19, 30, and 43 pass door. s 





FREQUENT MICTURITION. | 
' SYBWET" ABSORBENT BAGS 
New Model Female day paétern, 


~ “ DUPLEX". BAGS - 
Male or Female, day апа night, 70/-. 


‚42[-. 


~ For helpless bedridden patients, 70/-. 


othing and easily 


' Diagrams, etc., on request from ° 
. HILLIARD, 123, Douglas Street, Glasgow, C.2. 





iy 
+ -- NAME PLATES . 
in, BRONZE and:ENAMEL or BRASS.. | 
"[-  .- Send details for sketch of.leaflet. |). 
Tel: Clerkenweli 2441, 
30, CLERKENWELL ROAD, Е.С.1. ы 


«5 then wrote to йз. 

- t Some months ago you ii 

n t you were good er 

send me at „Шу request two Sanles Pee 
ousehold Water Softener. I ‘have since had 


Supplies" from m i 
-Sottener excellent. chemist апа 1 find the 


In the vari 
and maid have found 
difference, 
again.” 

> Signed 


N 





e. water is sniirely 
gradual] md 
о ally тетоу, 

pes, ‘radiators, etc., ет CE м 


SOFTENERS 


etse Maa n авй. 
Write for Bargain List 3a. 
or Phone—Holborn 3793 
BUY A BIJOU FOR 
. 20/- a Month. 
74, CHANCERY LANE (Holborn End), W,C.2 
OE 


COVERS FOR BINDING 


Vols. I and II of the BRITISH MEDICAL 
JOURNAL for 1955 and «previous ‘years 
qn be had, price 2s. 6d., by parcel 
post 2. 10d., each. 
Orders, with appropriate 
should be addressed to: r 
. THE MANAGER, ‚ -ss - 
BRITISH MEDICAL JOURNAL, n 
House, Tavistock . SQUARE, 


THE @ 
QUIET. 
BIJOU 





Special 





` remittance, 


B.M.A. 






` 
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V7 7 б $T. ANDREW’S HOSPITAL | : ‘CHISWICK: HOUSE 
ce ns eee IR MENTAL DISORDERS. sss - A Private Mental Hospital for the 
Lt ? i rry iat FOR MENTAL DISORDERS, - ares tient Mond go “of Mental nd 
PO a a PE: з ne N О R T H А М РТ О N Mc 7 '| Nervous Disorders in both, Sexes. E 
DT me -` "i "EE Pus m _ Let ў P UL ч ge ў . ‘Now removed to : 
7 ay А. K ` FOR THE UPPER AND MIDDLE. CLASSES ONLY. ` . | CHISWICK HOUSE, PINNER,; 
; > » И PE A сар Tus Most Hox: “ram MARQUESS :ӦР ‘EXETER, caro, Abo C | | S HDD HEN | | 


Medical Superintendent: DANIEL F. RAMBAUT; М.А. M.D. ^, ` d ina 


^ ~ 


A- modern country house, 12 miles 
from Marble Атсһ,; in ‘beautiful 





Lx ANS 


^^ > `- This registered llospital is situated in 120 acres of park ‘and pleasure grounds. Voluntary | secluded . grounds. ' Fees ‘from’ 10 
eM, patients, who are suffering from incipient mental disordtrs. or who. wish to prevent recurrent | guineas per, week, inclusive. > Cases 


Ss . attacks of-mental trouble, temporary patients, and certified: patients, of, both sexes, are received 
o 


(0. 07 77 L for treatment. Careful clinical, biochemical, ‘bacteriological, and. pathological examinations. under certificate . and ^ Voluntas 


| ., .- Private rooms, with special nurses, male or female, in‘the-Hospital or in опе of the numerous ' Patients ‘received for . treatment. 
zem ud villas i the gróunds of the various branches can be provided.- i Special provision `for ‘Temporary ”’ 
iA zs be dr e d e: ке qu ЖЕ Moni ` patients under the. new Mental Treat- 
M "M : WANTAGE HOUSE. e 2 , ment Act. s I. 
e му c > .This'ds a Reception Hospital in detached grounds, with a separate entrance, ‘to which patients | , . Douglas Macauley, M.D., D.P.M. 





"E can be-admitted. 16 is equipped with all the apparatus for the most modern treatment of Mental 

А and, Nervous Disorders. 16 contains special üepartments for hydrotherapy by ‘various methods, 

E "n including Turkish and Russian baths,the prolonged" immersion bath, Vichy Douche, Scotch Douche, 
E Electrical bath, Plombiéreé ‘treatment, etc. . There із an Operating Theatre, a Dental Surgery, an 
~- X-ray’ room, an Ulira-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment. ‘It also contains Laboratories for biochemical, bacteriological, and-pathological research. 


woh 00 54. 0 7*.. MOULTON. PARK. = on 


soU 837 V qwo.miles from’ the Main Hospital there are several "branch -establishments and villas 
uL m "situated in a park and farm -of 650 асгез. Milk, meat, fruit, and vegetables are supplied 
нтр os to. the Hospital, from the farm, gardens, and orchards of ~Moulton Park. Occupation therapy 
LU . is'a feature of this branch, and’ patients are given every, facility for occupying, themselves 
.in farming, gardening, and fruit growing. . = 7 ` ae E 


BARNWOOD HOUSE, 


- GLOUCESTER.  - 

A REGISTERED IIO3PITAL tor the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from" NERVOUS and- MENTAL DIS: 

ORDERS.‘ \Within two miles- of’ the G.W. Rail- 
way and LM. & S. Railway Stations at 
Gloucester, the Hospital 18 easily accessible by 

стаі from London and all parts of the United 

‘Kingdom. It js beautifully situated at the foot 
of tlie -Cotswold Hills, and stands- in its own 

` grounds of over 500 -асгез. Voluntary Palieuts 
Of:both sexes are also received for treatment." 

'''Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
, tirely separate from: the main Hospital. 

For particulars as to terms, etc., apply to— 

„ ARTHUR TOWNSEND, M.D., Medical Supt. 
$ Telephone: No. 6207, Barnwood. ~ 


б > 2t ы ES 


LOU Q2: u US 10 . BRYN-Y-NEUADD:HALL. 47 07 > 

8S H "X "Tha ‘seaside "house of St. Andrew's Hospital is beautifully situated in "d Park of 350 acres, 

B ^ .." Llanfairfechan, amidst the finest scenery. in North Wales.‘ On, the North-West side of, the 
` “Estate, а mile of sea coast forms the boundary. Patients may visit: this branch -for-a short 
А seaside change or for longer. periods. The Hospital has its озуп private bathing house on the 
foot ‚ „seashore. There is trout fishing in the park, ‚ :'- ALS Е CE ETE 
` : Y At all the branches of the Hospital there are cricket grounds, Тообай гапа hockey grounds,, 
ru eU | | lawn tennis courts, (grass and hard courts), croquet grounds, golf courses, aiid bowling- greens. 
А E Ladies and gentlemen have their own gardens, ‘and facilities ате · provided: for ~ handicrafts, 





4 HILL.-END -HOSPITAL ` 





pe + such.as carpentry, etc. ; at x A QA ES n si i ы 
zw Ae ил For terms and further -pa@ticulars apply to the Medical Superintendent (Telephone No” 2556 . FOR MENTAL AND NERVOUS DISORDERS 
T. 2 . ov and 2357 Northamptong; who. сап be seen in London by appointment. `` mr LAW - *1:(20 miles from London)  " 

ў АЕ - = = — —— — 25 кыз ЖЕ: Ladies suffering írom.'all forms- of MENTAL 
КЄ dos Ж n B “ж NE EPA Met cs Ы R ILLNESS are received. for treatment, on modern 
` mE : TH 3 MBERLAND y HOUSE De lihés, as Voluntary, Temporary, or Certified 
: ene * Pu NOR U i a П a buen Танов aa the 111 nd Hospital 
* ' we cn cope п м ^r ENS EE onvalescent or mild cases can be treated in 
= END э, GREEN LANES, FINSBURY. PARK, N.4. >.=. + , | a ‘délightful country mansion," with extensive 
M0! .51 77 Telegrams” “SUBSIDIARY, LONDON.” - ` em +. Telephone: NORTH. 0888, `| ;grounds known as ' > f i 


IL л А PRIVATE HOME fd the treatment, of patients of botli sexes suffering from 
ш : Mental Illnesses. Conveniently’ situated’ four miles from, Charing Cross. Базу. 


HIGHFIELD. HALL, * 
situate about a mile away from -the Hospital. 
- FEES : TWO TO THREE GUINEAS.PER WEEK. 











ee Fo ey > access from all parts. Six-acres of ground highly.situated, facing Finsbur furt ticulars apply.to the Medical 
‚оз 7.” PGES. Private Suites. . Voluntary Patients and Temporary Patients received | Susi, We 3- E Rumes Lith, DPA 
Е ' | without Certification. : WR Quite VUA RP K ET. ALBANS, HERTS. - 


с Convalescent Hoine, KEARSNEY COURT, DOVER.’ For further particulars, apply to the Medical Superintendent. 


: = Жо чо ee T pue е 2 i 
x ОЛ HAYDOCK LODGE, © ... 
02 0 7. NEWTON-.LE-WILLOWS, LANCASHIRE.  . 
ОСЫ Лб 77 тер: Street, Ashton-in-Makerfield.- P | "Phone: Ashton-in-Makerfleld 7311. ` 
d Curae M For thé reception and treatment of PRIVATE- PATIENTS of.both sexes.of the UPPER AND’ 


MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate. Patients are classified. in separate buildings: according to their mental 


3AILBROGK. HOUS 
BAILBRO Ен USE, 
. E" d °з. er ^ 
A PRIVATE HOSPITAL for. ‘the. сате. and 
- treatment -of- persons with mental and nervous 
‘disorders. SR А L 
Certified, Voluntary, and-Temporary Patients 
received. Large Mansion on outskirts of Bath, 
' with 20' acres of grounds (see Medical Directory, 
page 2278) · 
'".For terms apply S. J. GILFILLAN, 0.B.E., 

















Е м cop tated in park and grounds of 400 acres. Self-supported by its own farm and: gardens, ALB., C.M.Edin., Resident Physician. . 
PE `` 1 dn which patients are encouraged to occupy themselves." Every facility for indoor and outdoor Telephone No.: Batheaston 8189. 
ze recreation ~For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT” ЖЫН "n Lm — 
an m GINE NUR, < FENSTANTON 
RAUM £s t KE , CE : . , 
APA: COURT HAL З L, NTON, near EXE TER, "CHRISTCHURCH ROAD, 
са - for the treatment of eight Ladies, voluntary, temporary, or certified patients. STREÁTHAM HILL, S.W.2. 
` s ` Large.gardens and own dairy; | ` Є 2 A Private Нота. for the Care and Treatment 
: CLIFFDEN, TEIGNMOUTH, for early .and convalescent cases. - A well- | of а limited number of Ladies with Mental and 
POM - appointed house, with spacious balconies and-extensive views of the South Sarl Miei e ag ped ҮКЕ ҮР 
2 ` Devon Coast. Sub-tropieal gardens; own dairy.in 25,acres. ‘Private road to | 12 acres of ground. | (без Medical Directory, 
CL. beach. ud : . AY my g ^ Telephones, | P, 2268) Apply, J. IL BANDS v181 ^ Чеп 
ARDEN 3 - ; . А : ician. - : Tulse Hill 7181. . 
A D uM Resident Physicians { BERTHA M. MULES, „М.О; BS; Г . 2 Stareross 59 . Physician. - Telephone ulse -Hill це 
aya Noe e JANNE S. MULES, М.В.С.5., LR.CP. ^ - +  :- Teignmouth 289 | 4 Arlen wr 
— - - e ^5” | WYE HOUSE, BUXTON. 
Е - си рете ч : ' 7 ? (| For the treatment of Ladies and Gentlemer 
R 2 , JH n? - -| mentally afflicted. Voluntary Borders re 
d ЕУ T HE. CO PP I CE 9 N OTT IN GHA M e. P ы ceived, y Situated 21000. оте. sea-level 
So PON А -o2o c o.c. f faeing.S. 'i4.neres.of grounds. — For terms 
» x HOSPITAL: FOR MENTAL DISEASES.: : UR SUIT 40 the ‘Resident "Medical поре пари 
. es EAR TON РИ А CE. : "T S 0.7] WOW, ‘ON, M.D. *, Nat.: Tel. 150 
^ 5 o f£ This’ Institution is exclusively for the. reception,of a limited number. of E. Ы = - - = ЕЕ 
VOTO atum sPrivata Patiente: орон Bt of he Upper and Middle Glasses at moderate | fel and Telegrams :* Haynes, Brentwood, 45.’ 
| : rates.of payment. is beautifully gjtuated in its own grounds on an, eminence Littl оп Hall, Bre d, Es 
"E Я DM 1 Н Гг : ace ittleton Hall, brentweod, Essex. 
a’ short distance from Nottinglfam, and-from,its singularly healthy position, ‘Large grouńds, 400: ft. above ses. HCME fó 


and comfortable arrangements affords every, facility. for the relief and cure 


i of those mentally afflicted. ‘Voluntary and Temporary Patients received. 
aq Y * Tel. 64117. For terms, stc., apply to the Medical Superintendent. 
э " 


ladies Mentally afflicted. Voluntary Воатаёт! 
received. Station: Brentwood and -Shenfield 1 
mile. ‘Liverp’1 St. 26 min. Apply, Dr. HAYNES 
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 ВООТНАМ PARK, YORK. 
А | г А registered Hospital for Nervous ànd Mental Diseases. : ` 
The Hospital is pleasant$y situated in one of the suburbs .of York and affords ‘excellent accommodation at "very 


: moderate terms. Voluntary, Temporary, and Certified’ patients are received. 
Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas 
А: CER | К ‚ weekly..' ' ` 
"Бог particulars, forms, etc., apply to С. RUTHERFORD JEFFREY, M.D., Е.К.С.Р.Е., F.R.S.E., Medical Superintendent. 


п = TA = = = - Е ВВА : £ —  S 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams : ' j : В 
" PSyCHOLÉ, LONDON." FOR THE TREATMENT OF MENTAL. DISORDERS. потопе: тва 
Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X‘ray and Actino-therapy, 
Prolonged Immersion Baths,’ Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 


Senior Physician: Dr. HUBERT James NORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 


An illustrated. Prospectus, giving fees which are strictly moderate, may be obtained upcn application to the Secretary. 
' The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 féet above sea-level. s 


- CHEADLE ‘ROYAL HOSPITAL, 


This REGISTERED HOSPITAL, with a SEASIDE BRANCII at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES, ' d 
‘The Hospital 1s governed by a Committee, appointed by the TRUSTEES: of the Manchester Royal Infirmary. , 
, „Im addition to the Main Building there are separate villas. .Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
апа a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational Therapy. А 
‚ VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. - 4. 
The Hospital 15 nine miles from Manchester, 50 minutes by rail from Liverpool, and Sj houts from London. - т 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
$ Telephone: GATLEY 2231 (ő lines), s . , 




























- 


РЕСКНАМ HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: "'Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established, in' 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients, are received. Separate 
houses for treatment ‘and accommodation of special cases adjoin the, Institution. There is а seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is -provided 'as required. Patients can avail themselves of a coürse of physical drill! Tennis Courts. 
Entertainments, dances, and indoor amusemehts held throughout the year. Terms from £3 3s. per week. 


Illustrated prospectus and further particulars can be obtained from the MEDICAL ‘SUPERINTENDENT. 
: ta, RIN 











THE ‘OLD “MANOR. = А Private Hospital ‘for the Care and 


Treatment of those of both sexes suffering 


SALISBURY | ` from MENTAL DISORDERS. 





' Extensive grounds. Detached Villae. ` Chapel. Garden and dairy produce from own farm.” Terms very moderate. 
CONVA SCENT HOME - . Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. Ай Voluntary, Temporary or Certifiéd Patients may visit, by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, Thé Old Manor, Salisbury. Telephone 5]. 
| WOODLANDS PARK —_—_s—s{_g,,, ALCOHOLISM. & 

E . : OTHER DRUG HABITS. 

= . * | GREAT MISSENDEN, BUCKS. Sap 8 THE.HARE NURSING HOME. 7 

x 2 Е і t Эг, 

‚ "A Beautifully situated Home, 550 feet above sea-level, on Southern Chilterns, PAAR HAS fot Md ne xr. Bapt at the 

] 90 acres, Garden, Woods, and Park. t Norwood Sanatorium, ang author of К eoho: 

b s . . pee Р ism," etc.; for the treatment o SM, 

For INSOMNIA, NEURASTHENIA; other FUNCTIONAL ater Drug. парна вашы Neurasthenia, 
NERVOUS DISORDERS, and CONVALESCENCE. i ee ON Oy 2 EEN OUS. SG ISOPOSTS; е 
Fees from 8 guineas. ` : i i THE.OLD HILL; HOUSE, 


~- CHISLEHURST, KENT. 
Fees 5—10 guineas. Ample amusements, 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. | 
Ladies «nd gentlemen admitted for treatment. 
For prospectus, etc., write or ‘phone: Dr. E. Н. 
GRIFFIN, D.S.O., M.C; ALR.C.S. (Res. Méd. 


Telephone: 91 Gt. Missenden: І -Apply: C. W. J. BRASHER, M.D. 








ALCOHOLISM, NEURASTHENIA, Etc. 


CALDECOTE HALL cA UNTER 
“At this beautifully sitaated country mansion іп 





Loo LALS Rd S Supt.). ‘Phone: Chislehurst 451, 
- + Warwickshire.(2 hrs. fram London on L.M.S.R. —————————————— 
Nr. NUNEATON, the residential treatment of Alcoholism, Neuras: cy SPRINGFIELD HOUSE 
WARWICKSHIRE thenia, Insomnia, and Nervous breakdown is y ) , 
- в carried out on the most modern- principles under З 5 i zt 07. 
s Ё the supervision of the Res. Med. Supt. Recrea. И Near BEDFORD, (Phone 3417.) 
,'Phone: NUNEATON 241 "tion and graduated occupational therapy are For Mental Disorders with or without Certificates. 


available in the extensive secluded grounds. 


: Resident Physician :- CEDRIC W. BOWER. 
Particulars may also be had from the Secretary, Prospectus from A. E. CARVER, M.D., D.P.M., р 


-Ordinary Terms: Five Guineas per week. 





40, Marsham Street, London, S.W.1. Resident Medical Superintendent. (Including Separate Bedrooms where suifabte) 
Ы 2 E Е Interviews in London by appointment. 
` FORMBY-BY-THE-SEA, THE GROVE HOUSE, CHURCH ‘STRETTON, 


SHAFTESBURY HOUSE,  .'owmvavtuns dO 


A private Поте for the care of and treatment 


.zBpeciallv built and licensed for the care and treatment of a limited number of Ladles of 2 limxed number of Ladies mentally afflicted. 
and Gentlemen suffering from Nervous and Mental breakdown. Voluntary and ceréifted Voluntary and Temporary Patients received 
patients received. Ladies. also admitted as Temporary Patients without certification, under the New Mental Treatment Act, 1930. 
Terms moderute. Apply, RESIDENT PHYSICIAN. Tel.: No. 8 Formby. р * —Medical Superintendent, Dr. MCCLINTOCK. 
\ " i ~ bi t 
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- HARROGATE. -- 
| the Spa dn a Holiday. - environment : PUES 


SPECIALISES in the. treatment ‘of Disorders of the’ бу кындай, « d 


. 
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, cirrhosis, jaundice, cholecystitis, cholelithiasis, and tropical liver. · Also in: ° |& 

| 7 2 Diseases of the Skin-eczema, psoriasis, ће coccal infections of the skin, etc. ^ J% 
Dise recze Sy ane j d 1 

‚ Other types of cases suitable for Harrogate treatment аге —Ihe Chronic Я 
| * Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, Gout, Hyperpiesis, Mucous. € 
ў Colitis; Convalescence from acute illness. ^ : ^. . > кос Je 

$ * A wide range of Sulphur: waters, strong: and mild,-and of Iron waters, both. [® 
` KA saline iron and pure chalybeate; is available for dealing with the large group % 
*|, of disorders amenable to Spa treatment: The Harrogate Royal Baths are well . | 

4... equipped: with modern methods of Balneotherapy and Physiotherapy, ` E 

Ф | efficiently, administered by trainéd attendants. The building ranks as one of + C 


\/ 
4 


- <. the finest Spa establishments іп Europe: Excellent mental relaxation of the 
best type. . ` is A ae i Hed 


fen 


* 
+ 
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\/ 


й 
#-% 
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^. Members ‘af the Medical Profes- " Full details. from Pullman ‘and Fest Restaurant Саг. 
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H ARROGATE: .' where; "First-class Iwo-hitds more, © `." 





zd ег _ sion.are invited-to avail themselves — FJ.C Broo те: - Trains daily from King's Cross Station, 1 
Nr ` of. complimentary and reduced _ "Sr ý M : (15) .". London.  Pennyza-mile Summer E 
TE “+ price faéilies -for ће Cure, эра. manager ” Tickets any day, any train, from any- а 
" E Accommódation, and Amüserierits.. 2 ihe 
P 





4 








ze , : . Е Я ` 1 e . 

Southern aspect. Low rainfall. Pure bracing air. . Sheltered grounds. Beautiful surroundings. All-modern equipment 

for diagnosis and treatment, including operating-theatre. No extra charge for- X Rays, Artificial Pneumothorax, 
- et Ultra-Violet' Light, or other special treatment. . 


Day and Night Nursing Staff. -All bedrooms have central heating, electric light, hot and cold “running "water, and 
. wireless (headphones)- Comfortable and airy- public rooms. - 


Medical Superintendent : J. M. JOHNSTON, М.В: M.R.C.S., D.P.H: For terms and prospectus apply.to the Secretary“ < 
L | ' ` Telephone: CULTS 107. ` | Ua Я 


ГА Ы ы = ч 4 « utr a б i " 
| PENDYFFRYN HALL SANATORIUM 
: PENMAENMAWR, NORTH WALES 
Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines? Now supplemented by Artificial 
.Pneumotborax, Gold Salts, and other special treatment in suitable cases.’ · IAS ` х E 
The Sanatorium, situated in its own Park, with fine sea and mountain views, has the advantage of miles of specially laid out and graduated 
walks rising through the pine-clad hills. There is a full Day and Night Nursing Staff. X-ray Plant. Electric Light, Centyal Heating, and 
Wireless in all rooms. Milk is specially obtained. from a -herd of tuberculin-tested cattle’ Communication direct with; LONDON, IRELAND, 














- LIVERPOOL, and Midland Towns. (L.M.S. Main Line.) е , : E 
y ў Medical Superintendent: DENNISON PICKERING, M.D. _ Assistant Physician: V. О. BENSON, M.R.C.S., L.R.C.P. 
hx 5 For particulars apply to the Secretary, Pendyfiryn Hall, Penmaenmawr, North Wales. (Phone, 20.) 





"THE COTSWOLD SANATORIUM - 


` Firet opened in 1898 and rebuilt in 1925. Оп the Cotswold Hills,, seven fniles from Cheltenham, for the treatment 

of Pulmonary and all other forms of Tuberculosis: Aspect S.S.W., sheltered from North and East, elevation 800 ‘feet. 

Pure bracing air. Special Treatment by artificial: Pneumothorax (X-ray controlled), Tubercullns and-Ultra-violet 

ES Rays is availwble, when necessary, without extra* charge. X-ray plant. Electric light. Radiators, hot апа: cold 

' . basins, and Wireléss in all rooms. Up-to-date main drainage. ] А . ‘Terms 44 gns. to 7 gns. а week. 
; ' À - е 2 Full day and night Nursing Staff. 

Medical Superintendent : GEOFFREY A. HOFFMAN, Bs M.B., T.C.Dub. _ Assistant Physician: MARGARET A. HARRISON, M.B., B.S.Lond. 

Consulting Laryngologist: CASSIDY DE W, GIBB, F.R.C.S.Edin. Consulting Dental Surgeon: GEORGE V. SAUNDERS, L.D.S., R.C.S.Lond 

' Apply, The Secretary, The Cotswold Sanatorium, Cranham, Gloucester.' Telephone: 81 and 82 WiTCOMBE.. Telegrams: “ HOFFMAN, BIRDLIP.' 
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‘TYKEFORD ABBEY, NEWPORT PAGNELL, BECKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
.' CONVALESCENT “CASES. x 





The Home is a Mansion of Historical interest, 
-standing in Д5 @cres of garden nd grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Noithampton Road, fifty miles from London. 
Both sexes аге accommodated, Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light Diathermy апа Foam Baths. 
Billards, g@nnis, etc. . inr 

Apply Dr. D. E. М DOUGLAS-MORRIS. 
Telephone: Newport Pagnell 121. ; 





HOME FOR EPILEPTICS, 


.MAGHULL (near LIVERPOOL). 
* Chairman: Brig.-Gen, С. Kyffin-Taylor, 
С.В.Е., V-D., D.L. 


FARMING and OPEN AIR OCCUPATION for PATIENTS. 
7 — Àfew vacancies їп Ist and 2nd Class Houses. 
FEES: 1st Class (men only)'from £3 р.м: up- 
wards. 2nd Class (men ‘ang’ women) 52/. р.м. 


z For further particulars apply: = 
С. EDGAR GRISEWOOD, Secretary, ' 
20, Exchange Street East, Liverpool. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME: situated in'14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. ' A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 


near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTIIENIC CASES. 
"Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 

‘ntelligent re-adaptation to environment. 

For particulars app'y ARTHUR J. BROOK; M.D., 

Resident Medical. Superintendent, - ла 
Telephone: Inverkeithing 179. f 


BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 


Telephone : Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentle- 
nen suffering from Menel and Nervous Dis- 
ders, The V ospite is situated in nine acres 
£ “pleasure grounds. Both voluntary ‘and 
iatients under certificates .received. For fur- 
her particulars apply Dr. GERALD JOHNSTON 
па Dr. ERNEST ROLLINS, Resident Physiciana: 














STRETTON. HOUSE, 


Church Stretton, Shropshtre. 
A PRIVATE HOME for the treatment of. 
entlemen suffering from Mental_or Nervous 
iness, includin the allied disorders -of 
Icchalism and the Drug Habit. All types of 
arly Mental and Nervous cases are reGeived 
ithout certificates as Voluntary Patients under 
1e provisions of the Mental Treatment Act, 
950. Bracing Mill country. See Medical 
"rectory, p. 2283.—Apply to Medical] Super- 
atendent. ’Phone: 10 Р.О. Church Stretton. 





THE ' GRANGE, 
near ROTHERHAM. 


A HOUSE Licensed for the reception of.a 
füted number of Ladies suffering from Nervous 
1d Mental disorders. Both certified and volun- 
ry patients received. Approved for temporary 
utients. This,is a large country hoüse, with 
ац ѓи grounds and park, five miles from 
iefheld. Tel. No. 40050 Ecclesfield. Res. 
ivs.: GILBERT E. MOULD, L.R.C.P., M R.C.S., 
ieffield. Station: Grange Lane, L. & N.E Rly. 
OS 


ITY'. OF LONDON MENTAL HOSPITAL, 
tie DARTFORD, KENT. 

Ladies and Gentlemen recefved for treatment 
wler certificates, and without certification, a3 
her VOLUNTARY or TEMPORARY PATIENTS, 
a weekly fee of TWO GUINEAS and upwards, 






















Hydro 


well .venti'ated and’ all bedrooms warmed in 
Winter. A large Staff (upwards ot 60) of trained 

„Male and Female Nuises, Masseurs, and At 
tendants, Resident Physicians : 

G. С. Н. HARBINSON, M.B.. B.Ch., В.А.0. (R.U.1.) ; 
‚ MacLELLAND, M.D., 6.M.(Ed.). 

Terms 13/- to 18/6 per day inclusive board. 
' Illustrated Prospectus M.J. 








М 
C : ~ -e Се е | z ‘ 
Great Britain's ‘Greatest 
Unrivalled suites of Baths for Ladies and Gentle- 
men, including Turkısh and Russian Baths, Aix 
and Vichy Douches, Massage, and Plombières 
Treatment, and Electric Installation for Baths 
and other Medical Purposes, Dowsing Radiant 
ITeat,, Infra-red  Lighé, Artificial Sunlight, 
D'Arsonval High Frequency, Diathermy, Nau-* 
heim Baths, Sonpless Foam Baths,-ete.- *' Certi- ~ 


fied " Milk from own farm of 300 acres. Large Telephone: No. 17 (2 nes 294686. 
Winter Garden; Permanent Orchestra. Special Telegrams; Smedleys, Matlock. 
provision for Invalids. Night? Attendance. Rooms И 














= —  MATLOCK 
HOSPITAL -FOR CONSUMPTION 


‘AND DISEASES OF THE CHEST, BROMPTON, 
E and FRIMLEY -SANATORIUM. 


ü PAYING PATIENTS RECEIVED. 
S BOTH MEDICAL and SURGICAL CASES. 

4 to 8: guineas per week at the Hospital. 
APPLY TO THE SECRETARY 








3 to 4 guineas per week at the Sanatorium. 
:-ВКОМРТОМ HOSPITAL, S.W.3. 


ROCKSIDE 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE, 
Specially built for the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above the sea- 





level. Sheltered situation in pine wood. PHYSIOTHERAPEUTIC ESTABLISHMENT 
d PUES Electric light throughout Alt. — Б ; 
the building and in shelters. Central heating. а : 

Fully equipped X-ray Plant. АП modera 800 ft. етуи ТРОН РАНА 
metheds.. of treatment "available, including d E апа Holidays 
Pnuemothorax, Phrenic evulsion, ete., when 5 1 ИК 
necessary. Surgical cases -also admitted. | De. _ Telephone: 
Trained nurse on duty all night. Terms 3j д Matlock 512. 






` Telegrams: 
Rockside, 
Matlock. 


guineas to 6 guineas per week, inclusive. No 
extras. Med. Supt.: FELIX Savy, M.D. $ 
For. particulars apply to the.Matron. "E 

5 - - C. R. L’Estrange Orme, 

А N. С. Selater, 





DLE LEE! VLL 27 ол 
Resident Physicians: 
M.R.C.P.(Lond.); 

M.R.C.S., L.R.C.P., D.P.H. 

Terms—£4 4s. Od. to £6 Gs. Od. Fully equipped 
for physical’ treatment, including all modern 
hydrological’ and electrical methods, massage 
and remedial exercises, dietetic and occupa- 
tional therapy. All treatments inside Hydro. 
Illustrated Prospectus on application to Secretary 


MATLOCK 
M.R.C.P. COURSE. 


A COURSE,in preparation for the January, 
1935, examination for Membership of the Royal 
College of Physicians of London will be held, 
commencing on Monday, October 29th, 1934. 

The course will extend over ten weeks, and 
wil comprise daily instruction including 
special lectures and demonstrations. к 

The course will be conducted by the Полог- 
ary Staff and the Registrars of the Tospital.+ 

Fee: Twenty Guineas. 

Further particulars may be ‘obtained from 

f ELE 'the DEAN, Charing Cross -Hospital Medical 
A comfortable London, Hotel, convenient ,| School, London, W.C.2, to whom applications 
for Harley Streesand Nursing Homes. should be submitted. d 


THE CLIFTON HOTEL | ———————— — ————— 
"WELBECK STREET, LONDON, W.1 = 

gives comfort, service, and cuisine equal to 
Warger hotels at less cost. Bedrooms with hot 
and cold water and telephones. Centrally 
situated close to Harley Street and Nursing 
Homes. ^ ` 

Grams: Cliflinton, London: Tel.: Welbeck 6881 





Among the Pine-clad 

: + ` Border Hills. Doc c 
in the winter garden of Scotland, facing the sun, 699 
feetup. ‘Tonic air, beauty in every landscape from shel- 
tered balconies. — Danemg, winter garden, swimmín: 
bath, tennis, badminton, golf, fishing, Fully licensed 
Modein baths installation. *s10-therapeutic, mas- 
tage, electrical treatment, ultra-violet radiation, 


Physician in attendance, . Write for prospectus, 
PEEBLES HYDRO. У PEEBLES. SCOTLAND 














“BOURNEMOUTH HYDRO.. 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 2 

Every kind of Bath. .Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High.Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 541. 
Resident W. JOHNSTON .SMYTH, M.D. 

Physicians: iL. T. Rosr-HUTCHINSON, M.D. 












.R.C.S. ENGLAND 
F.R.C.S. EDINBURGH 
F.R.C.S. IRELAND 
M.S. LONDON М.С. CANTAB. 
and all Higher Surgical Examinations. 
.M- - For--partculars- of- short -Intensive - 
| Postal and Oral Revision Courses apply 
‘SECRETARY, Medical Correspondence Col- 
lege, 19, Welbeck Street, W.1. 


;Bishopstone House, Bedford. 


PRIVATE HOME FOR MENTALLY AFFLICTED i * 
LADIES, with or without certificate? Terms 
moderate. — Apply, Medical Officer or Matgon. 
Telephone: Bedford 2708. А * 























NORTH-EAST 4.ONDON 


POST-GRADUATE: COLLEGE. 
PRINCE OF MALES G GENERAL HOSPITAL, 





N 
Nwe AND -REST HOME IN SEASIDE 
Resort, boasting maxımum sunshine record. 
Separate rooms, electric fires, qualified reatron 
'and resident physician. From 4 gns. All forms 
of treatment arranged. = Apply, R.M.O., 
Stanhope House, Hyde Gardens, Eastbourne. 





The Practice of the Hospital is limited to 
Medical Prüetitioners. Particulars -from J. 
BROWNING ALEXANDER, M.D., Dean. 

' Д . 
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FIVE WEEKS’ 


+ THE INSTITUTE 








.OF MEDICAL PSYC 
(The Tavistock Clinic) . 
MALET PLACE; LONDON, OWICI 


INTRODUCTORY COURSE OF LECTURES on 


- PSYCHOTHERAPEUTIC THEORY and METHOD 


\ 





Commencing MONDAY, OCTOBER 1st, 1934. 
-4.45 p.m. VEU ME Yd ‚5.45 p.m. ` 
^ a H. CRICHTON-MILLER, M.D., M.R.C.P. x WILLIAM NUNAN, M.D.. 
Mon,' Oci. 1 |. Hon. Senior Physician. | Psycho-therapeutic Methods. . 
Aim and Scope of Psycho-therapy. 1. Hypnosis: and Suggestiom. 








“Thurs., Oct. 4 | 








J. К. REES, M.D. 


Medical Director. 


Psycho-therapeutic Methods. 
2. Persuasion, Re-education, 


and 


Environmental ` Trentment. 


n 


Mon., Oct. 8 А 





MAURICE B. WRIGHT, 0. 
Psycho-therapeutic Methods. 
1. Analytical. 





‚Мр. | 


J. А. HADFIELD, M.A., М.В. 

i King's College,’ London. 

1. General "Psychology and. Mental 
Mechanisms. 





2. General” Psychology ond Mental 


‘Mechanisms. - 








р Psycho-therapeutic Methods. | $. General Psychology and Mental. 
А Thurs., Oct. 11 | 2. Analytical. $ Mechanisms. — " ey 
Psycho-therapeutic Methods. 4. General! Psychology and Mental 
Mon, Oct. 15 | 3. Analytical. - Mechanisms. — ' 





Трик. Oct. 18 





, Medicine. 


Clinical Types. 


1. Anxiety States. | 


Professor MILLAIS CULPIN,. M.D., F.R.C.S. 
London School of Hygiene and Tropical 


ALICE M. HUTCHISON, M.D., M.R.C.P. - 
Child Guidance. Ы ` 





53 * Mon, Oct. 22 


` 


2. Ilysteria, 





-Thurs., Oct. 25 





` Mon, Oct. 29° 





Thurs; Nov. 1 








Y 


4. Sex Aberrations. 


3. Obsessional States. 


ADOLPHE ABRAHAMS, O.B.E., M.D., F.R.C.P. 


g "Physician, Westminster Hospital. 
. Physical Aspects of Psychological 
2 к IlIness. : - 





EDWARD A. BENNET, M.C., M.D., D.P.M. 
The Development of Modern Ръусио- 
therapy. b А 





d Clinical Types: 


ISABEL С. H. WILSON, M.D., Ch.B., D.P.M. 
Commissioner, Board- of Control. 
- 1. Oyclothymia. 








Treatment 


of lectures. - FEE for the 20° lectures: 
OF MEDICAL PSYCIIOLOGY. 


Applications should 


- ` 
be fade to the HON. LECTURE SECRETARY, at the Institute, who will ' 
send particulars of ether Post-Graduate lectures. EE Dice d: 


of 


| EMANUEL MILLER, M.R.C.S., L.R.C.P., D.P.M, 
Psychological 
uents. 
This course forms part of а one year’s course jn Psycho- 
may be attended by qualified Medical Practition 


Delin- 





2. Schizophrenia and Parano:a, 





herapeutic Theory and. Method, but 


ers who wish to take it as an isolated course 


£2 2s. Cheques to be made payable to the INSTITUTE 





Why not.add one of t 
we Diploma in Psychological Medicine. 
i Diploma in Laryngology, etc. 


ıı- -~ Diploma in Ophthalmology. 
А Diploma in Radiology. 


You can qualify for any of the 


хм 


BURGH, F. 


/ 


0.5.18 


ИЯ 
You can ensure Success by t 


he following degrees or diplomas to your name? 
Diploma in Tropical Medicine. 





Diploma in Bacteriology. 
_Diploma in Public Health. 
"Master of Midwifery. 


above by our Courses of Combined Postal, Clinical, and 
Practical Instruction. КУ * 


We speciallse in Post-Graduate Coaching for all Examinations. 
- Special Preparation for all Surgical Qualifications—F.R.C.S.England, F.R.C.S.EDIN- ` 


ELAND, M.S.LONDON, MO.CANTAB.,- AND 
SURGICAL DEGREES AND. DIPLOMAS. 


ALL’ THE HIGHER 


aking a Course of -Tuition for your Examination at the 


: . - MEDICAL CORRESPONDENCE COLLEGE 
19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.1. 


Courses always in progress for all the above Examinations, and also the ist, 2nd, and 


Qt -Final M.B., 


i WHY FAIL 





VAL 


Colonial). 


AT 


. .S.London, апа” all other Universities, 
Е Edinburgh Triple and L.M.S.S.A., D.P.H.(Cantab., 
* London, ALR.C.P. London and Edinburgh, M:D.Thesis (all Universities, British and 
ў АП Dental Examinations. - e 





. 5 - EE ah 
- Write at once for our '' Guide to Medical Examinationg," stating іп which 


Ist, 2nd, and Final Conjoint, 
Lond., Vict., Dublin, еёс.). M.D. 


AM? 


Examination you are interested, and a copy 111 be sent post free by return. 


i Medical Correspondence College, 19, Welbeck St., W.I. Welbeck 8901. 





.- QUEEN CH 


ARLOTTE'S MATERNITY HOSPITAL | 


MARYLEBONE ROAD, N.W.f 





ec Medical Student and. Qualified Practitioners admitted "to *the Practice of this Hospital. 


Unusual opportunities are afforded of se 
wifery (about one half of the total admission being primiparous cases). 


„аге admitted to the Wards annually,ean 
attendances-per annum. 


Certificates awarded 


as requi 


- 1 red by the various Examining Bodies. 
For rules, fees, etc., apply H. B. STOKES, Secretary-Superintendent. 


п the Ante-natal Department there are over 20,000 ^ 


eing Obstetrical Complications and, Operative Mid- 


Over 2,700 patients 


N 


CHOLOGY | . 


"M.R.C.P.(Lond.), 1919-33 


'- UNIVERSITY 
_ EXAMINATION 
^ a POSTAL 
INSTITUTION 


"raet 


17, RED LION SQ., LONDON, W.C.1 , 


. (FOUNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond:) 


POSTAL OR ORAL PREPARATION® FOR 
` MEDICAL EXAMINATIONS. e 





- SOME SUCCESSES: 
M.D.(Lond.), 190155 (9 Gold” 
Medallists" during 1913-33) | 
M.S.(Lond.), 1901-55 (including 
х 4 Gold' Medallists) 
M.B., B.S.(Lond.), Final 1918-33 
7 (Compléted Exam.) 
F.R.C:S.(Eng.), Primary | 
1919-58 . Р, ^| ^ 


D.P.H. (Various) 1906-33 
° (Completed Exam ) 
F.R:C.S.(Edin.), 1918-537. 


M.R.C.S., L.R.C.P. Final 1919-55 


(Completed Exam.) 
M.D. Various. By Thesis. Numerous 
successes. 


Preparation 
Preliminary, , 
to M.R.C.S., L.R.C.P., ог М.В. of ‘various 
versities; also for M.R.C.P.(Edin.), 
D.AAS., D.T.M. & H., D.L.0., D.G.0., D.M 


ALL 


22 


.225 


152 
162 


232 
325 


383 


D7. 


for the. above; algo tor- Medical 
and all examinations leading up 


Uni- 


D.P.M., 


-R.E., 


M.M.S.À., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. 


M.R.C.P, M.D., Primary: and Final F.R.O.S., 


. E.R.C.S.(Edin.); also 
M.R.C.S.,, L.R.C.P. 
Work. Also Private Tuition. 


Final M.B., В.8., 


and 


Museum and Microscope 


MEDICAL PROSPECTUS (48pp:) 


CONTENTS :—The method and the cost- of enter- 


ing the Medical Profession. 
Medical Examinations, 
Classes. Suggestions 
Examinations. Suggestions for the Higher 


Particulars of al 
Postal Courses, and Oral 
for the Higher Medical 


Sur- 


gical Examinations. Suggestions for the Special 


Diploma Examinations. Refresher Courses. 
ings for Women. 


Open- 


Hints for writing theses. 


Medical Prospectus gratis along with list of 


Tutors, etc., on application to the ‘Prin 


cipal, 


Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone : HOLBORN 6513.) 





UNIVERSITY OF- LONDON 


"KING'S eCOLLEGE. 
PRIMARY F.R.C.S.- 


SPECIAL INTENSIVE | COURSE 





A 


in 


ANATOMY and PHYSIOLOGY .іп preparation 


for the DECEMBER "EXAMINATION, will 


come 


mence on MONDAY, OCTOBER 22nd, 1934, and 
will continue until the date of the examination. 
Fees for the Course: Twelve Guineas for both 
subjects, Eight Guineas for ‘either subject. 
Further particulars from the Dean of ‘the 
Medical Faculty, King's College, Strand, W.C.2. 





T FACULTY OF MEDICINE. 


UNIVERSITY ОЕ GLASGOW. 


Notice is hereby given that the arrangement 


already proposed and advertised whereby in and 
after the year 1935 the period of admission of 


First Year students-in Medicine would be 
instead of October" as been cancelled, 


April 
and 


‘that the present system of admission in October 


will be continued. 


ROBT. BROUGII, 
August, 1934. H 





s Registrar: 


STAMMERING SPEECH DEFECTS. 


BEHNKE. METHOD. Estab, 1880.- Cases, 


non- 


resident, treated at 39, Earl'a Court Square, 
S.W.5, nnd in residence, in the Summer holi- 


days, at Miss BEHNKE'S house on the Chil 


lerns. 


“Pre-eminent success in the education and. treatment 


of simmering and other speech defeets.”’—" Tim: 
rinciples.''—'' Lancet.” 
perfectly 


* “Thoroughly physiological T 
“Fhe method is scientifically correct and 
flective.”—" Guy's Hospital Gazette," > - 


es," 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of -Miss BEHNKE, 39, Earl’s Court Bq., S.W.5. 
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© SPECIALIST: MOBILE X-RAY UNIT ~ 
For X-ray examination in. patient's own bedroom under the control of qualified 


А Radiogragher. ‘Senior M abers of the: Institute- of Radiology act as Consultants 
2 to the Committec, ог medical man in charge of case'may appoint his own Radiologists ` 


Ws M HOME SERVICE AMBULANCE ‘COMMITTEE - о. 
- ORDER OF' ST. JOHN & BRITISH RED' CROSS SOCIETY . 
Tel.: Sloane 7136 ' 12, Grosvenor Crescent, London, S.W.1 


Univedsity College . Hospital ` ROYAL EYE HOSPITAL. - 


. Medical School, . 
University Street, W.C.1. 


eWINTER SESSION commences 
Monday, October Ist, 1934. ^ 

Seholarships and' Prizes exceeding 
£1,000 awarded annually, and, numer- 
ous .vacancies for House Appoint- 
merita, also Senior Posts for Registrars, 
ete. - n vu AO 
«` Dental School Department. 


~ (National Dental Hospital, Great Portland 
Street, W.1.) ` 


„Recently reorganized and equipped on the 
nighest standard ‘of modern requirements. 
Full particulars can be, obtained оп applica- 
fion to the Dean. ‘" Су na ` 


















D.O.M.S. INTERIM COURSE. 


The next COURSE begins on Monday, Octobe 
15th. Instruction in all subjents of the exam- 
ination is given in the afternoons for eight 
weeks on Mondays to`Fridays from 2.50 .to 
.50 p.m, и A 

Composition fee: Part, I, £5 5s. Part Il, 

£10 10s. : ; ie 

Fees for separate subjects: £2 28, per ‘sub- 

ject іп Part I. 553. per subject in 
Part П. Pap A 

Further ‘particulars and forms of application 
for admission to the Course can be obtained 
from the Dean. ‚ =: 
—————M————————M 


ROYAL NAVAL DENTAL SERVICE. 





е 


Ж - -— | g 

` The Admiralty is preparèd to receive applica- 
Б : 5 {i tions for commissions as*DENTAL OFFICERS 

7 m . "ра the Royal Navy.. Two appointments are 
KING'S COLLEGE HOSPITAL. |. oferea. ^ 
$ = Candidatés must be below.28 years of age on 
MEDICAL SCHOOL November 1st (unless ‘granted an allowance 

: (UNIVERSITY OF LONDON), for age, not exceeding six months, in respect 
` Denmark ІНП, S.E.5. °- <- - - {+ of a period served in a recognised- whole-time 

Lo MEE ‘civil hospital appointment) and must be regis- 





OPENING 


OF THE WINTER SESSION. lered as British Graduates or Licentiates in 
ү STATS REEL, - RE Dental Surgery. ‹ . t 
INTENSIVE POST-GRADUATE COURSE from candidates .will 


Approved » be required to 
appear before a Selection Committee at the 
Admiralty, and to pase, a medical examination 
'by- 2. Board.of-Naval Medical Officers as to their 
physical fitness for. entry. г Y 

А pamphlet outlining the conditions of service 
“and the forms to be completed. by candidates 
тау be obtained on application to the Medical 
Director-General of the’ Navy, ' Admiralty, 
London, S.W.1. ep oF S 

Applications, accompanied by the necessary 
documents, must reach the Medical Director- 
General not later than_October 1st, 


il a.m. to 6 p.m. on Saturday, September 29th. 
The PAST AND PRESENT STUDENTS’ 
DINNER, at which Dr. Wilfrid,- Attenborough~ 
will preside, will be held on "Saturday, Sep- 
tember 29th, at 7.30 for 8 p.m. at the Con- 
naught Rooms, Great Queen тее, Kingsway, 
W.C.2. The Dinner -Secretaries are’ Dr. M. 
Sydney Thomson and Mr. Terence Gawthorne. 
On Monday, October 1st at 4.30 p.m. the 
lnaugural-Lecture will be given by’ Professor 
William Wright, D.Se., M.B., Е.В.С.8.. . -> 
<J. A. DRAKE, M.D., F.R.C.P., D.P.H., 


T. l 2 Dean. E Ут тү ZEN. чт 
a ||) PONT NURSING AND: MIDWIVES" COUNCIL; 
- ES ^ n or glen ` SAND - 7 КД 
“LIVERPOOL SCHOOL OF . |" 7 ty NORTHERN'IRELAND. + v. 
TROPICAL MEDICINE Ё 
E (UNIVERSITY OF LIVERPOOL,) - 
- COURSES. OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October 1st, 1934, and 
January Srd, 1955, and for the Diploma in 
Tropical Hygiene on January 10th -and April 
25th, 1935. (Candidates for the "D.T.H. must 
possess the D.T.M. of this University.) , 





А Е RET "Red H - 
Medical. and Nursing Dxaminers for the Pre- 
liminary and Final State Examinations Тог the 


of the Register for Male Nurses. , 





The Council. invites applications from (a) 
Medical Practitioners, and (Ы) · Re, istered 
Nurses, who are, or have been teachers ab:train- 
ing schools for nurses approved by the, Joint 


-For -particulars apply to the Laboratory | Council and who are willing “to act as 
Secretary, School of Tropical -Medicine, Pem- | EXAMINERS. uos : 
broke Place, Livérpool, 3. 2 Subjects: "Anatomy, Physiology, Hygiene. 


DUNNOW HALL, 


Newton-In-Bowland, -Yorkshlre. 


Medicine, Surgery,. Gynaecologys -Venereal 
апа Genito-Urinary Diseases, and Nursing. 

Particulars and application forms obtainable 

from the Registrar, 118, Great Victoria Street, 





not later than October 30th. 


Jom NURSING AND MIDWIVES' COUNCIL, 
. NORTHERN IRELAND. - 


Medical and Nursing Examiners for the Final 
"Examination for. Sigk Children's Nurses. 


The Council invites applications . from 
Medical ,Practitioners,, and. (b)  Registere Я 
Nurses, ‘who аге, ог have: been "teachers at 
training “schools for nurses approved by. the 
Joint Coùncil, and ‘who are willing to act as 
EXAMINERS: for:the abóve examination. - 

Subjects : -Medicine, Infant Feeding; Surgery, 

Children's Diseases and Nursing. |... ` 

Applications should be sent not later than 
October 3Oth, ‘to’-the Registrar, 118, ' Great ` 
Victoria Street, Belfast, from whom particulars 
and application forms are obtainable.’ -~ - 
——————————ÉÉÉÓÓÓÓÓÁÉ——— 


Jom NURSING AND MIDWIVES' COUNCIL. 
1 NORTHERN IRELAND. 


‘A co-educational school for children who 
ate physically or emotionally delicate, . or 
who present special problems in development 
or conduct. ar , 

Modern methods under medi 
Own Farm. г af 


Prospectus from the Medical Principal. 





1 supervision, 





(a; 


37th ANNUAL EDITION. 


PATON'S LIST OF.SCHOOLS. 


in aid to Parents in the selection of. Schools 
d and Tutors. 
2rown 8vo. 980 pages. Price 58., postage 9d. 
Contains particulars with illustrations . ot 
?reparatory, Private, and Public Schools for 
Joys апа Girls, Tutors, Co-Educational Schools 
Jomestic Science, Secretarial Training, and 
?hysical Training Colleges, etc.  - ia Re 
ADVICE ALSO GIVEN, FREE OF.ALL CHARGE. 
‘J. "& J. PATON, Educational “Agents, 
145, Cannon. Street, London, E.C.4, 


|.  rFRCS(Edn)... . 
POSTAL and ORAL COURSES. 


Orel Prep, Course for next Exam. will come . 
tence shortly. Course includes Demonstrations 
t Museum (Surg., Path.) Specimens and- Ana> 
»miéal.Dissections. Postal Tuition or “‘ Reading 
ourses" at any time. Further particulars, 
. С. ORRIN. F.R.C.S.. Sursenns’ Hall, Edinb'zh. | 





Md EN : 
Medical ‘and .Nursing Examiners in Infectious 
Diseases for the Final- Examination. 











The Council invites applications fro (a) 
Medical Practitioners, сапа (0) Registered 
Nurses, .who' are, or have ЪФед teachers -іл 
nursing and are willing to act as EXAMINERS- 
for above Examination.. =e . TP 

Subjects :- Fevers and Fever Nursing. 

Particulars and application forms olUfainable 
from ‘the Registrar, 118, Great Victoria Street, 
Belfast, to whom all applications should be sent 
not later than October 30th. z 


$ + 














General Register and the Supplementary Part |. 


Belfast, to whom all applications should be sent, 


APPOINTMENT OF -MEDICAL OFFICER OF 
HEALTH,’ ,SCHOOL . MEDICAL ^ OFFICER, 
. MEDICAL OFFICER FOR MATERNITY AND 
CHILD WELFARE, AND POLICE SURGEON. 


- Applications arg invited for- the above ap- 
pointment at a salary of.£800 per annum. 

The gentleman appointed will be required to 
devote the whole 'of his time {о the duties of 
‘the office. N ts 

The appointment will be subject to the ap- 
proval of the Minister of Health, the Board of 
Education, and the Secretary of State for the 
‘Home Department, and to the provisions of the 
Public Health- (Officers) Act, 1921, and the 
Sanitary Officers Order, 1926, and the success- ; 
ful candidate will be required to pass а medical 
examination. 
Forms of application and particulars of ap- 
pointment may be obtained from the under- 
signed, to whom they must be returned, accom- 
panied by copies`of not more than’ three recent 
estimonials, and endorsed ‘ Medical Officer 
of Health,” not’ later than Monday, Oct. 15th. 
Canvassing, either directly or indirectly, will 
be deemed a disqualification. : 
PHILIP B. BEECROFT, Town Clerk. 
Municipal Offices, High Wycombe. 
September 11th, 1934. 

ыш a A aa л —— 


ANCASHIRE COUNTY : COUNCIL. 
BIDDULPH GRANGE ORTIOPAEDIC 
* HOSPITAL. 


Applieations are invited from duly qualified 
and registered Medical Practitioners for ihe 
post of JUNIOR IIOUSE SURGEON at the above 
Hospital, which contains 88 beds. 

Salary is nt the rate of £150 per annum, 
together'with board, residence, and laundry. 

Preference: will'be' given to candidates who 
have held resident hospital appointments and 
who are competent anaesthetists. The appoint- 
ment will be for a period of six months in the 
first instance, and for ‘a further six months at 
the option of the Council, but will not be re- . 
newable after that time. 

,Applications, with copies of two recent testi- 
.moniais, should be sent not later than October 
'6th, to Dr. J. J. BuTTEI WORTH, School Medical 
and Child Welfare Department, County Offices, 
Preston. Е P Ў 

Duties to commence as early ав possible. 

County Offices, © -GEORGE ETHERTON, 

Preston. Glerk of the County 

September 17th, 1934. ^ Council. 


(017+. AND. COUNTY. ОР. THE. CITY ОЕ 





1 








STER. . E 


APPOINTMENT OF DEPUTY MEDICAL : 
,OFFICER OF HEALTII AND DEPUTY SCHOOL 
ГА -, - MEDSCAL- OFFICER. ` 

Applications are invited from duly registered 
: Medical Practitioners of not more than 35 years 
of age for ihe above appointment. 

Salary in accordance with the scale approved 
by the British Medical Association; commencing 
at £500 per annum, and rising by annual in- 
crements of £25 to a maximum of £700 per 
annum, together with a càr allowance of £50 

er annum. Further particulars of the duties, 

rms, and conditions of the appointment, end 
application form, can be obtained from the 
Qo be made on the form pro- 


. undersigned. 

Applications 

vided), are ,to be endorsed “ Deputy Medical 
Officer of Health," and delivered to the under- 
signed not later than ‘October 5th. 

Canvassing, directly or indircetly, will be a 


- disqualification. 
Town Hall, J. H. DICKSON. 


Chester. , Town Clerk. 
September 12th, 1934. 
AIT Y ОЕ SHEFFIELD. 


solo. ОТУ GENERAL HOSPITAL, | 
. JUNIOR ASSISTANT MEDICAL OFFICER. 


ae 





{7 Applications are invited from duly qualified 


‘Medical Men for the appointment: of Junior 
"Assistant Medical Officer at the above Hospital. 
The ‘Medical Officer appointed will be required 
to take duty in Ше Medical, Surgical, or Mater- 
nity Departments as directed by the Medical 
Superintendent. B "o 
The appointment will be for one year only, 
and the salary offered 1s £200 per annum, with 
the usual residential allowances. ` = Š 
Previous hospital experience is desirable. 
Applications should bé sent tó the Medical 
Superintendent, City Genera] Ilospital, Sheffield, 
Б, accompanied by not more than three testi- 
monials- of recent date. 


OYAL EYEe*HOSPITAL, 
А St. George's Circus, Б.Е.1. 





*ipplieations are invited for the Royal Eye 
Hospital RESEARCII SCHOLARSHIP, , Value 
£100 pér.annum. Applications are to: be re- 
ecived by Nóvember 14th. ... 

For further particulars apply to the Dean, 


* . required. 


_* Sept. 17th, 1954. 
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2 УСОВ HOSPITAL, ^ "MANCHESTER. 


ASSISTANT PATHOLOGIST (Lady or Gentle- 
man) - Whole-time appointment, no private 
work allowed. Salary £300 to £350, accord- 
ing to experience, live out. Luncheon and tea 
provided. . En р 

MEDICAL REGISTRAR (Lady ог Gentleman).. 

+ To assist the Honorary Physician in the Out-- 
patient department on Monday, "Wednesday, 
апа Thursday mornings. Honorarium £650 
per annum. ‘Appointment for 12 months, re- 
newable on January Ist of each year. 
‘RESIDENT: MEDICAL OFFICER to commence: 
duty on October 1st. One having held a pre- 
-yious appointment essential. Appointment for 
six months. Salary .at the rate of £150 per 
annum, with board, residence, laundry, etc. 
> "HOUSE PHYSICIAN to commence duty оп 

October 1st. Duties include charge of a few 
medical beds and some casualty work. Ap- 
pointment for six months. Salary at the rate 





of £100 per annum, with board, residence, 
laundry, eto, - 
Applications are invited for the above posts 


from duly qualified and registered Medical 
Practitioners. Applicants should state age, 
qualifications, expericnce, and give full particu- 
larg and forward their applications as early 
as possible but not later than September 26th, 
together with copies: of three recent testi 


` monials. d 
By Order of the Board, 
HERBERT J: DAFFORNE, 
, General Supt. *& Secretary. 


vs a ———— € Án EE ED. 
7890 ‘HOSPITAL FOR | FUNCTIONAL 
» А NERVOUS DISORDERS . 5 
* - Swaylands, Penshurst, Kent. 


- MEDIGAL DIRECTOR (MALE). 





Applications are invited for the post of 
Medical Director. Candidates must be full 
qualified and have had expérience in the treat- 
ment of functional nervous disorders: Whole- 

.time appointment, Salary £1,000, rising to 
. £1,200, with unfurnished house, containing 6 
bedrooms and 3 sitting rooms, kitchen, bath- 
room, and offices, electrio light. Candidates must 
supply details ns to пре, civil state, etc., and 
ive,a full record of experience with names of 
wo references. 

. _ Applications, in envelope marked “ Medicál 
Director,” to'be sent not later than October 15tb, 
to the Ohairman, Cassel Hospital, Swaylands, 
Penshurst, Kent. . : - 

Will those: who applied*three months ago and 
who atill wish to be candidates please send a. 


letter to this effect. 
- LOYAL UNITED HOSPITAL, BATH. 


„+ OUT-PATIENT AND CASUALTY OFFICER, 


The appointment offers oppdttunity of experi- 
jin Medicine and Surgery. ` 

Salary: £180 per annum, with board, resi- 
dence, and laundry. 

Appointment for'six months, and candidates 
must be male, unmarried, сала of British 
nationality. К 

Applications, with copies of three testimonials, 
to be addressed to (he undersigned by Oct. 4th. 

J. LAWRENCE MEARS, . 
` Secretary-Supt. 


. Ron HOSPITAL, BATH. 


, HOUSE SURGEON required at once.” Duties 
include generali Surgical, and Ear, Nose, and 
"Phroat work. Salary £150 per annum, board, 
residence, and laundry. E d . 
. The ‘dppointment is for “six montli, and 
candidates must be male, unmarried; and оѓ 
` British - nationality. MS : 

` Applications, with copies. of three testi- 
monials, to be addressed to the undersigned 


immediately. - 
d M J. LAWRENCE MEARS, - - 
. Sept. 17th, 1934- - Secretary-Supt. 


АВЕ RDEEN ROYAL. INFIRMARY.. 
Applications are’ invited for the post of 
SENIOR RESIDENT OFFICER in the,Aberdeen . 
Royal Infirmary. Candidates should have at 
. least twelve months general hospital experience. 
Full particulars аз to the terms of appoint- 
ment and duties may be obtained from the 
- undersigned, with whom app ications: and testi- 
monials (ene copies) should be lodged on or 
before Friday, October Sth. 
JOHN A. McCONACHIE, 
230, Union Street, . Clerk and Treasurer, : 
Aberdeen. September 18th, 1934. ^ . 


„А 17800нам GENERAL .. HOSPITAL. 
К (100 Beds.) - 


Applications are imvited for the post of 
SENIOR HOUSE. SURGEON -(male). Salary at 
the rate of £150 per annum, with board, ete, 
to Gommence duty as soon as possible, sik 

— months’ appointment. Applications, stating age. 
nationality, experience, etc., to be addresse 


to the undersigned. К 
E. А, ВІрЕМ, Secretary. 


UNITED 








`e 




















* Salary £100 per annum, including board and- 


firmary. Applications, with copies of two 
recent testimonials, stating age, qualifications, 
-etc., ‘to reach the undersigned (from whom 
further information can be obtained) by Mon- 
day, October 8th. ЖЕН Я - 

, Canvassing, directly or "indirectly, is for- 
bidden. . à 


.Road, Brighton. 





OSPITAL FOR -- CONSUMPTION АМР. 
. DISEASES OF THE OHEST, 
. . Brompton, S.W.3. А = 





The Committee- of ‘Management invite appli- ` ' 


cátions-for the following posts: 
ASSISTANT RESIDENT MEDICAL OFFICERS. | 
Vacancies for both Senior .айа Junior ‘posts. 


: The duties of the Senior include: that of Assist- 
‘ant to the Surgeons to the Hospital. 


Candidates 
must have held a resident hospital appointment 
for not less than.six months." Salary £150 per 
annum, With board and residence. The appoint- 


‘ments are for twelve and six,months respec- 


tively. К А 
"HOUSE PHYSICIANS. There are three vacan- 
cies for House Physicians.. The duties include 


.work in the Out-patient Department as well ‘as 
iin the Wards, and one of the selected candi- 


dates will also be appointed Assistant to the” 


Tuberculosis Officer for the Local Tuberculosis 
Dispensary at the Hospital. The appointment 
is for six months, commencing November 1st,’ 
with an honorarium of £50. 

HOUSE PHYSICIAN (Male) at the SANA- 
TORIUM at FRIMLEY. The appointment is for 
віх months, -commencing November 1st, with 
an honorarium of £50. ` 

‘Applications, with copies of testimonials, 
must reach the undersigned not later than 
Saturday, October 6th. -~ = 

FREDERICK WOOD, Secretary. 

Brompton. September, 1934. = 


T. MARY'S, - HOSPITAL, 


B CASUALTY HOUSE SURGEON. . 


W.2. 





Applications-are invited from -duly qualified 


candidates for the post of Casualty House Sur- · 


geon. 
Candidates must have been House Surgeons 
for a full period of office to this Hospital or to 


‘some other General Hospital approved by the 


Board. 

The salary is £100 per annum, with board 
nnd residence, and the appointment is for six 
months.- r x 

Applieations, with copies of testimonials, not 
exceeding three in number, should teach the 
undersigned (from whom particulars of the 
office may be-obtained) on or before Wednes- 
day, September 26th. 

The successful candidate will. be expected tox 
take up the duties on October 1st. | ` 


W. PARKES, House Governor. 
Во 





SOUTHERN . 
LIVERPOOL. 


WANTED. 
n . poi 
ONE MEDICAL OFFICER to the Special De- 
partments and -RESIDENT ANAESTHETIST 
(dual appointment). Salary £60 per annum, 
including board and residence. - 
ONE RESIDENT  CASUALTY OFFICER. 





residence. . 

The appointments will be for six months, 
duties commencing as from October 1st. - B 

Applications and copies of testimonials, tó be 
sent to the undersigned at once. Я 

- -- ~FRANK-SOLMAN, Supt. & Secretary. 





)OYAL ALBERT EDWARD INFIRMARY 
' 7^ AND DISPENSARY, WIGAN. 


À vacancy occurs for an HONORARY ASSIST- 
ANT PHYSICIAN who must be legally regis- 
tered to practise Medicine and Surgery and 
reside preferably within six miles of the In- 





By Order of the Board of Management, 
- ^ А. STANLEY BRUNT, 
‘Sept. 13th. 1954. Gen. Supt. & Secretary. 





OYAL- ALEXANDRA HOSPITAL FOR SICK. 
CHILDREN, BRIGHTON. (100 -Beds.) . 


HOUSE SURGEON (Male) required. Salary 
at the rate of £920 per. annum, with board, 
lodging, and washing. „Good experience, includ- 
ing sun-ray treatment. No canvassing. To 
commence duties immediately. Applications,, in- 
writing, accompanied by testimonials, should 
be sent to Percy F. SPOONER, Secretary, Dyke 





September 13th, 1934. ` 





Fast SUFFOLK AND “IPSWICH HOSPITAL. 
. 


(522 Beds—7 /Residents.) 


Wanted, November 1st, TWO HOUSE .SUR-. 
GEONS (Male, Buitish).~Salary at the rate of 
2120 per annum. Applications, stating age, 
qualifications, and experience, together with 
copies o@ three recent testimonials, to be sent 
to the undersigned before October 9th. 

The Hospital, ARTHUR GRIFFITHS, . 

Ipswicb. E y Secretary. 





HOSPITAL, 

















—ғ- 


е - — 
ERBY -CITY HOSPITAL. 


THIRD RESIDENT MEDICAL OFFICER. - 


Applications aré invited for the post of 
Third Resid Medical Officer (male) at the 
above HospitaMat 500 beds. Th® Hospital pro- 
vides treatment for acute mcdical and surgical 
cases, tuberculosis, obstetrics, and children’s 
diseases, etc. ` E DM К 

Candidates must be registered in, Medicine 
and Surgery.. * E 

The appointment is for а period of six months ; 
"which may be extended to twelve moths; two 
months’ notice of resignation to be gWen and 
the süccessful candidate Will be refufred to 
.commence -duty on or about November 1st. 

Salary at the rate of £200 per annum, with 
board and residence, subject to -temporary 
economy deduction ix force. 





Applications, stating age, experience, and 
accompanied three recent testimonial: 
should be ,sent not later than Wednesdays 


October 3rd, to the undermentioned. 
.Publie Health. Dept., GORDON LILICO, 
Derwent Street, Medical Officer of 
Derby. ' — Health. 


Roe MANCHESTER CHILDREN'S 
HOSPITAL, PENDLEBURY, z 
near MANCHESTER. (190 Beds.) 


A RESIDENT SURGICAL OFFICER wanted., 
Salary £125 per annum, who will be appointed 
“ог six months, Duties to commence November 

186. Candidates must be unmarried and: duly 
registered. Previous hospital experience essen- 
tial. A Fellow.of one of the Royal Colleges of 

Surgeons would receive preference. ч 

Applications, stating age and accompanied 

by copies of not ‘more than three testinionials, 

to be sent to the undersigned not later than 

Thursday, October 4th. Canvassing, directly 
'or indirectly, may disqualify. 

: By Order, а 
W. Н. HUMPHRY, Secretary. 











, DADDINGTON ` GREEN CHILDREN'S 
HOSPITAL (Incorporated), London, W.2. 


HOUSE PHYSICIAN. 
HOUSE SURGEON. 








These appointments will become vacant on 
November 1st, Gentlemen (unmarried) are in- 
vited to send in their applications, with copies 
of three testimonials, to the undersigned not 
later than Friday, October 12th. Salary of each 
ab the rate of £150 per annum, with board 
and residence. Candidates who have held а 
responsible Resident Hospital appointment are 
preferred. The appointments are for a period 
of six months. ^ 7 

- JAMES A. HAMLIN, Secretary. 
——————————— 
T. MARY'S HOSPITAL FOR WOMEN AND" 
Д CHILDREN, Plaistow, Е.15. fy 





Applications are invited for- the posts of 
RESIDENT and ASSISTANT RESIDENT MEDI- 
CAL OFFICERS (vacant November 1st), male 
or female. The appointments are for six months, 
and wil expire on April 3Oth next, Board 
and residence are provided. Salaries at the 
rate of 2175 and £120 per annum respectively, 
including £5 allowance for laundry. The duties 
‘of the R.M.O. are mainly surgical, and those 
of the A.R:M.O., mainly medical. Personal 
canvassing not desired: Applications, with 
copies of three-recent testimonials, to be sent 
to the undersigned not later than October 2nd. 

A. ERNEST ‘WILKES, Secretary. 





OYAL DEVON & EXETER HOSPITAL, 
EXETER. ` 


HOUSE SURGEON (Male) to the Ear, Nose, 
and Throat Department. А 








Applications are invited for this post whioh 
becomes vacant on Monday, October: ist. 

The appointment is for six months,~but can- 
didates are eligible for re-election. 

Salary at.the rate of £150 per-annum, with 
board, lodging, and washing. BERES 

Applications, giving. particulars as to age and 
' qualifications, together with copies of three 
recent testimonials, should be sent to the under- 
signed on or before Monday, 24th inst. 

S. S. COLE,- 


Sept. 14th, 1954. Secretary & Manager. 





ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND.LUNGS, 
Nictoria Park, E2, - - 
+ (Bus, Tram, ала Rail, Cambridge Heath, 
L..& N.E. Railway.) 


, ` / 

A vacancy for a IIOUSE PHYSICIAN’ (Male) 
will-ocur on--November,.1st. Six months. ap- 
pointment. Salary at the rate of £100, per 
annum. Board, residence, ‘and laundry “pro- 
vided. ` * ` я EA . 

Applications, with copies: of three, testi- 
monials, should be sent to the undersigned:on 
or before Friday, October 19th. 
es GEORGE WATTS, Secretary. 
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MEDICAL SERVICE 


'' Recruitment of European Officers. — . 














pplications 
ical Service.. 3 
service,.or £2,500: after 12 years’ service,. 
longer desire to remain. in the Service. In othe 





Candidates. must be: European British subjects under 32}. 


~ years. of age"at the time of application, and must be regis- 


in force in Great Britain and: |, 
- \ d ` 


tered under the Medical Acts 
Nortliern. Ireland. 
THe Indian Medical. Service. offers: wide opportunities `of: 
medical] experience, including, clinical, preventive; specialist; 
and rescarch work: At the beginning-of his career an officer: |; 
is employed on the military, side, which: has medical charge 


“of the- Indian Army. -Promotion is. on а time: scale up to~ 


.tle-rank of-Lieutenant-Colonel, and by selection to the ranks: ч 
of Colonel and: Major-General. An’ officer. may. apply” after 
one year's Indian Service to have his name. registered їог.|: 
transfer to the civil-side, from. which-appointments are: made 
to Civil Sürgeoncies, which. are established at the principal: 
civil centres, to provide.for ihe: medical needs of civil officials 
and for general medical administrative purposes ; to specialist 
(for example, public health and bacteriological). services.;" to 
research posts ; and to professorships at the Medical'ScHools. · 

Nore.—It is not possible to state at present.what,'if any, prospects. 


-of' employment on the civil side will be open о: Indian Medical Service _ 
Officers: under ће proposed new. constitution for 'Indis..- 


MONTHLY: RATES OF. PAY. . 






















TER ES Dasic ! Overseas | Year of Total "|. 
ink. Service.in Rank.. i [ Рау. | Pay. 4 Service. 
: ы ds. . Hs. Lo 
Lióut. = f 509 150 de 6| 
р Capt. | (D). During first. 3 years! service: 150 ъа 
-| ` аз Captain ue. es xa]: 680 150 3rd 
: 150 4th c 
(ii) With more than 3 and less £15 Sth: 
than 6.yrs.' service-as Captain | 750 £15 fth > 
. i - 3 £25. Ith 
1 : £35 sth 
7 .| (du) With- more than 6 years’, #25 9th 
service as Captain $5 a, | 850. 4). #25 10th: 
* $225. lth 
* - А . 830 “12th 
Major | 6) During first 3 years’ eervice 
as Major .. — ‚| 990 
(ii) With more tlian 3 and less 
an 6 years’ service as Major | 1100 
(iff) With. more than.6. years’ $ 
service as Мерг. — ,,;  .. | 1250 ‘ 
Lieut.-| () Until completion of 27years. 
' Col. total service” — ,,, ^... © enn | 1500 en an 
(ii) During 21th and 25th years’ over 
service: .,, ive ET ... | 18007 = 
(111) Aftercom pletion of 25 years" ү 
total service, _,., oes we [1100 ] ` 
(iv) When selected'fôr increased i 
pay, ov — enc | 1850 


Norp.—Owiig’ to the state-ot-finaucial emergency, at present prevail-- 
ing. in India. the above rates are- subject to a temporary reduction. of 
5 per cent. А 3 
EXTRAS.—In addition. to the above rates various allowances: ате: ad-- 

missile for & large number of special appointments, on’ both the: 

military апа: the civil side which may be held. by members of tks ` 

Indian: Medical: Service: ` Special” high~ rates of pay are also attached- 

to the numerous. edininistrative.appointments open to officers:in. both 

branches of the Service: 


- ANTEDATES. IN COMMISSION. . 


Candidates possessing. certain Higher medical qualifications. 
may be granted an antedate of one. year in their commissions. 
Past service im certain: hospital appointments may: also render: 
(candidates eligible: for an antedate- of one year: Persons 
hiolding or about to. Bold resident posts'at.recognized: hospitals 
may be seconded’ in: those posts for'a period not exceeding* 
one year. The maximum: period of antedate, secondment, 

„ог antedate апа: secondment. combined,. admissible. under. this 
. paragraph, is limited. to: one-year> — — 


| possible. E 


are invited from medical men for permanent commissions im H.M.’s Indian 
The terms offered. include. a. gratuity. of £1,000. on; retirement, after six years’ 
together with free return passages for those who no 


r respects the terms will be as detailed below. 
OUTFIT ALLOWANCE. Е 

"Officers on, appointment will receive an allowance of £50 

towards',the: cost of outfit. ` 
PRIVATE PRACTICE. 

With. the. exception of Administrative Officers, military 
or civil; and officers, holding. certain special appointments, 
Officers аге not debarred from taking private practice, so long 
as it does- not interfere with their proper. duties. 

: ~ А . LEAVE. ч 

' Leave: can! be taken at reasonable intervals, and adequate 
rates of-leave pay are provided. Extra ‘leave: (known as 
study-leave), which may not exceed 12 months in all during 
an. Officer's service, may be granted. to officers desirous of 
pursuing special.courses of study of а post-graduate nature. 
“During: such: leave, study allowance, at present fixed at the 
rate of 12s: а day in.the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. а day in the United States 
of America, is granted to. an officer in addition to ordinary 
rateà of leavé- pay. ` : 


P. 4 PENSIONS. 
The rátes. of pension. are, as follows: Per annum 

. "After 17 years’ service'for pension ... 400 

s 485.4 1» Boss hey eee 080 

ouai. “у, 2 she j 460 

” 20 э» "m 1: 500 

vo 21 "n ” » 540 

» 22, эз ” »” = . 580 

а. 128: » » P: .. 620 

1.7 24 ” ^" . . 660 

A DNO MMC 5 gai LG “spe: OO 

: = » 26 rs "E „ PA .. 750 

5: s 24 39^ fo ay "AS .. 800 
These rates are subject to alteration on account of a.rise or 
fall-in the cost of living аз’ compared: with: the year: 1919 to* 
Fan extent not exceeding 20 per cent. in all. With effect from 


July Ist,-1934, a reduction. of 74 per cent. is being made on 
AXhis.account. р CMM b 

There are additional. pensions ranging from £65 +100350 - 
-per annum for officers who have held administrative appoint- 
ments. - ` І 

$ PASSAGES.. 

An offcer on appointment is provided: with free passage. 
to India-. The families of officers: who are married prior to 
the date of the officers” embarkation-on first appointment will 


-also be. provided with free passage to. India, subject to the. 


payment. of messing charges. 

Officers-and. their families.are also eligible for passage con- 
cessions: under which they are granted a certain number of 
return passages Home at Government expense during theii 
service. - 


aa “INSTRUCTION PRIOR TO EMBARKATION, | 
Officers are required. to undérgo courses of instruction at 
the Royal. Army Medical College and ‘at. Aldershot, lasting, 
pproximately thrée months, prior to their embarkation for 
Un on first appointment: Information as to the rates of 
‚рау. admissible during. this, period and subsequently up to: 
arrival. in- India. is contained. in the. memorandum referred 
‚ to-below.. Ё ` з : e 
- А memorandum’ giving full details regarding these appointments: 
* andi forms: of application may ‘be obtained’ from. tie Under-Secretary 
' of. State for India,, Military- Department; India Office, Londons. SW: 
: The Selectiog Committee wil meet at the India Office early: in October: 
nékt;, and. the selected candidates will.be required fo-join a course of 
instruction commencing early іп: November, 1934, prier to sailing for 
India. early- in 1935. Appligations should be submitted as soon as 


` 
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Tu WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10. 


7 Applications оте invited from fully qualified 
nnd registered candidnies (unmarried) for ihe 
appointment of o-Resident Officer, to hold the 
appointment of CASUALTY OFFICER for a 
period of , three months from October Ist, 
followed by n six months' appointment ns 
HOUSE PHYSIGIAN. (Total nina months.) 

Salary at the rafe of £100 per annum. 

Applications to be received by the Secretary 
not later than first post on Monday, Septem- 
her 24th, 

September 1st, 1934. 


INBLEDON HOSPITAL, 
И Thurstan Rond, S.W.20. 
(General Houspital—74 Beds.) 


RESIDENT MEDICAL OFFICER (Male) re- 
quired for'a period of six months in the first 
lace from October Jst, eligible for re-clection. 
alary nb ihe rote of 2150 per annum, with 
board, residence, and laundry. И 
Candidates must possess registered qualifica- 





ong. 
Applications, stating qualifications and ex- 
perience, together with copies of testimonials, 
should be sent to ihe undersigned. 

PERCY S. CAUNTLETT, Hon. Sec. 


"ERE “ROYAL BUCKINGITAMSHIRE 
HOSPITAL, AYLESBURY. (BO Beds.) 


Applications are invited for» the post of 
SECOND RESIDENT MEDICAL OFFICER (male) 
for six montha, lo commence duty ns socn оз 
possible. 

Sulary £160 per annum, with board, resi- 
dence, and Inundry. : 

Cnndidates must be fully qualified and regis- 
tered. . 

Applications, sinting age, qualificalions, and 
experience, with copies of not more tlinn three 
testimonials should be gent to the underaigncd. 

M. W. BROWN, 

September 14th, 1934. Secretary. 


М хто “HOSPITAL, 


U 
MEXBOROUCH, YORKS., 
Applications are invited for the position of 
. JUNIOR HOUSE SURGEON (lady) at the above 
llospital, Commencing snlary £100 per annwn, 
with 1 month holiday annually. 'Pheusual board- 
residence is also found. The Haspilal has 64 
Surgical beds, and 20 Matgrnity beds. Appli- 
cants should state their experience in the 
ndministerlng of Anuesthelies, and give the 
earliest date they will be nt liberty to take up 
duties. Applications should bd forwarded to 
the undersigned, together with testimonials, at 
the earliest possible moment. 
+ DONALD WILSON, Secretary. 


bE alee ial INFIRMARY AND COUNTY 
5 HOSPITAL, OXFORD. b 


- Applications ore invited for the post of 
RESIDENT SURGICAL OFFICER, which will 
become ‘vacant on October Ist next. 

The appointment will be for twa've months 








with.o snlary.at.the rate of £200 per annum,- 


{vith board, ete. . * 
Candidates. must be male. > ? 
Applications, -with four copies of three testi- 
monials, must Le bent to the undersigned, not 
Inter than September 25th. 
A.'G. E. SANCTUARY; Administrator. 


ADCLIFFE' INFIRMARY AND COUNTY 
.HOSPITAL, OXFORD. 


App'ientions are invited for the post of 
WONORARY ASSISTANT ANAESTIIETIST. 

The post carries with if an honorarium of 
&50 per annum. '- : 

Twenty-five copies of npplientions and testi- 
monials, which will be forwarded to members 
of the electing: committce must be sent to the 
undersigned, from whom further particulars 
may be oblained, not later than Tuesday, Sep- 

+ tember 26th. . 








= * > А. G. E. SANCTUARY, Administrator. 
RISTOL ^ ROYAL INFIRMARY. 
^ Apptications are, Invityl for tha post of 


ASSISTANT to the Cancer Resenreh Depart- 
ment, Salnry.nt the rate of £500 per annum. 
Candidates must be qualified and some pntho- 
logieal experience із desirahle. Applications, 
stating age nnd accomponied hy copies of not 
more than three testimonials, to be sent to the 


undersigned. ` - 
ELLIS C. SMITH, F.C.LS.,' 
„ә Secretnry & House Governor. 


Berton onrgivr GENERAL INFIRMARY. 


Applications are invitef for the position of 
THIRD HOUSE SURGEON (Male). Salary at 
the rate uf £150 per annum, with board, resi- 
dence, and laundry. г 

Applientions, stating age and qualifientions, 
fogether with copies of testimonials, to be sent 
to— E. W. THORNLEY, Secretary. 


qualifications of the British: Empire, an 


„2125 pe 


NATIONAL 
HOSPITAL. 


SURGICAL REG ISTRARS- ` 


The Committee invite applications for the np- 
pointments of Three Registrars (male) as from 
November. 1st, Candidates who have obtnined 
the F.1.C.S.Ehg. will.be preferred. Honorarium 
£105 p.n. The appointments are for twelve 
months, renewable fora further twelve months 
on the recommendation of the Medical Board. 
Applheations, with copies of three recent testi- 
monials, should reach the Secretary, 234, 
Great Portland Street, -London, W.1, not later 
than October 10th. 


OYAL SUSSEX COUNTY HOSPITAL, 
BRIGHTON. (Beds 250—Six R.M.0.s.) 


CASUALTY HOUSE SURGEON (ме) required 
to commence as’ soon ав possible. 
Salary £120 per annum, with board, resi- 
dence, and laundry. К 
Candidates must hold Medical and Sur Ical 
e 


ORTIIOPAEDIO 


В 


duly registered under ‘the Medical Acts. 
-They must be unmarried and when elected 
under 50 years of age. 

Applications, with copies of recenb testi- 
monials, to be forwarded to the undersigned. 
L. L. W. LANCASTER-GAYE, 

Secretary-Superintendent. 


AUNTON .AND SOMERSET  IIOSPITAL, 
TAUNTON, (104 Beda.) 


D 

SENIOR HOUSE MEDICAL OFFICER (Male) 
required Octeber 19th. Charge of Surgical 
Beds. Three residents on Staff. Applicants 
must have held a resident hospital appointment 
for віх months. Appointment (six months with 
option of applying for re-election) approved by 
University of London for purposes of M.S. 
Examination. Salary at the rote of £150 per 
annum, and retention of ceitain fees. 

Appiteatrons, with copies of three rceent testi- 
monials, by October 2nd, to Е. J. J. STACEY, 
Secretary. foe . 


Н+ COUNTY IIOSPITAL. 


Ape beatles are invited for the post of 
TIOUSE SURGEON (Mole). Salary £200 per 
annum, with: board, residence, and Inundry. 
The appointment is for six months in the first 
instance. Gommencing October lst. 
Apphestions, with three recent testimonials, 
shouid be sent to the undersigned not later 
than September 25th. ' 1 
' PERCY С. BROOKS, Secretary. 


{ТЕО COUNTY 


App'ications are insitéd for the post ol 
HOUSE PHYSICIAN (Male). Salary £150 per 
annum, wilh board, residence, and laundry. 
Duties to include Casualty, Obsletrics, and some 
Surgien] work: The- appointment:to be for six 
months in the first instance- commencing 
October 1st. : 

Applications, together with copies ‘of three 
recent testimonials, should be forwarded to the 
undersigned not leter than September 25th. 


HARING 


IIOSPITAL. 








CRQSS HOSPITAL. 


There 1s a^"vacaney for ,an HONORARY 
CLINICAL ASSISTANT in the Radio:ogical and 
Electro-Thernpeutics Dept. 

The rules of the office may be obtained from 
the ‘undersigned. "E : . 

Candidates should have by ,preference the 
qualification Р.М.Л.Е.(Сатр.), and applications 
accompanied by copies of three recent testi- 
monials, shonld be sent not Inter than Oct. Ist. 

PHILIP INMAN, Managing Governor. 


HE GENERAL INFIRMARY AT LEEDS, 


RADIO-SURGICAL JIOUSE SURGEON (male 
or female). Applications are invited for. the 
nbove розі Alory .£100 per annum, with 
board, residence, and laundry. 

The appointment .is for six- months, subject 
to renewal. Candidates must be legally quali- 
fled and registered. . 

Applications, with copies of testimonials, to 
be sent in nt once to he undersigned. - : 

.S. CLAYTON FRYERS, 
. House Governor & Secretary. 


ENT AND CANTERBURY HOSPITAL, 
. CANTERBURY. (157 Beds.) 


HOUSE SURGEON (Male) required to com- 
mence duties at end of September. Six months’ 
appointment. Salary: payable at the. rate ot 
annum, -plus board, residence, and 
laundry. There аге {wo other Resident Medical 
Officers. Duties include care of Ear, Nose, and 
Throat enses, 

Applications, stating nge, and particulars of 
qualifientions, and enclosing copies of testi. 
Mmonials, sh®uld be forwarded to 
signed 9s soon us possible, `. 

J. F. KENT, Supt. & Secretary, 














the under- 


M ANCHESTER AND SALFORD JIOSPITAL 
FOR SKIN DISEASES. 
(54 Beds. 14,600 Out-patients per annum.) 


* HOUSE SURGEON. 


Applications ang invited for the post of 
House Surgeon. Must be registered. The ap- 
pointment 1s for six months from October lat. 
Sofary at the rate of £100 per annum, with 
board and residence.” б 
Applications, with copies of threa testi- 
monials, to be sent to the undersigned, Quay 

Street, Manchester, 
JOIN NALL, Secrery. . 


HOS PIS, 





ро FREE | 
Gray's Inn. Rond, W.C.1. 


Applientions nre invited from duly qunlified 
and registered Medical Women for the post of 
RESIDENT CASUALTY OFFICER. Previous 
experience аз Hospital Resident cesentinl. 
Snlary £150 per annum. Intending candidates 
should submit applications, stating age and 
accompanied by copies of three iecent testi- 
moninls, to the undersigned on or before Octo- 
ber 7th. The nppointment is tenable for віх 
months from November 1st. 

RICHARD F. BARTLEY, 
-Acting Secretary. 


BERDEEN CITY MENTAL  IJOSPITAL, 
KINGSEAT, NEWMACHAR. = 


Applications ote invited’ for tie post of 
JUNIOR ASSISTANT MEDICAL OFFICER 
(Male) Salary £300 per annum, with bonrd, 
residence, and laundry. The appoiniment ıs 
subject to the provisions of the Asylums Oficera 
Superannuation Act, 1909. Applications, stat- 
ing age and qualifications, with copies of recent 





testimoniala, should be sent to the Medical 

Superintendent. 

Beene GENERAL HOSPITAL. 
(156 Beds.) 





App'icalions nre invited for ihe position of 
CASUALTY OFFICER (Male) for the six months 
commencing October ist.  Salnry £100 per 
annum, with board, residence, and laundry. 

Applications, stating age, nationality, and 
qualifications, logether with three recent testi- 
monials, to reach the undersigned ns carly ns 


possible. 
= W. H. DANTELS, F.C.BS., 
Н Secretary-Superintendent. 
Meee è GENERAL - 
(118 Beds.) 


HOUSE SURGEON required for n perlod of 
six montlis. А 

Applications, stating oge, nationality, and 
qualifications, with three recent testimoninis 
(copies only), to be sent to the IIon. Secretary 
of the Hon. Medical Staff at the above. Sa'nry 
at the гпіе- of £150 per annum, with bond, 
furnished rooms, and laundry. 

Duties to commence at once. 


ovssrorr ‘AND NORTH 
2 HOSPITAL. 


JUNIOR HOUSE SURGEON (male) required. 
Salary nb the rate of £120 per annum, with 
board, residence, and Inundry. Medical and 
surgical qualifications required. 

Ehgible for Senior post at 2150 per annum 
after а period of. sntisfoclory service. 

Applications, together with copies of three 
recent testimonials, to be sent to the llonorary 
Medienl Superintendent. 


OSPITAL OF  ST.: JOHN AND ST. 
ELIZABETII, 60, Grove End Nd., N.W.8. 


Applications аге invited for the post of 
RESIDENT HOUSE SURGEON ба). The 
appointment will be for six months from 
ovember Jet. Sa'ary nt the rate of £78 рег 
annum, with full board. Applications, together 
with copies of three testimonials, should reach 
the undersigned not later than the -first post 
on Friday, September 28th. А 
Е. DUDLEY HOBBS, Secretary. 


ONSUMPTION SANATORIA OF SCOTLAND, 
BRIDGE OF WEIR (near Glasgow). 
Orphan Homes of Scotland. Colony for Epil pt'cs. 


‚ TWO RESIDENT MEDICAL OFFICERS.wanted, 
one male and one female, Protestant. Salary 
&200 to £250, ali found. References пз to 
chnrneter and previous experience to be sent 
to the Medical Superintendent. 


ING'S COLLEGE BOSÉITAL. 


The Committee of Management invite .nppli- 
cations for the post of JUNIOR SURGEON. А 
plications, with copies of three testimonials, 
should be sent before October 12.h. to the 
llouse Governor, Kings’ College Hospital, Den- 
mark Hill, 8.0.5, from whom particulars of 
the duties тау be obtained. 





HOSPITAÍ, 








` SUFFOLK 
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Important:Notice. -`` || 


NE N "E : : : ~ SNC | EP ЖАКИ 
: — Medical: practitioners. are’ requested not: to: apply for any: appointment" referred.-to im the-.following, table without 
having: first communicated)’ with the Medical Secretary ‘of: the: British "Medical “Association; В:М:Д.. House, Tavistock. 
Square; W:C.1 (im the case" of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh- Gardens, 








fe 0775 (9) British: Islands. 


НГ] = : EE - = - - 
Town or; District. E = 


CONTRACT PRACTICE. 


EBBW. . VALE, . MON! 
. (Workmen's Medical Soctety:)~ 


''GILFACH GOGH; GLAMORGAN. 
(Workmen's :Medical, Scheme.)  - 



















Town. or District. ' Town or District. 


` | 















CONTRACT. PRACTICE: (contd: . PUBLIC: HEALTH (contd:)- 























. CITY OF. SALFORD.. - 
(Resident * Obstetric Officer, Hope Hospital!) 
Ee гат окуш РЕ Саа esa id 


tak at ; А > NP - CITY OF SALFORD EDUCATION COMMITTEE 
(Medical. Officer. for Medical Aid Association:y (Assistant School Medical Officer.) 


m E T Wo 's |: OGMORE. VALLEY; GLAMORGAN; CITY OF STOKE-ON-TRENT EDUCATION 
ee MEDICAL CORE | ааа Соту Medical АЗА. Sooiety.) | COMMITTEE: 


77 MEDICAL COMMITDIEEs + (Workmen’s, Medical Scheme.) „(Assistant School” Medical Officer.) 


i © (Qf. Medical Appointments; . 
9 : COUNTY BOROUGH. OF TYNEMOUTH. 
(Assistant Medical Officer of Healti.— Male.) 
-CORNWALL COUNTY’ COUNCIL. 


PUBLIG. ASSISTANCE 
(Medical. Superintendént—Tehidy | 


Sanatorium,“ Cornwall.) COUNTY BOROUGIL OF BATROW-IN- 


: - = - FURNESS: 
COUNTY COUNCIL OF KINCARDINE: ir ESS: ] 
(Deputy Medical Officer of Health.)- (Distrite Medical. Officer.) 





NEATH AND DISTRICT. 
(Médical Aid. Association.) 


- OAKDALE, MON. ` 























x 

















LLWYNPIA, CLYDACH- VALE, - 
. PENYGRAIG, GLAMORGAN.  - 
(Forlimenis. Medical Scheme.). . 





`- PUBLIC- HEALTH 

















LOWÉSTOFT MEDICAL: INSTITUTE.” 
^ (Medicul! Officer.): er 


: MARDY; GLAMORGAN: ^ 
H (Workmen's. Medical- Schome:) 





































X 
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E Medica!” practitioners аге requested not to- apply; for any appointment: referred’ to: in the- following. table without 
having first communicated_with: the- Honorary: Ѕесгеѓагу of the: Division or- Branch: named: it the- second-column- or. with-- 
the Medical Secretary of the -British Medical: Association; B.M:A; . House, Tavistock Square; ,W.C.1. { 


|, 




















Hon. Sec of. Division Hon. Sec. of: Division. Town or District. ^ Hon. Sec-of Division E 





"Town or District. 








* Топ» or.-District.. vor Branch. on Branch. К or Branch. - 
i L| Dr л б. HONERI ^ - ee Me А - {Dr б. Р: У; ANSON 
NEW ОЕ А 7 Besretarvs : D zw ZRARANS-| (ноп. Бес, New Zea- 
WALES. New: South Wales: : "os M `~ | eland--Branch), British: 





Medical 


(АП Friendly- |- 
Р.О. Box 156; Welling- 


Society, Appoint: 


Branch), 135; Мас- QUEENSLAND.. (Contract, Practice- | Association, 





The libn. Sec, Qücens- 






















quarie., St., Sydney; ; 5 Appointments.)- 
х (gj M (Brisbane- Asso- land Branch, British: > | з. Ni 
mU Mem б NS. mes ciate- Friendly- |. Medical Association, i юшде Zealand, 
— = = — [ Societies ys BMA. Buildin ; Ade- zm : “р 
Dr .Ј. P. MAJOR! . + bute. aide St, Brisbane. ^ - Hon. Sec. Western 
я VICTORIA., (Hon... Sec, Victorian: etl INIT uc ' WESTERN ‘Australian’ Branch, 
- (All Institute от Branch), British Medi- |" >- ў |. «€ n Я AUSTRALIA: e British. Medical Associ- 










"- ^ Medical Dispen- |-- cal; Association; -Medi-: (Contract and? ation; ‘Shell House,” : 






Saries.). 





Melbourne, Victoria. 


cal Society Hall, East: 


















September 191k, 1934: 
e . 





205, St. George's Ter-. 
race, Perth, “Western: 
Australia. sme 





Lodge. Bractices.). 








By: Order, of the Council: 














G. C. ANDERSON,. Medical Secretary. 












HE: -LONDON- LOCK- 


HOSPITAL, 
283,. Harrow- Road, W.9! i 





-Applications аго -invited: for the. post of 
RESIDENT MEDICAL. OFFICER? {шер sex) to 
the-Female Departments. Candidates: must- be 
doubly qualified'.and, duly registered.’ The ap: 
ointment is for six. months commencing Octo- 
er Sth, Salary at the.rate of £175; per 
&nnum,.with furnished. rooms; full board, апа 
laundry.. Preference will.be given to. candidates 
having, previous Obstetric experience: Applica- 
tions, enclosing «copies. (only) of:.three regent 
testimonials; must Be; in the-hands-Ofrthe-under- 
signed. by. 10 a.m. ол. Wednesday, September, 
26th; and. from whom a.copy, of the Bye-laws 
relating to the- appointment;.or, апу further. 
particulars, oan: be obtained; 8 А 
E By Order of the’ Board, . - 
J: F., MORTON,, 


o 95 





| an HOSPITAL' FOR SICK CHILDREN, 
| - _ Great.Ormond.Sireet, Lohdon, Ү.С. 


| A HOUSE’ PHYSICIAN’ and’ a HOUSE SUR- 
| GEON- are: required on October 14th and 18th 
;,rTespectively; - ^ ANC MES ANO 

Gentlemen are invited. to. send; in. their appli- 
cations, addressed to: the Secretary, before 12 
o'clock, on. Monday; . October, 15, with ‘copies 
of. not. more than, three testimonials given 
specially; for the: purpose; and. also evidence 
of their having;held' а. responsible^Hospital. ap- 


poiritment. 


i А 5 
! ‘The’ appointments :аге`тайє for six months.: 
| Salaries, at; ї ( Д 
i laundry, allowance. £5, board. апа. residence. 
Dim the Hospital. - |. TLLA ES И 
1 'Candidates: must ‘bo~ unmarried’ andi possess 
i &.legal qualification to practise; ^ ` 

! ТАЛ candidates: must. be: in. attendance: to: ap- 
l 

| 





the rate. of- £100. per annum; 





i Porat ‚ VICTORIA. 


1 “INFIRMARY, 
:0. NEWGASTLE-UPON-T. AND, 
{ UNIVERSITY OF DURHAM COLLEGE OF 
^ : MEDICINE. ў . 


Applications , are invited. from registered 
! Medical Practitioners for: the jdint post of 
; JUNIOR ASSISTANT іп: the Pathological De- 
partment. of.'the, Royal. Victoria. Infirmary and 















DEMONSTRATOR. in the University of Durham 
College. of ' Medicine, Newoastle-upon-Tyne. 
Salary. із at the rate of £300 per annum. 
Applications, stating previous experience, 
. with: copies of three recent testimonials, must 
' be forwarded. on .or before. September SOth,, to 
tho, House Governor.. and. Seoretaryi, Royal 
Victoria Infirmary,’ Newcastle-upon-Tyne, from. 
- WHomr further particulars: mny be obtained. 
NEC S. DUNSTAN; = 
Sept. 8th, 1954; House: Gov. & Seoretary. . 








September: 4th, 1954.. Secretary. pear before. the- Joint Coramitteg, di required, ^ 

D TERE . || at. their Meeting on. Wédhesdày, October 3rd, |. p m r 
~ONDON . “LOCK HOSPITAL, |! at 5 pm: ргебіау о. anta ot e Tes ТНБ. ЦӨБКТАП РОВ, EPILERSY AND 
EJ: Dean: Street; Wi = 0 ' "Forms of application: and, copies of the: Rules. |; -* E ,Maida Vale, W.9. IE: 





-Applications; are invited: for: the post of 


: may: Be obtained: fromsthe: Secretary. 
А Е '- HERBERT Е. RUTHERFORD,, 


A RESIDENT MEDICAL OFFICER required; 


IDANT. MEDICAL: OFFICER- to, the7.Male, | "August; 1954: - Secretary, |. November 156. А 
Departments; Candidates must be СТА = E T pre ee Mur SIGI roe enit A mber a 
jualified and; duly. registered.. The appoinf--|' rgy30RBAY "HOSPITAL, TORQUAY. | -APplications: are: - for. sts. Tha 
ment is for-sbe mont s" commencing- October Ё .. . (146:Beds.). i salaries are:at-the rate ої" £150 and. 2100 per 


6th. Salary: at the. rate: oí: £176 .р;а, with 
furnished -rooms..at the Harrow Road. Hospital; 
fúll: board. and. laundry. Applications; enclos-- 
ing .copies (only): of three. recent. testimonia's;. 
‘must! be. ini the hands of the. undersigned by: 
10. a.m. on Wednesday, September 26th, .and: 
from whom a^ copy- of* the By-laws”. тет ве 
the appointment; or. any fürther particulars; 

* сап. be obtaineda > ~.: > DE 

А By: Order: of: the Boardy, 

Ў 0700 i100. ФСЕ MORTON 

September 4th, 1924. à Secretary. . 





“HOUSE: SURGEON (Male) required as soon: 


as‘ possible-. Salary: £175- per annum, with: |; 


beard; residence, and laundry: allowagice. Can-- 
> didates’ must> be: fully, qualgfied,- registered; andi 
unmarried. dE PEN - 
Applientions; stating age;. nationnlity; quali- 
fieztions, апа. experience to` ber sent. toà the 
‘undersigned, “with copies: of? note more: - than. 
- three recent testimonials: 4 
б. 7 | . E. L GRIST, >`- 
September. 13th, 1934274 ` 7 Secretary. 
"E e 


e 
= 


, annum. respectively, and’ the appointments ате 
for. six months. Candidates for tpe розі, of 
Résident, Medical’ Officer should state*if they 
‚ ате willing, to. take that: of House Physician, 
. and- applications, accompanied Љу copies of. 
three recent-testimomialss should reach me by 
' September. 29th... The. accommodation at. the 
Hospital. does: not permit. of Women; Graduates 
holding. these- appointments., Б 
. Н. W. BURLEIGH,.¢ . 
i Seeretary. and, General Supt. 





(Appointments continued on p. 42) 
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-and SUITES- from .50s.-to £10 10s. - Catering 


' (Adjoining В.М.А. 
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B.M.A. HOUSE, TAVISTOCK SQUARE, 
- ' LONDON, W.C. 


RATES FOR .. 
SMALL ADVERTISEMENTS 


"Up to Six Lines (32 words) 9]- . 
-Eách additional Line — ... 16 | |. 


1 line = 5 words. Box-number 
address occupies 1 line and must 
be paid for. 


+ “Reduction of 5% for 6 insertions. 


CLOSING DATE - TUESDAY (noon) 


rar v ar ur ar ap arr ar a aN, 


\ 








NOT CLASSIFIED. 


COLLECTED FOR DOCTORS 

tactfully, expeditiously, and economically 
without proceedings; many successes, No fees 
зп advance. Write or ‘phone for’ details.— 
P.P.A., 15, Penrhyn Road, Kingston. Teie- 
phone 2501... . : 


BUNTON FOR MEDICAL STUDENTS.—A 
minute from the Sussex County Hospital. 
Comfortably furnished ROOMS, with h. and с, 
service, and catering at moderate terms.—15, 
College Road, Brighton. ze 


——————— 
posnox SQUARE (ADJOINING). —. HIGH- 
class Guest llouse offers DIVAN -ROOMS 


CCOUNTS 





as desired, central heating, hot and cold water, 
telephones.—WELBECK 2258. З 


FJYPEWRITING, DUPLICATING, AND TRANS- 
lations, ’ Experts in Medical gvork. TESTI- 
MONIALS; THESES, etc., copied in style that 
commands attention. Accuracy guaranteed.— 
WonUnN BUREAU, 5, Upper Woburn PL, W.C.1. 
House.) Euston 1776. 


(NEAR KENSINGTON 
ACCOMMODATION on, 
ground floor is offered to patient and nurse. 
Two fine, light rooms, with own entrance. 
Every kindly thought.—Write, BIRD, 9, Queen's 
Gate, S.W.7. * ' 


x 


QUEEN’S GATE 
Gardens) quiet 





Е 
i 'ASSISTANCIES. 


slug т 
Waren AN ASSISTANT IN A COLLIERY 
Practice in Glamorganshire. A Dispenser 
Salary £500 per annum, indoors.— 
3 etc., No. 5668, 
W.C.1. 


kept. 
Address, stating age, references, 
B.M.A. House, Tavistock Square, 

ANTED. — ASSISTANT, INDOOR, MALE, 
V single, for nice countr Practice, Shrop- 
shire. Suit recently qualifled man. Car allow- 
ance if own car. &500 p.a. State age, nation- 
ality, etc., photo., reference, — Address, No. 
5764, B.M.A. House, Tavistock Square, W.C.1. 


AJANTED.—ASSISTANT, OUTDOOR, MALE, 
V single, English, Scotch, or Irish. (County 
Town, Cheshire). Saloon car for use in Prac- 
tice. Dispenser, kept. Usual bond. Salary 
according to experience. — Address, No. 5670, 
B.M.A. House, Tavistock Square, W.C.1, 


ANTED. — ASSISTANT, YOUNG, ENER- 

getic, cyclist, single. Commencing £250. 
Indoor. Usual bond. — Address, No 6656, 
B.M.A. House, Tavistock Square, W.C.1. 


: ANTED, A YOUNG MALE INDOOR 

ASSISTANT for General Practice in 
Northumberland: and near Neweastle-on-Tyne. 
Salary £325 р.а. Applicants to state age and 
nationality, and furnish two recent tests.— 
No. 5577, B.M.A. House, Tavistock Sq., W.C.1. 


e 
WES: А YOUNG UNMARRIED MALE 
outdoor ASSISTANT for Colliery Practice 
near Neaycastle-on-Tyne. Salary £400 p.a., 
furnished house, coals, light, and attendance. 
Applicants to state age and nationality, and 
furnish two recent testimonials Address, No. 
5578, B.M.A. House, Taviftock Square, W.C.1, 


ANTED. BY M.R.C.S. L.R.C.P. (LONDON), 
L.M., preliminary "ASSISTANTSIMP, 
definite vjew London, or any other good locality. 
No experience G.P. Capital available, —Address, 
No. 5757, B.M.A. House, Tavistock Sq, W.C.1. 
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Y ANTED BY WOMAN, M.B. CH.B., OUT- 

DOOR ASSISTANTSIIP with prospects. 
Pref. in or near London. Aged 50. Experienced 
Hospital and General Practice, panel and pri- 
vate. — Address, No. 5765, B.M.A. House, 
Tavistock Square, W.C.1. 


XTANTED EARLY IN OCTOBER, MALE 
А ASSISTANT, indoor, for mixed Practice 
‘in London. Scottish or English Graduate, "with 
hospital experience, preferred. Full articulars 
„ап hoto.—Address, No. 5771, B.M.A. 
‘Tavistock Square,- W.C.1. - 


AV ANTED JMMEDIATELY FOR MIDLANDS, 














Ilouse, 


indoor ASSISTANT, male, “unmarried, 
able to drive car. Salary £300.to experienced 
man.- — Address, No. 5766, B.M.A. House, 
Tavistock Square, W.C.1. - 


: ANTED' IMMEDIATELY.— INDOOR AND 


Outdoor ASSISTANTS (with and with- 
out view to partnership), and LOCUM TENENTS 
(male and female) for Town and Country Prac- 
tices. State full particulars. —BRITISH MEDICAL 


_| Bureau, 33, Cross Street, Manchester, 2. 
\ TANTED IMMEDIATELY, MALE, SINGLE, 


indoor ASSISTANT for Glamorgan Col- 
hery Practice. Salary £300-p.a., all found, 
plus £50 car allowance.—Address, No. 5658, 
D.M.A. House, Tavistock Square, W.C.1. 


TT 
ADR IMMEDIATELY, MALE, SINGLE, 


. Outdoor ASSISTANT for Glamorgan 
Colliery Practice. ‘Cottage Ilospital. Salary 
£400 p.a.. with -rooms: апа” attendance.— 


"Address, No. 5657, B.M.A. House, Tavistock 
Square. W С.1 . eae 


piel hl Ui LE LL 
R ANTED. — INDOOR ASSISTANT (SCOTS- 
man preferrcd)-for Practice, Seaport Town 
in South Wales. Abstainer and able to drive 
car. Salary £300 p.a. — Address, No. 5768, 
B.M.A. House, Tavistock Square, W.C.1. È 


ANTED. — INDOOR MALE ASSISTANT, 
„married or single, for seaside Practice. 
Must be temperate, reliable, nob over 55, 
Cyclist. Irish, Scotch, or English. Usual bond. 
Salary, £250 p.a.—Address, No. 5674, B.M.A. 
House, Tavistock Square, W.C.1. ^ ` Й 


prinia Maaa aa 
25280: — OUTDOOR ASSISTANT IN 


Surgery, must be energetic and have had some 
experience in general and panel practice. Able 
to drive motor or motor-cycle. Aet. 25 to 50, 
.A partnership will be entertained if applicant 
proves suitable. — Address, No. 5666, B.M.A. 
House, Tavistock Square, W.C.1. 


ANTED, OUTDOOR MALE ASSISTANT 

(Industrial Town; near Manchester), 
salary £450, in large mixed Practice, with 
inorease to' suitablé man.  Ifouse_ available. 
Previous experience essential, Partnership 
would be considered after reasonable period. 
"Usual bond.—Address, No. 5575, В.М.А. Ilouse, 
/Tavistock Square, W.C.1.. P ES - 


for Midland Country Practice, unmarried 
Glasgow Graduate,preferred. "Salary £300 p.a., 
with board, lodgings, and. car 
Address, No. 5767, B.M.A. House, 
Square, W.C.1.. : 


ANTED.— OUTDOOR MALE ASSISTANT. 
Pleasant East Coast Town.- Experience 
G.P.. Able to do eges surgery. Salary 
according to experience. Must be keen and 
energetic. Full particulars. Photo.—Address, 
No. 5679, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED.—OUTDOOR, MALE ASSISTANT, 

for роле! and private Practioo in West 
of England City. English or Scotch preferred. 
Commencing salary £560.—4Address, No. 5612, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED, WOMAN ASSISTANT, OUTDOOR, 

for busy working-class Practice in S.E. 
suburb of London. Would suit one recently 
qualified. — Address, No. 5673, B.M.A. House, 
Tavistock Square, W.C.1. ‚ 


SSISTANT FOR LARGE PRIVATE AND 
panel Practice. Salary £525, all found. 
Partnership to suitable man. References essen- 
tial. Recent photo. Applications, stating age, 
height, nationality, etc. Own car.—Address, No. 
5671, B.M.A. House, Tavistock Square, W.C.1. 


Tavistock 


SSISTANT, OUTDOOR, MALE, 

about 28, required for Country Town Prac- 
tice (non colliery) in Midlands., Should have 
had surgical experience and held Hospital ap- 
' pointmentg Salary £450 and ear allowance,— 
Address, No. 5665,¢@B.M.A. House, Tavistock 
Square, W.C.1. - 


А 
e SSISTANTSHIP WITH DEFINITE VIEW TO 
Partnérgiip, required by M.B., B.Ch., nine 
years' experlence general practice. Free.Octo- 
ber ist. Capital. Car.—Address, No. 5659, 
B.M.A. House, Tavistock Square, W.C.1. 


small country town, to manage braneh. 


eee ee, 
Y ANTED. — OUTDOOR MALE ASSISTANT 


expenses.— 


AGED 





Р : 
` 
1 z 


Л y ! 








Assistaftsnie WANTED BY WOMAN 
. Doctor, ALR.C.8., L.R.C.P. Two years’ 
hospital and С.Р. experience. Accustomed sole 
charge. Own car.—Address,.No. 5772, B.M.A. 
JIouse, Tavistock Square, W.C.1. А 





SSISTANT WÉNTED, OUTDOORS, £350. 

. Colliery and General Practice. State age, 
nationality, ete. — Address, No. 5762, В.М.А. 
House, W.C.1. = Е 





e - 
. [5ЕРТ. 22, 1934. С 


SSISTANT, WITH OR WITHOUT VIEW, ; * 


wanted in North Midlands. Englishman 
referred. Well up in medicine and gyygaeco- 


ogy.' State age, experience, if married, edu- 
cation, religion, nationality, eté.—Addresff ёо. 
5655, B.M.A. House, Tavistock Square, W.C.1. 





| Pare S.E.—ASSISTANT WANTED SEPT. 
29th. £250 a year and all-found. Suit 
“recently qualified man. Usual bond.—Adüress, 
No. 5662, B.M.A. House, Tavistock Sq., W.C.1., 





LOCUMS. 


FOR LOCUM” TENENS APPLY TO 
PERCIVAL TURNER, Ltd. 


_The oldest and only Agent who for 50 
years has supplied substitutes at short: 
notice without fee to principals 
4, ADAM ST., Strand, London, W.C.2. 
Teleg. : 5 ^ ?"Phone:- 
“Epsomian, Lond." Temple Bar 9011. 
After Office IToürs: Epsom 9142 and 
Wembley 1696. 


ANTED. — ASSISTANTSIHP,' CHARGE OF 
M.B., B.S. 











OCUM.—A RETIRED EXPERIENCED G.P. 
_would act as LOCUM or ASSIST. Con- 
genial occupation more important than remun- 


Tavistock Square, W.C.1. . к 


ОСОМ TENENCY WANTED ‘BY EXPERI- 

enced Doctor who has recently sold his 
Practice, \ Countr preferred. Fiee now. Grad- 
uate of Oxford University. Fishing acceptab-e. 
Car available if desired.—Address; No. 5684, 
D.M.A. House, Tavistock Square, W.C.1. 


OMAN LOCUM WANTED, 1 OR 2 WEEKS, 
part-time, Country, South. Own car pre- 
ferred. Experience not essential Send par- 
ticulars. — Address, No. 5773, B.M.A. House, 
Yavistock Square, W.C.1. ` 


< 











MEDICAL POSTS, DISPENSERS, etc. 





ANTED, — SECRETARY-DISPENSER FOR 

Н panel and private Practice, 16 miles 

South of London. Must beable to keep books. 

State salarv.—Address, No. 5664, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED, BY EXPERIENCED M.B., B.GH., 

PART-TIME WORK in London. Own 
car. Free end of October.—Address, No. 6770, 
B.M.A. House, Tavistock Square, W.C.1. 








A Course of Training in Dispensing and 
Pharmacy is givenat GORDON HALL SCHOOL 
OF PHARMACY,and Secretary-Dispensers can 
be supplied to Doctors. Sessions: January, 
April, and September.—Apply Principals, School 
of Pharmacy, Drayton House, Gordon | Street, 


W.C.1. 'Phone: Museum 3930. 
A LADY | DISPENSER BOOKKEEPER 
supplied immediately оп request, quali- 


fied and with practical experience in private 
practice, and dispensary work, also trained ‘in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
'phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. - 


—————— —————— 
ISPENSER-SECRETARY, LADY, REQUIRES 
POST, country preferred. Experienced pri- 

vate, panel, and Parish work,*dressmgs, Tall 

certificate, 8 years’ reference. — Address, No. 

‚5660, B.M.A. House, Tavistock Square,‘ W.C.1. 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 


* Dispensers or Chauffeuse-Dispensers, are invited 


to write, wire, or phone Temple Bar 5858, Тпи 
DISPENSERS’ BUREAU, 5, Lindsay House, ‘171, 
Shaftesbury Avenue, London. W.C.2. 


ADY DISPENSER - BOOKKEEPER 
REQUIRES POST at the beginning of Oct. 
with Doctor. Good experience and testimonials. 
Ern "CW.," St. WHeliers, 1, Eagle Road, Rye, 
~ Sussex. . - 





(HALL)' 


4 


eration. — Address, No. 5752, B.M.A. Llouse,, ' 


D 
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NDIA. — EVANGELICAL. 
TIONAL MISSIONARY SOCIETY with. 
WOMEN'S HOSPITALS IN INDIA, -urgently re- 

' quires THREE WOMEN DOCTORS. ....Post- 
graduate experience essential. - -Exceptional 
scope for inca@ulable service. Massage paid to 
and fro on 4 yrs.’ agreement. Mod. salary.— 
Apply, Secretary, 33, Surrey St., Strand, W.C.1: 
————————— 


L^ DISPENSER REQUIRES POST WITH 
Doctor, Hall „qualification, book-keeping, 
and actounts, Experience in private and panel 
Work andgsürgery routine. Keen, conscientious. 
Excelle references.—Address, No. 5682, B.M.A. 
House,® Mvistock Square; W.C.1. Р 







L^ EAGER TO BECOME REOEPTIONIST- 

. SECRETARY, io Consulting Surgeon or 
"Physician, Knowledge shorthand, typing, ac- 
counts. Slight experience, medical work. Quick, 
willing to learn. — Write, “ALBERT,” 60, 
Carlton Mill, N.W.8. 


Tj (58), DESIRES, POST, LONDON, AS 
SECRETARY, 13 years’ experience in hos- 
pital, office, shorthand, typing, book-keeping, 
statistics, filing. medical terms—Addres:, No. 
5669, B.M.A. House, Tavistock Square, W.C.1. 
Л B., CILB., АЕТ. 40, MARRIED,, WISIIES 

* to hear of OPENING with elderly Piacti- 
tioner desirous of retiring: from active work.in 
rear future. Through unforeseen circumstances 
advertiser has httle capital. Ната worker, well 


experienced. Excellent references. — Address, 
No. 5678, B.M.A. Ilouse, Tavistock Sq., W.C.1, 








M B., АЕТ, 55, POST-GRADUATE, WISHES | 
AVL. PART-TIME WORK, London; ex H.P., 
H.S., experienced С.р. (8 years) Own car.— 
Address, No. 5680, B.M.A. House, Tavistock 
Square, W.C.1. . 


D. OR M.B. OR M.R.C.P. WANTED AS 

*-HOUSE PHYSICIAN in a Clinic, with 
visiting Physicians, to be opened at Bath in a 
fortnight and carried on upon the same lines 
as at Woodclife, The .Spa, Bridge of Allan, 
where the treatment by Rational Dietetics and 
Modified Fasting has’ proved very successful 
and is being continued. The Clinic at Bath 
will have the special advantage of an advisory 
council which has been formed of leading 
physicians at Bath. The commencing salary , 
will be £200 per annum, resident. . Applica- 
tion must be sent-by letter only to the Private 
Secretary of Sir HENRY Lunn, M.D., 79, 
Eccleston Square, Victoria, S.W.1. 2 








RIMOPAEDIC AND SURGICAL APPLIANCE 

Specialist SEEKS APPOINTMENT. Can 
make and fit appliances to any prescription. 
Fully exp. im managing business. 12 years at 
Leicester Royal Infirmary. Three references 
from well-known Orthopaedic Surgeons.—Write, 
“IL,” 37, Thorpewell Coleman Road, Leicester, 





ART-TIME WORK OF ANY DESCRIPTION 

wanted in London area by Scotsman, aged · 
$5. Five yeais’ experience general practice in 
London. Interested in midwifery. Own саг. 
—Address, No. 5756, B.M.A. House, Tavistock 
Square, W.C.1. A - 


E [MART UNE WORK'REQUIRED BY EXPERI- 
enced С.Р. (male) Morning or evenin 
Surgeries (or both). North London preferred, 
but not essential. Ооой references.—Address, 
No. 5677, B.M.A. House, Tavistock Sq., W.C.1. 
Aa 02 





OST DESIRED, — A  GENTLEWOMAN, - 


highly recommended by Harley Street 
Doctor offers ^ excellent ^ HOUSEKEEPING, 
Methodical, economical, capable. Domestic 


science certificates. Maid kept.—Address; No. 
5753, B.M.A. House, Tavistock Square, W.C.1. 





OST - WANTED. — DOCTOR'S WIDOW 

(elderly), good health and energetic, desires 
post as HOUSEKEEPER to Doctor, also willing 
to do book-keeping. Maid kept.—Address, Mrs. - 
McO., 140, Lower Addiscombe' Road, Croydon, 





K ECRETARIAL POST WITH CONSULTANT 
b. (Surgeon or Physician) or Dentist wanted 
by lady. Able to do shorthand and typewriting. 
Паз had three years’ training as Nurse at 
London Hospital.—Address, Miss URQUHART, 1, 
Vicarage Gate, W.8. 





саата RECEPTIONIST, DISPENSER 
(unqualified), experienced all duties. 
Housekeeping, cooking, or assist with children 
if required.—Address, No. 5751, B.M.A. House, 
Tavistock Square, W.C.1. E 
———M——Ó 

HE ROYAL ARMY MEDICAL CORPS: 

ASSOCIATION, 85, Eccleston Square; 

S.W.1. (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 
"Assistants, : Sanitary Assistants, Male» Nurses, ' 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with-- 
out charge to prospective employers, 


INTERDENOMINA- | 








* purchase. 





| Wa. 


`- PARTNERSHIPS. 


\ 


BY . MD.CANTABR., M.R C.P. 


Н WANTED 
Y (Lond), aged 31, exp. G.P., PARTNER- 


SHIP, іп good-class Practice, with tHe роѕь1- 
bility of а hospital appointment. Share wórth 
£1,000—£1,750. Capital available.—Address, 
No. 5655, B.M.A. House, Tavistock Sq., W.C.1. 
Y ANTED: — JUNIOR PARTNER; ACCUS- 

tomed to good-class patients and fond of 
country life, with view to succession, 





tice within 70 miles of, London. . A suitable 
furnished cottage is available in, yillage with 
branch surgery. — Address, No. 5663, B.M.A. 


House, Tavistock Square,--W.C.1. ы L6 
—————————— — 
ү 7ANTED. — M.D., M.R.C.P., EXPERIENCED 

in all branches of general practice, good 
personality, “desires PRACTICE or PARTNER- 
SHIP in nice residential area. Income £2,000 


up. — Address, No, 6763, B.M.A. House, 
Tavistock Square,. W.O.1. 





ANTED. — PARTNER IN OLD-ESTAB- 
lished non-panel private Practice, London, 


W. Residential district opening up. Good 


“scope for panel if required. Excellent schools 


of all types in-immediate locality. Real scope 
for energetic Englishman, 30 to 35, with higher 
Medical or ‘Surgical degree. Excellent gatage, 
consulting, surgery, and waiting room accom- 
modation. Immediate share for disposal, £750, 
with prospects. — Addréss, No. 5667, B.M.A. 
House, Tavistock Square, W.C.1. 
Y ANTED. ‘— PARTNERSHIP (CONSIDER 
preliminary Assistantship) or PRACTICE, 
private and panel, by married Graduate, aged 
$0. Hospital, midwifery, and 7 years’ С.Р. 
experience. Capital.—Address, No. 5683, B.M.A. 
House, Tavistock Square,-W.C.l. , 


2 











ANTED.—PARTNERSIIIP OR ASSISTANT- 

SHIP, with view, in good panel and pri- 

yate practice by experienced M.B., B.Ch., ex 

H.S., H.P., A.MLO., also G.P. Capital available. 

"—Address,.No. 5769, B.M.A. House, Tavistock 
Square, W.C.1. s 





OR SALE.—HALF SITARE OF PRACTICE IN 
East Lancashire industrial] area- -PART- 
NERSHIP, established 35, years ago. Panel.al- 
most 3,000. Total annual income of practice 
over 25,000, Prem.-one and а half yrs.’ pur- 
chase. Commodious dwelling hoüse and surgery 
for sale along with half share—£800.—A ddress, 
No. 5661, B.M.A. House, Tavistock Sq., W.C.1. 





ARTNERSHIP.—1/3 SHARE IN DARLING- 

TON. Panel 2,500, increasing ; many large 
clubs, 3 more formihg; scope for extension, эп 
branches | general practice; gross takings 
£2,250. Small house available, practice -pre- 
mises separate. Price’ £1,500.—Address, No. 
5755, B.M.A. House, Tavistock,Square, W.C.1. 





ESTERN CITY. — HALF SHARE WITH 

succession to whole in six months. Old- 
established, non-panel Practice. Returning 
over £1,000 p.a. Accs. figs. Premium 2 years’ 
Good house in best part. — THE 
WESTERN MEDICAL AGENCY, 22, Clare Street, 
Bristol, 1. 





, PRACTICES. 
* ANTED.—IN THE MIDLANDS.—COUNTRY 
PRACTICE. Average takings £1,000 


р.а. Panel at least 500. louse to rent, 5 bed- 
rooms, not \North aspect, with good garden.— 
Address, No. 5555, B.M.A. House, Tavistock 
Square, W.C.1. a 





7 ANTED.—PRACTICE OF £600 — £1,200 
within 60 miles of London. House, with 

6 bedrooms and garden. No agents.—Address, 
No. 5676, B.M.A. House, Tavistock Sq., W.C.1. 


IRMINGIIAM. RESIDENTIAL MIXED 

NUCLEUS, recently stasted. Income about 
£35 a week with ample scope. Suitable for 
single, energetic man. Rent 50/- weekly, plus 
rates on long lease. Part sub-le& for 20/- 
weekly to housekeeper. No premium. Fixtures 
taken only. Any nationality. — Address, No. 
5675, B.M.A. House, Tavistock Square, W.C.1. 








AR, NOSE, AND THROAT PRACTICE OR 
PARTNERSHIP wanted in London, South, 
or South-West England.—THE WESTERN, MEDI- 
CAL AGENOY, 25; South Molton Strect, Éondon, 





OR IMMEDIATE SALE.—OLD-ESTABLISHED 
unopposed Country PRACTICE in ,Southern 
County. London 70 miles. Panel 1,2 Aver- 
age receipts £1,550. Good louse and grounds, 
water, gas, electricity. Educational facilities, 
—No. 5754; B.M.A. House, Tavistock Sq., W.C.1. 


In-a | 
sporting and rapidly increasing country prac- i 


Medical Man or Woman, 


A 


4 OR SALE. — FREEHOLD IIOUSE,. WITII 
L -£250 NUCLEUS, in Kent (12 mile? from 
London in. rapidly developing neighbourhood. 
lü-health ‘reason for sale. Small capital only 
needed — Address, No. 5672, В.М.А, Ilouse, 
Tavistock Square,- W.C.1. - 


—————————————————— 
F SALE, IN A MIDLAND CITY, PRACTICE 

of £270. Price £250 for quick sale.— 
Address, No. 5761, B.M.A. House, 
Square, W.C.1. 


Л ANCHESTER.—OLD-ESTABLISHED PRAC- 

TICE. for sale, owner retiring. 

house £77. , Receipts over £700. Panel 600, 

excellent scope.. Price £750. — MANCHESTER 

ас & SOHOLASTIO ASSOCIATION, 6, Brown 
ree’ М . ar . 447% . 


\ ANCHESTER.—OLD-ESTABLISHED PRAC- 

TICE. Good house, gürage, rent £60 on 
lease. Receipts £650, increasing. Panel 780. 
Price 14 years’ purchase, or near offer, 
MANCHESTER MEDICAL & SCHOLASTIC ASSOCIA- 
TION, 6, Brown Street. 


M EDICAL PRACTICE. — IMMEDIATE SALE 
Д - through death, for £1,200, PRACTICE 
situated in popular seaside resort on Cardigan 
Bay; excellent opportunity; largely unopposed, 
—Apply to NORMAN JONES, Chartered Account- 
ant, Aberystwyth. 


PIITHALMIC PRACTICE FOR SALE 

Simla and Delhi, large, 
offering unlimited scope for suitably qualified 
increasing 
and in excellent climate.—Address, No. 5762, 
B.M.A. House, Tavistock Square, W.C.1l. 


DEATH VACANCY. 

(Jupe OCCURS OF ACQUIRING 

the beneficial Lease of а RESIDENCE close 
to Belgrave Square, from which a very exten- 
sive and high-class Gynaecological PRACTICE 
has been conducted for many years by а well- 
known Doctor recently deceased. А certain 
amount of the Practice would be transferable. 
Accommodation afforded, 9 bedrooms, 2 bath- 
rooms, 4 reception rooms, etc., with garage and 
chauffeur’s rooms in rear. , ' 
5652, B.M.A. House, Tavistock 


Tavistock 











IN 





Address, No. 
Square, W.C.1. 


Го PURCHASERS. — DO NOT BUY 
- without expert assistance. With 50 yrs.’ 
experience Mr. PERCIWAL TURNER can advise in 
ali cases. Terms free on application to 4, Adam 
St. Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams:- “ Epsomian, London." 


ORKSHIRE UNIVERSITY TOWN. — OLD- 

established mixed PRACTICE for sale, 
£1,400 p.a. Panel 1,755. Premium for 
Practice 13 years, Large comfortable house in 
own grounds for sale at £1,700. Mortgage 
arranged on house.—Address, No. 5681, В.М.А. 
House, Tavistock Square, W.C.1. 











HOUSES, CONSULTING ROOMS. 


UILT FOR A DOCTOR AT WELLING, 

KENT, 9 miles from town, and London's 
most rapidly developing district, Situate on а 
fully developed estate of 1,000 houses, 
middle-class property. 
containing drawing room dining room, large 
kitchen, waiting room, and surgery with in- 
dependent entrance, 4 bedrooms (3 with h, and 
c. water) bathroom, usual offices. Newly built 
detached. 130 ft. frontage (no road or legal 
charges). Everything modern and up to date. 
Price £1,850 freehold.—Write to NEW IDEAL 
HOMESTEADS, LTD., Estate Office, Westwood 
Lane, Welling, Kent. ‘Phone: Woolwich 1943. 


ONSULTING ROOM TO LET.—HALF TIME 

10/- per week, or full “eo Good service. 
—Address, No. 5651, B.M.A. House, Tavistock 
Square, W.C.1. 


“YONSOLTING ROOMS TO LET. — HARLEY 
C Strect and Mayfair districts. Particulara 
sen& on application. Those having consulting 
rooms to let should send particulars to ELGoop 
& Co, 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. ' 


ERBY.—FOR SALE OR TO LET, EIGHT- 

ROOMED CORNER HOUSE on main road. 
Suitable position and neighbourhood for Con- 
sultant or General Practitioner. Entrances 
front and side, secluded garden.—\WM. LAWSON, 
40, Kendall Avenue, Shipley, Yorks. ` 


OR SALE.—VACANT POSSESSION, FAIR- 

CROSS LODGE, opposite Barkıng Park; 
Freehold; standing іп its-own grounds; con- 
taining 12 rooms; а ®large portion of the 
purchase money can remain on mortgage if 
wequired. The house is in a first-class condi- 
tion. *deal for a Doctor, Dental Surgeon, or 
Private Nursing Home. The population of 
Barking is 75,000; and there is not a Private 
Nursing Home in the Town,—Apply, A. BLAKB, 
Clock House, Barking. 

















all’ 
FREEHOLD HOUSE, ' 


well-established, - 


rapidly, | 
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ES'TABLISIIED: 1845. 


s ELLIOTT, SON & BOYTON 


mU (Н. E. Allpress, П. C. Rows), 

6, VERE STREET, CAVENDISH SQUARE, W.1. 
Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for IIOUSES and 
CONSULTING ROOMS in the Ilarley, Wimpole, 
Queen ‘Anne, and other Streets in the Cavendish 
- “Square district. Valuations for all purposes. 
Ы Telephona: 3204 MAYTAIR. 

EE 


E ESTADLISIIED 1860. ' 


: Messrs. BEDFORD & СО. 

. (Q. E. BEDronn, F.S.I.,. F.A.I). 

Surveyors, Auctioneers, and Estate Agonts, 
10, WIGMORE STREET, 
CAVENDISII SQUARE, W.1. 

"m SPECIALISTS IN PROFESSIONAL HOUSES 
. i ` AND CONSULTING ROOMS 

^ " in Harley Street; and leading Medical Positions. 

Telephone: Langham 3927. and 5928. ` 





ARLEY STREET.—CONSULTING ROOM TO 

Let (partly or wholly furnished if desired). 
Unusually well-appointed house. Ground floor. 
Owner's- only’ other plate. Secretary’s, room 
available if desired.—Address, No. 2504, B.M.A- 
House, Tavistock Square, W.C.1. 


У 


2 bedrooms, dressing 
c.h.w., 10 gns.— 
House, Tavistock 


ished FLAT (lift), 
100m, 2 reception rooms, 
, Address, No. 5554, B.M:A. 
Ы Square, W.C.1. 





rARLEY STREET. — SPACIOUS FIRST 

FLOOR CONSULTING ROOM to be let at 

moderate inclusive rental. C.H.W. Excellent 

= service, Also particularly delightful furnished 
Consulting Room to be let either whole-time or 
рате ón ‘reasonable terms.—P. W, TALBOT 
& Co., 16, Maddox Street, W.1. Mayfair 1564. 





2 А - "C[TARLEY STREET.—TO LET, A CONSULTING 
ROOM, and modern self-contained. ELAT 

with consulting room. Terms moderate. Tele- 

` plone and door service good. — Address, No. 
5559, B.M:A. House, "ll'avisto& Square, W.C.1. 





«SUIT DOCTOR, DENTIST, EIC. 
T BEST DISTRICT AROUND LONDON, 
exceptional opportunity tor opening, through 
large increase in population. Attractive 
CORNER HOUSE, large lofty rooms through- 
out, 3 reception, 4 beds., An kitchenette. 
Garden and’ space for gara Low price, or 
by instalments of less than rental vnlue.— 
Write or call BemnAGE, 37, Walbrook, London, 
Е.С.4.. 'Phone: Mansion Ilouse,5880. 





а . ОТТІМОПАМ- PLACE. — A LEASE OF 
t entire premises TO BE SOLD with vacant 
К possession of ground floor flat suitable. for pro- 
fessional purposes. and residence, remainder of 
house le& to two tenants and showing а net 
ieturn of £100 p.a. Price for lease £1,100. 
. No offers, no agents.—Write Box 506, SAMSON 
CLARK & CO. LTD, 57. Mortimer Street, W.1. 


EN 





+ $ 
MALL FURNISHED BED-SITTING ROOM, 
also unfurnished SUITE, central heating. 
Ideal for, Medical Men, overlooking Regent's 
бк Park. Excellent service—valeting and cooking, 


High medical references. -'lerms moderate, efc." | 


^ —No. 5384, B.M.A. louse, Tavistock Sq., W.C.1. 





IMPOLE STREET.—LARCE BED-SITTING 
е ROOM TO LET, furnished or unfurnished. 
With or without part-time consulting room. 
Breakfast if required. —, Address, No. 5759, 

s B.M.A. House, Tavistock Square, W.C.1. 





5 MISCELLANEOUS SALES, etc. 


"YOUR burden is OUR business, — — 
| Tax Specialists to the Medical Profession. 
eu HARDY & HARDY 9 
49, CHANCERY LANE, LONDON, ¥/.C.2~ 


Telephone: Holborn, 6652. 
$ Wrilq for. free copy of '* Advice on поста Tar ™ 













z Nd INSTALLATION..— DOCTOR WISHES 

to: dispose of comflete VICTOR DIAGNOS- 

; TIC PLANT. Comprising high-powered "Snook" 

transformer, motor driven combined table 

automatic stereoscopic cassette changer? verti- 

cal Bucky diaphragm, Kearsley stabilizer, and 

dark-room accessories. Inspect by appointment 

jn London.—Address, No. 5758, B.M.A. House, 
Tavistock Square, W.C.1. 


ARLEY ST. — SELF-CONTAINED, FURN- . 





IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to: each individual figure, made 
from Finest Quality Materials. and. in the Best 
Possibje Style, cost no- more than mass produc- 
tion ready-made clothes. ` 

The invaluable Practical Experience of our 14 
Expert Cutters aud' Fitters is always at your 
disposal. 2 

SPECIAL OFFER. 


JACKET & VEST ‘in black or grey), 24-29, 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE. Ideal Suit for. Peolessionalor Business. wear. 


OVERCOATS to measure from £554. 
LOUNGE SUITS + " £6 Gs. 
DINNER-SUITS fr. £8 8s, DRESS SUITS fr..£10 10s. 
PLUS FOUR SUITS V). Ede sen from 28 Өз. 
THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING-BREEGHES .. . jrom £2 2s. 
RIDING HABITS Ir. £10 10s. COSTUMES fr. £6 6s. 


UNSOLICITED APPRECIATION. 


“7 strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 


as all tho clothes I have had from them during ' 


$0 yours hava been perfect in Fit, Cut, and 

Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

2 PATTERNS POST FREE. 

Perfect Fit Guaranteed’ from Simple Self- 
measurement Form or Pattern Garments, 
Visitors to London can order and fit 
same day, or leave record measures. 


- HARRY HALL LTD. 

- Governing Director :. TARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
18}, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

' . Telephones : А 
Gerrard 4905, 4905, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 

Hunting Clothes for Ladies and Gentlemen. 


у Highest.Awards. 12 Gold Medals. Est. over 40 years. 





A Moron Car OFFER 
'" YOU MUST 
NOT MISS: 











Get your 1935 
Car by this 


niethod 
с е 
. 
£5 е Send for Latest 
= Issue of our 
PER MONTH f “Handbook for 
2509000000089090929€9- Motorists. 


Contracting Agents for 
- Standard, Hillman, etc. 


BARTLETT & HORNER, LTD. 
. 130-132, Gt. Portland ‘Street, 
. London, W.1. MUSEUM 4656-7. 













Printed In 
Best Style; Testimonials, 

— 6 Applications, aud 
Account Forms. Qualifications 
Letterheads, - for 
Cards , etc., Medical: Poste, 


Samples Sent. 


R.ANDERSON 
с SON 


о-н! PLACE 
> $t | EDINBURGH: 


C 











HUE DOCTORS STATIONERY PARCEL— 
consisting of 500 Account Forms, БОО 
500 Certificates, 500 Prescription 
Slips (in pads). Printed in best style. АП 
for/ 22/6 the lot. Samples with pleasure.— 
THe AUTO Press, West Parade, Hull. 


Envelopes, 





_ APPOINTMENTS.—Contd. 


Howe’ GENERAL HOSPITAL, BANBURY, 
ONON. (60 Beds.) 


Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (male or female). 
The apypintment is for six months. Salary 
£150 per annum, with residence, board, and 
laundry. ` Е А 

Applications, with references to RicHanD П. 
PRESCOTT; Seeretary-House Governor. ' 

° 


















.T[UE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION, 


ASSISTANT TUBERCULOSIS OFFICERS. 
Applications® are invited iof the posts of 
Tialt-time Assistant Tuberculosis Officers (two 
in number) to be attached to the Newport and 
Pontypridd areas respectively, and commencing 
duty on or about October 8th next. Theap- 
pointments are limited to one year at а le | 
muneration for the year of £250, subject to 
an emergency deduction of £3 5s. Dufjng their 
tenure successful candidates will be e, ted to 
take during the other half of theixg tine the 
Course for the Diploma in Tuberculous Disenscs 
(Wales) at Ше. Tuberculosis Department, Welsh 
National School of Medicine, and afterwards sit 
the examination. A 
Applicants must have held a house appoint- 
ment in medicine or surgery, for at least sm 
months ın a general hospital, and must also 
have held either a post as resident for a period 
of net less than six months- 11 an institution 
‘for the treatment of tuberculosis (medical or 
surgical) or а period of whole-time work acc.pted 
by the Senate as equivalent thereto. 
Applications, stating age, qualifications, and 
previous experience, together with copies of 
three recent testimonials, io be sent to the 
undetsigned not later than October 1st. 
Memorial Offices, . D. A. POWELL, 
Westgate Street, _ Principal Medical. 
Cardiff. Officer. 





Ts QUEEN'S HOSPITAL FOR CHILDREN, 
Hackney Road, E.2. 


RESIDENT MEDICAL OFFICER required on 
November ist. The appointment is made for 
six months and may. be extended for furthir 
periods of six months, but cannot be held tor 
more than two yeals. - = 

The Resident Medical Staff consists of tha 
Resident Medical Officer as above, Three 
Casualty Officers, Two House. Physicians, and 
One House Surgeon. 

Salary, inclusive of panel fees £200 p.a., with 
board, residence, and laundry, Candidates must 
have held a responsible resident appointment 
at a recognised hospital, 

Forms .af application may be obtained from 
the undersigned and must be completed and re 
turned: on or before October 8th. 2 

` t CHARLES H. BESSELL. 

. September 18th, 1954. х Sectetary. 








NAST , LANCASTURE TUBERCULOSIS 
COLONY, BARROWMORE IALL, 
GREAT BARROW, near CHESTER. 

Under the direction of the British Red Cross 
Society and the Order of St. John of Jerusalem. 


HOUSE PHYSICIAN (Male) required. 

The- appointment is for six months, and is 
renewable. Salary, £100 per annum, with 
bonid, residence, nnd laundry. 

The appointment 1s terminable by one month's 
notice. е 

The Institution deals with all stages of pul- 
monary tuberculosis, and comprises hospital 
accommodation, sanatorium accommedation, cx- 
tensive workshops for graduated work, and a 
setilement. n В 

Applications, ^ marked “House Physician,” 
with copies of three testimonials, to be sent to 
the Medical Superintendent at the above 


address. 

ST PAUL'S HOSPITAL FOR DISEASES 
(INCLUDING CANCER) OF THE- 
GENITO-URTNARY ORGANS AND SKIN, 
Endell Street, Holborn, W.C.2. 








^ 


Applications are invited for the under. 
mentioned position: HOUSE SURGEON (vacant 
October 19th). Candidates must be qualified 
and registered. Salary at the rate of £150 per 
annum, with boaid and: residence. Тһе ap. 
pomtment. is. for a period of six. months, on the 
terminatiof of which the holder is eligible for 
the position of Resident Medical Officer, in 
which capacity he will have charge of the Sur- 
ical beds. During his appointment as House 

urgeon the duties will involve work in the 
Surgical Wards and in the Out-patient Depart. 
ment. Applications, with. copies of recent testi. 
monials, to be sent on or before October 1st, 
to the Chairman of the Medical Committee. 





2 


.HOSPITAL 
E.1. 


MATERNITY 


А ӨН 
Underwood Street, 





App'ications are invited for the post o 
RESIDENT IIOUSE SURGEON. Duties com 
тепсе October Ist for w period of six months 
Salary at the rate of 250 per annum. 

Applications, together with copies of thre 
recent testimonials, to be sent to the under 
signed not later. than September 25th. 

ALICE MODEL, Secretary. 


n 


. RESIDENT, ASSISTANT MEDICAL OFFICER. 
м e ii 


% Ы ж зу. S 


Кыр боз WES ub ME" 
a SEPT. 22, 19834] '^ 2:7. 
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кы 

„Applications are invited ‘from Resident single 
registered male Medical Practitioners for’ the 
ost of Assistant Resident Medical Officer „іп, 

' the „Tuberculosis Section of the Publio Health . 
Départment.- The successful candidate ‘will? be 
employed both in a Sanatorium and іп. а Dis- 


pensary, e$, Sae Aou: 
* Canglliates should have held а, résident 
Gene Hospital appointment, or an appoint- 
ment 10 some Institution set apart’ for - the 
treatment of those suffering from Tuberculosis; 
„Experience in the diagnosis and treatment of 
‘the “non-pulmonary forms of tuberculosis’ is 
essential. See ere 
`The commencing salary will be at thé rate 
* of £550 per annum, i.e., £400 cash ‘and emolu- 
* ments valued at £150, rising to £450 cash 
plus’ emoluments, . 5 
The officer appointed will be. required to 
refund to the Council all fees; allowances, and 
emoluments (other- than the foregoing) re- 
ceived by him. MP 
* The appointment will be'subject to the Bir- 
mingham Corporation Superannuation Scheme, >. 
to the candidate passing a medical examination, 
{апа to one ménth’s notice on either side. . › 
Forms: of application. and a summary, of - 
duties may be obtained from and should be re- 
turned with three: recent testimonials - to tHe 
Chief Clinical Tuberculosis Officer, 151, Gt. 
Charles Street, Birmíngham, 3, not later ‘than 
September 29th. с. mae Re ed eee Ps 
Council Jouse, "Е. Н: C. WILTSIHRE, -~ 
Birmingham, 1. . Town Clerk. 


Qr OF “BIRMINGHAM. 
DUDLEY ROAD HOSPITAL. (926 Bede) 


Appliéations are invited from fully qualifled 
Medical Practitioners for whole-time appóint- 
ment as JUNIOR MEDICAL OFFICERS (Мале) 
at the DUDLEY. ROAD HOSPITAL, Birming- | 
ham, The appointment will be for a period of 
віх months, but may -be-extended for а further 

~ period of not exéeeding six months.: Salary at 
the rate of £200 per annum ‘and ‘full residen- 
‘tial emoluments. The officer appointed will be ' 
required to refund to the: Council all fees, 
-allowanees, and emoluments (other than the 
foregoing) ` received by' him. 1 : ium. 

„Further particulars may be: obtained, from 
the Medical Superintendent at Dudley Road 
Hospital to whom applications, stating age, 
experience, and qualifications, With copies of 
recent testimonials, should be forwarded noi" 
later than September 27th. E POMA: 
7 Ё B 


(Qu -OF PLYMOUTH. 


CITY (GENERAL) HOSPITAL. (570 Bids.) 
- JUNIOR ASSISTANT MEDICAL” OFFICER. 


Applications are inyjited from' duly qualified 
Medical Practitioners for the post of Junior 
Assistant Medical Officer at the City' (General) 
Hospital, Plymouth. ` - 
` The salary will be at the rate of, £250 per 
annum, less 24 per cent. temporary deduction, 
with full residential emoluments, ; 

The officer will be required to refund to the 
Council all fees, allowances, and emoluments, 
other than the.foregoing, received by him. 
‘The appointment will bé for the period of 
12 months, terminable. by one month's notice 
on either side. . XS 2 
- The work will be mainly of a surgical nature, 
and previous experience in a general hospita, 
is desirable. _ A . : 

- Further particulars may be obtained from the 
Medical Superintendent, City ' Hospital, Ply- 
mouth. s z Я 
‘Applications,  endorséd' “Junior .АѕвізіапЬ 
Medical Officer," together with copies of not 
more than three recent testimonials, should be 
sent to the undersigned not later than Wed- 
nesday, September 26th. uM ` 
. Town Hall, ` T. PEIRSON,: 

Stonehouse, Medical Officer of Health. 
"Plymouth. September 3rd, 1954. ' 


N 














TESTERN OPHTHALMIC HOSPITAL, 
Marylebone Road, N.WA. . 


- Applications -are invited for the posts of 
“SENIOR and JUNIOR RESIDENT HOUSE- SUR- 
GEONS. The salaries are at the rate of £150 
and £100 per annum" respectively, and the 
appointments are for six months. Some pre-. 
vious ophthalmic experience is required. The 
selected candidates are required io take up ` 
their duties on November 1st. Е x 
‘Applications, accompanied-by copies of three 
testimonials, should reach me by October 3rd. 
Candidates should ‘state in their applications 
‘whether they are" prepared іо accept either 


post. R : 
H. W. BURLEIGH, Hon. Seéretary. 
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ITY’ OF BIRMI 


МОНАМ. 


„27 TUBERCULOSIS SECTION.. ' 





The Public Health. Committee invite: applica- 
tions from registered male medical "practitioners 
for the above post, the'work to include: duties 
both ‘in ihe'Tuberculosis.Dispensary and in а 

Sanatorium with 325 beds. ' Бб 
' Candidates’ should - have had at,least. three 

years’. experience in the practicé, of their. pro: 

féssion, and should have held since qualifyin 

& resident appointment іл: & general hospital - 
. for nob less than six months, and. have had. 
special experience: in Institutions recognised, 
both for the diagnosis mid. treatment of tuber- | 

culosis. ; RU mr р 
The commencing salary will be at-the rate 

of £T750:per annum. inclusive ‘of any emolu- 
„ments, “Theré may be a house available for the 

officer, in which case.the assessed annual value, 
rent-and rates, will be deducted from the:galary ;- 
if not, his: place of residence must be near the 
sanatorium and be approved by the Committee, 
- The‘appointment is subject to the Birmingham 

Corporation Superannuation Scheme; to the 
, candidate appointed passing a medical 'exam- 
ination; and to one month's notice on either у 

side. Ile will-be required to refund to the 

Council all fees, allowances, nnd 'emoluments 

(other than the foregoing) "received by him. 

« Application forms,. with a summary of duties, 

may’ be obtained from the Chief Clinical Tuber- 
.Cculosis Officer, 151, Great Charles "Street, Bir-, 

mingham, S, ard should be feturned' to him 
not later than September 29th.- - 

` Council House, _ F. Н. C. WILTSHIRE, ` 

: Birmingham, 1. Kd -7 Town Clerk, 


7 ~ —— игта гарона 
(COUNTY BOROUGH... OF. ._ "BOLTON. 


. PUBLIO ASSISTANCE COMMITTEE. 
AT) Ld 7o; Š 


` 


-  .TOWNLEYS-HOSPITAL. | - 
Wanted for the Townleys Hospital, Farnworth, 
near Bolton, ап ‘ASSISTANT MEDICAL 


OFFICER- (Male) for a period of one year 
‚ The salary will be’ at, the rate of £225! per 
‘annum, and rations, furnished apartments, at- 
-tendance,- washing, ete. , ue EUER A ee A 
Forms' of application, together with condi- 
“tions, of appointment (tor which a stamped 
&ddressed. foolsenp envelope must be enclosed) 
тау be obtained from me. - MEE 
Last, day: for application October 4th. -* 
7 28; Mawdsley St,-  SAMUEL/KINLAY, 
. _ Bolton. Publie Assistance Offlcer. 
? September'l4th, 1934.  ; NJ 
(CioRPoRATION OF, -:.. GLASGOW... 


- PUBLIC HEALTH DEPARTMENT. 


“JUNIOR RESIDENT MEDICAL ' OFFICER 
male) wanted ‘for HAWKHEAD ‘ASYLUM. 
ı Commencing salary £3500 рег, annum, with 
board, lodging, and laundry. Previous asylum 
experience unnecessary, but preference wil be 
given to one who-has been engaged in, patho- 
ogical work or who-has been House Physician. 
Ample opportunity afforded- for research. 
з Applications, stating (age and experience, 
and accompanied by copies of not more than . 
three testimonials, to be sent by October ist, 
Хо the Medical Superintendent, Hawkhead- 
Asylum, Crookston, Glasgow, S.W.2. 


t 





MEDIATE VACANCY ON RESIDENT STAFF 
for Male Officer as PATHOLOGICAL ASSIST- 
ANT “at” ROYAL’ BERKSHIRE: HOSPITAL, 
READING, to ‘reside at and also have charge 
of 63 beds at Branch Hospital of Recovery. - 
‘Appointment for six or twelve months. 
Candidates must-be fully qualified and: regis- 


tered. ©., ' -- 
-Remunerdtion at rate of £125 р.а.,- with 

board, residence, laundry. ^ <; Nu 
Applications, stating "age and experience, 

with copies of testimonials, to be sent at once 

{о the undersigned. i ME 

do F: A. LYON, Secretary. 


R YAL ALEXANDRA IIQSPITAL FOR SIOK 
. CHILDREN, BRIGHTON. (100 Beds.) 


-HOUSE PHYSICIAN (Male). Salary at the 
rate of £100, per annum, with board, lodging, 
“and laundry. No canvassing allowed. "To com- 
тепсе duties on September SOth. Applications, - 
in writing, accompanied by testimonials, should 
be sent to PERCY Е. SPOONER, Secretary, Dyke 
Road, Brighton. А ш 
- September 13th, 1934. · 


ques „INFANTS HOSPITAL, 
«Vincent Square, Westminster. 


Applications are. invited "from ^ qualified 
Medical Practitioners for the post of €LINICAL 
ASSISTANT (honorary) in the Out-patient De- 
‘partment. Applications, stating previous ex- 
roeriénce should’ be addressed to ‘thé “Secretary. 











` 


























f y 


"Н rsrronpsmmg ` COUNTY . COUNCIL. 
„MATERNITY AND OHILD WELFARE, . 


ere no cx M iex Т 
Applications are: invited for the post of 
a : temale- Medical” Officer’ for Maternity and 
Child: Welfare work in the County ‘of Ilertford. 
Applicants, whose age. must not.exceed 45. 
years, should be registered Medica! Practitioners, 
and have had special experience in Maternity 
‚апа Child Welfare and Ante-Natal work, and 
have had at least three yeàrs' experience in 
the practice of their profession. ommencing 
salary not exceeding £550 per annum in 
accordance with scale and previous experience 
in maternity and child welfare work, rising by 
annual increments of £25 to'e maximum of 
£700 per annum., . pd ` tos 
The Sppointment will be subject to the pro- 
visions of “The Local Government and' Other 
Officers Superannuation Act, 1922," and also 
to а medical examination аз to fitness, . . + 
: The selected "candidate "will be required to 
reside.in the County of Hertford. Р 
Applications; giving particulars of, 
qualifications, 
monials, should be sent to the Clerk of the 
County Council, Clerk of the Peace Office, Hert- 
ford, not later than Tuesday, September 25th: 
Clerk of the _. E. LONGMORE, , - 
|" Peace Office, Clerk of the County 


experience, 


. Hertford. Sept., 1934.. "Council. 
(СНЕ5ТЕВ -  ROYAL INFIRMARY, 
| { (211 Beds.) ; 





. Applications are invited fór the appointment 
of HONORARY ASSISTANT OPHTHALMIC 
SURGEON to fill the vacancy caused by the 
resignation of Мг. .А. Wynn Green. 

^ Candidates must hold the Degree .of Master 
of Surgery of a University in the United King- 
dom or the Irish Free ‘State,-or a Fellowship 
of a Royal College, of Surgeons, or one of the 
recognised Diplomas of Ophthalmology. 

The Surgeon appointed will be required to 
limit his practice to his special subject. He 
wil be requiced to attend Out-patients, and 
will be allotted beds,  .. х 

Applications, accompanied by not more than 
three recent testimonials, with 60 copies 
thereof, should be delivered addressed to. the 
Chairman, Board - of Management, Royal In- 
firmary, Chest2r, on or -before Tuesday, Octo- 
"ber 9th. c d B 

Canvassing isSprohihited. 

- _- By Order of thegsBoard of Management; 

Chester. J. ROWSE MITCHELL, 





^ Sept. 17th, 1954. Secretary. 
W JORCESTER ROYAL "INFIRMARY. 
Applications are invited 


IIONORARY PHYSICIAN. | me . 
-` “Applicants -mast- possess one .of the follow- 
ing qualifications : T M р 

(а) А Degree in Medicine at one of the Uni- 
versities of- the United Kingdom, or of some 
Foreign or Coloníal -University, recognised by 
Пе’ General Medical Council; or P 

(b) The Fellowship or Membership of оле ‘ot 
the Royal ‘Colleges of Physicians in the United 
Kingdom, $ . < 
АП candidates. must be registered under the 
Medical Act. - ү А 

The election 'of Honorary Physician shall ha 
for а term of seven years, at the expiration of 
which term he shall be eligible for re-election. 
Forty-five copies of the application, with 
testimonials, should “be forwarded to the Ohair- 
, man, Worcester Royal Infirmary, before Satur- 
day, October 6th. 


„Нот: OF ST. OROSS, 'RUGBY. 


. Applications. are invited „for the _ розі of 
MALE RESIDENT MEDICAL OFFICER, quali- 
"fied. (Three Н.М.Оз) - >o ` ' 
. Salary to commence at the rate of £100 per 
annum for the first three months, 2125 per 
annum for second three months, and at the 
rate of £150 per annum for subsequent months, 
Full board, washing, etc. provided. t 
Six months’ appointment, and. eligible on 
completion of service for further extension of 
six months, ` т P 
The candidate must: 
. duties immediately. ‘ . 
. The practice of the' Hospital offers excellent 
opnortunities for wide experience. * 
.Certificates and other fees 
Applications, каше age, 
fuli-details,-with copies 
monials, to be sent to the undersigned. 
-  (Sigaed).W. COCKBURN,. 
. Superintendent & Secretary. 


TUE. GENERAL HOSPITAL, BIRMINGHAM. 


HOUSE SURGEON from October 15th for nine 
months, the first three months to be spent in the 
Casualty Department ; salary: £70. ` Й 

© ANAESTHETIST from’ October 1st for’ three 
months іп the first instance. Salary £100 if 
previous ‘appointment: has been held. ` 


А: H. LEANEY, 
September, 1934. 





nationality, and 





House Governor. 


апа copies of three recent testi- . 


be prepared to commence | 


shared by R.M.O.s, - 


of three recent testi- А 


2 


for the post of ^ 
wv? * 


© 
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OWN MENTAL HOSPITAL, DOWNPATRICK, 
E NORTIIERN IRELAND. 


VACANCY FOR ASSISTANT MEDICAL 
OFFICER. 








The Committee of Management of above Ilos- 
pital, at its Meeting on October 20th, will con- 
sider applications for vacant post of Junior 
Assistant Medical Officer. Salary 2500 per 
annum, rising by annual increments of £25 to 
£400 per annum, and with allowances of furn- 
ished apartments, rations, laundry, fuel, light, 
and attendance, valued for pensionable purposes 
at £130 per annum. A deduction ot 3 per 
cent. will Ge made from the salary and value 
of allowances under the Asylums Officers Super- 
annuation Act, 1909. 

Candidates must.be unmarried, and not more 
than 32 years old, except that a deduction may' 
be, made for time served in the Army or Navy 
during the Great War. . 

Form of application, giving further particu- 
lars, may be obtained from the Resident Medical 
Superintendent until October 11th. 





ye us MENTAL HOSDITAL, DOWNPATRICK, 
NORTHERN IRELAND. 


VACANCY FOR CLINICAL ASSISTANT. 





Appointment for ane year only; renewable for 
second year. Honorariwn £60 per annum, with 
apartments, rations, and laundry. 

Candidates must be under 30 years of age, 
and registered. 

Opportunities for study and research. 

Immediate applications, with copies of refer- 
ences, to the Resident Medical Superintendent. 





GENERAL AND 


TIOSLITALS. 
HOUSE SURGEON WANTED—Male or Female. 


Cees EYE 








The Board of Management invite applications 
for the post of House Surgeon, whose chief 
duties will be in the Eye, Ear, and Throat 
Department. 

Candidates must be fully qualified. Salary 
£500 p.a., non-resident. ©: £ 

Applications, with copies of testimonials, to be 
sent in а sealed enveldbe, marked “House 
Suigeon," to the undersigned not later than 
September 29th. 

J. CUMMING SMITH, F.C.I.S.. 

General Hospital, Secretary. 

Cheltenham, September 15th, 1954, 








реБ INFIRMARY AND COUNTY 
HOSPITAL, OXFORD. 





Applications are invited from ualified women 
for the post of RESIDENT MEDICAL OFFICER 
at the Osler Pavilion, (Tuberculosis Sanatorium) 
IIeadington, Oxford, as from October 1111, next. 

Appointment will be for six months in the first 


instance, Salary at the rate of £120 per 
annum. 
Candidates must have a practical knowledge of 


x-ray . work, artificial pneumothorax, and 
modern methods of treatment. 

Applications, with copies of testimonials, must 
be forwarded to the undersigned, at the Radcliffe 
Infirmary, not later than October 151. . 

m te A, С. Е. SANCTUARY, 
September 14th, 1954. Administrator. ' 





———— 


TAFFORDSHIRE_ GENERAL INFIRMARY, 


STAFFORD. 

MOUSE PHYSICIAN required. Salary £150 
per annum, with board-residence. The appoint- 
ment must-be held for at least six months, 
and the duties includo those of; Casualty Officer. 

The Hospital has 100 beds and there are two 
Residents. , 

Appheations, stating age, accompanied by 
copies of three recent testimonials, should be 
sent at once to the undersigned. 

Stafford. A. E. COLLINS, 

Sept. 21st, 1934. Secretary. 





Be COUNTY IIOSPITAL. 
. Ф 





Applications are invited for the post of. 
HONORARY ASSISTANT PIIYSICIAN to the 
above Hospital. Б 

Candidates should possfss a degree in medicine 
of a British University and the Membership or 
Fellowship of the Royal College of Physicians. e 

Applications (16 copies), together with #opivs 
of testimonials, should be made by Monday, 
October 8th; to the undersigned. : 

PERCY G. BROOKS, Secretary. 


[РО COUNTY 

Applications’ invited for appointment as 
RESIDENT MEDICAL SUPERINTENDENT, St. 
CEORCE-IN-THE-EAST IIOSPITAL, Raine Stb., 
Wapping, Е.І. (410 beds.) Person appointed 
will be under direction of Medical Othcer of 
JIealth, and must assist at other establishments 
of the Council 1f so required. Salary £950— 
£50—£1,200 2 year, with the emolument of 
unfurnished house or боге including pay- 
ment bv the Council of Joeal and water rates, 
valued for Superannuation purposes at £100 a 
year, subject to review. Candidates other than 
members of the Council's medical staff must be 
not over 55 years of age; must be duly qualified 
medical practitioners for at least five years, 
have been house physician or house surgcon in 
a publie general hospital, and have had experi- 
ence in hospital administration. Surgical ex- 
perience essential. Application forms o ptainable 
(stamped addressed foo'scap envelope necessary) 
from Clerk of the Council, County Hall, S.E.1, 
returnable by October 8th. 








UEEN CHARLOTTE'S MATERNITY 
IIOSPITAL, Marylebone Road, NtW.1. 


RESIDENT ANAESTI(ETIST required to com- 
тепсе duiy ns soon ав possible. Applicants 
must be registered. Appointment for 
months. Salaryat the rete of £100 per annum, 
with board, residence, and washing allowance 
(4s. weekly). 





Applications with copies (not originals) of nat’ 


more than three testimonials, should be sent to 
the Secretary as soon as possible. 
и. B. STOKES, Secrctary-Supt. 





DOYAL SEA BATHING HOSPITAL FOR 
А SURGICAL TUBERCULOSIS, “MARGATE. 
. (820 Beds.) 





Applications are invited for the post _ of 
VISITING SURGEON for Ear, Nose, and Throat 
cases at this Hospital. An honorarium of 
Twenty-five guineas per annum, plus first-class 
railway fares 1s offered. The appointment 18 
subject to the Laws and Rules of the Hospital. 
Applieations, accompanied by one testimonial, 
should reach the Secretary, R.S.B.H. Offices, 
15, York Bui'dings, Adelpbi, W.C.2, on or before 
September 27ih. 





Archives of . 
Disease in 


.— Childhood 


Bi-monthly 
‚|. 4]6 per сору. 25]- per ann. 








New Issues nearly Ready. 
Obtainable from 
British Medical Association, 
B.M.A. House, Tavistock, Sq., W.C.1. 





Journal of 
Neurology and 


"Quarterly К 
&[6 per copy. 30/- per ann. 





COUNCIL. | 


two, 


Psychopathology | 









































THE OLDEST AND LEADING’ 


' "MEDICAL AGENCY 
ESTABLISHED 50 YEARS | 


PERCIVAL TURNER Е 


4 & 5, ADAM ST., LONDON, W.C.2. 


(Two duors from THE LANCET Office) 
Under the personal management of 
the. founder, Mr. Percival. Turner, 
assisted by a competent staff. 


Telegrams: "Epsomian, Londe 
. Phone: Temple Bar 9011 
After Осе Hours: ADDiscombe 2958 or 
WEMBLEY 1696 (re Locums). E 
Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No ісе to Princi- 
pals. _ Practices Investigated. ^— Book-keeping. 
Debt Collecting. All Business pertaining to tho 
Duties of a Medical Agent and Accountant. * 
FINANCIAL ASSISTANCE ARRANGED. 
Terms and list of Practices free on application. 
' Office hours 10 to 5, or by appointment. 
(FREE PARKING). 


WANTED. ў 

ANTED BY EDIN. GRADUATE, PRAC- 
TICE, with panel, within 10 miles *of 
London, preferably S.W. £1,000 to £1,500 


х 


p.a. Capital to £5,000.—No. 4592, 
түз ыр BY CAMBRIDGE GRADUATE, 
АЕТ. 29, PARTNERSHIP 1f possible, 


Practice considered. £1,200 up. Country or 
small Town, with Cottage Hospital. louse not 
too large, rent preferred, Applicant has capital 
to nearly £5,000.—No. 4391. - . 
ү TANTED.—PRACTICE. OR. GOOD PARTNER- 
SHIP. Provincial Town in South Mid- 
Intids or London Suburb. About £2,500. Ap- 
plicant 3s 42, married, and has £4,000 cash 
ready.—No. 4585. 3 Toce 
й FOR DISPOSAL. Doc 
ONDON .SUBURB.—PAHTNERSIIIP.—GOOD 
middle-class Praatice. £1,500, ‘increasing 
rapidly and offering great scope. Panel 4.0, 
.House"tó rent. 1/5 or 1/2 share of 2 years’ 
purchase.—No. 9564. c 
ONDON, W.2.—ABOUT £900 P.A:, INCL. 
appointments worth £130. No dispensing. 
Panel just started, ample’ scope. Fees, 5j- w 
21]-. Suitable accommodation on inclusive 
rent. Premium £1,400 or offer.—No. 9362. 
ANCS.—ABOUT £1,000 PA, "WITH PANEL 
about 1,000. Visiis 4/- up. Mid. £2 2x. 
up. Well-situated house, 2 recep. 4 bed., sur- 
gery, еіс., garage, and garden. Rent £75 p.a. 
Premium 14 years’ purchase or near.—No. -9550. 
ONDON, 25—NUCLEUS DOING £380 Р.А. 
Panel 130, ample scope. Shop-fronted sur- 
ery with flat over £80 p.a. Premium, £350 
or quick sale.—No. 9354. 
\URHAM.—IN FLOURISHING NEIGHBOUR:' 
.hood.—Old-established industrial, and panel 
of about 930. Average 21,200. Prem. 13 yrs.’ 
purchase. Freehold house £850.—No. 9347. 
URREY. — NUCLEUS, LAST YEAR'S RE- 
S ceipts £426. Panel 170, rising neighbour- 
hood. Ample scope. Prensium £400.—No. 9352. 
ONDON SUBURB, S.W.—ABOUT £400 P.A., 
incieasing. Estab. but 34 years: Panel 
hot encouraged, but ample scope. Visıts 5/- to 
21 [-. Prem. £200. House, 2 recep. 5 bed., 
to rent.—No. 9549. 
EST OF ENGLAND.—CATITEDRAL CITY. 
V Nearly £1,100 р.а. and ample scope. 
Panel refused. but scope. Clubs about £250 p.a. 
Premium £2,000. Good family house and large 


arden.—No. 9527.” H 
N WALES TOWN. — OVER 41,100 P.A: 
\ «No panel. Several appointments. Fees 5/2 
{о 21/-. Prem. 2 yrs.’ purchase. Good’ freehold 
house in bwn-grounds with coltage.—No. 9348. 
NOUTH WALES.—TOWN PRACTICE. MINING 
and agricultural. Average £1,840 p.a. 
Panel 1,550. Several appointments, 15-roomed 
house, 4 bedrooms, etc., Separate garage and 
garden.—No. 9559. : > 
. COUNTY.— COAST TOWN.—WOMAN'S 

S. PRACTICE, averaging £350, with scope 


for increase. Very little midwifery. Small 
panel. House forsale at £500, but others 
available.=-No. 9357. 

PANEL, 


ONDON, S.E.—AVERAGE £560. 
L only recently started, about 200. Fees 2/6 
io 5/6. Premium- £900. 8-roomed house to 
rent on lease.—No. 9555. 

OMINIONS PRACTICE:—AVERAGE ABOUT 

£4,000 р.а. Well-estab. Requires man 
and woman in Partnership, one of whom must 
be Surgeon. Excellent scope. Opposition not 
gevere.--No. 9325. 

SSISTANTS WANTED.—NORFOLK. MUST 

have own car. £300. indoor or £450 out, 
plus ear allowance. LEICESTER from October 
‘ist. British, young, and. single. £500 indoor. 
Practice chiefly panel and working: DEVON- 
SHIRE. Country, near Town, -Eng ish, Lond. 
trained preferred. £350 to £400. plus саг 
allowance. PEMBROKESUIRE COAST. £350 
р.а., & furnished rooms. S. MIDLANDS. Young. 


£500 indoor. PEMBROKESHIRE. 23500 indoor. 


NO CHARGE TO PURCHASERS. 


` 


7 LONDON, S.E.—Re&idential suburb. ` Well-establisHed. middle-class G.P.. 
Excellerit ‘house, and garden to rent, Receipts (cash) e714 for 1955-, 


«.ONDON 


ee 








LONDON 








Temple Bar 105€ &-1034, 


т deep Berge Bs Bush 1400. 


\ 
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. Established in 1893, by 4. A.’ REASIDE, ,. 


^^ 


"aight Calls.) ' Ж. ` . > 





"954, plus 580° panel. Premium £1, 850. 


SUBURB. —TWell.established general 


Large -garderi.. 


Receipts 
Premium £4, 500. 


average 


^ 


surgery. Receipts approx. £1,500 p.a. 
for Practice £2,500., ~- 


АЕР 


SUSSEX.—PARTNERSHIP in well- established ар, 


ко e resort. Excellent house in good osition. Receipts £1,400 p.a. 
а ~ 650. Appointments. Premium or- Jtwo- thirds share (approx. 
Ee two years’ purchase. 


PRACTICE 
for surgery. Excellent house to be rented or -purchased freehold. 
£2, 100 р.а. 


Е.9.—О14- established cash’ and panel PRACTICE situated in 
thickly-populated. locality. .Semi-detached corner house with separate | 
Panel nearly 950. Premium! 


nis SOUTH COAST BRANCH: 


“situated in 





£560 pia. 
LONDON, 
а private house. 
Receipts £500 p.a. 


LONDON, 


Popular 


with ` scope -to rent or purchas 


Panel 1160. . 


птегаре £400 p.a. 


$7 ` DYKE ROAD, BRIGHTON, SUSSEX. 


e 


Du THÉ MEDICAL AGENCY, Ltd. 


DUDLEY' HOUSE, | 36- 38, SOUTHAMPTON ‘STREET, STRAND; W.C.2. 
"(Under the Pérsonal Supervision: of. . William H. Grant.) 


- LÁNGS. —Old- established- G.P. 

` locality. ` Excellent house to be rented at £85 p.a. 
Panel 750. 
S.W.15.—Well-established lock- -up PRACTICE conducted: from 
Profesional quarters rented ‘at £70 p.a., inclusive. 
Panel 552. Ample scope. 
S.W —Well-established G.P., within easy reach of , West End. 
Receipts approximatel 


ж, D t Teleg тата: 
Е Reagrant;, Rand, London.” 


situated in’ thickly populated residential 
Average receipts . 
` Premium "£750, or near offer. 

Premium £900. 


£700 p.a. Panel 600. Medium-sized house 


reehold. Premium £1,100 or near offer. 


LONDON, Eastern Suburb.—Middle-class G.P. 
' rent on lease at the exceptionally low rental of. £50 p.a. Receipts 
Panel 275. Appointments. 
SURREY. — PARTNERSHIP in rapidly growing good-class residential 
_district near London. 
„cellent prospecis for energetic man, Vendor elderly. Premium fot 
; (one-half share £750, to include book debts. - » 


Medium-sized house to 
Premium £650. 
Ex- 


Receipts nearly £750 p.a. -Panel 550. 


Brighton 5431. 











bo 


' ESTABLISHED 1877. 


-LEE & MARTIN; LTD. 


Thé Birmingham Medical Agency, ` 


THE DOCTOR. 


IN’ PRACTICE 
`ОВ ABOUT TO ENTER THEREIN 





71, 


tat Locum, Birmingham. j 


У 


ACCOUN TS 


TEMPLE ROW, BIRMINGHAM. 
Telegrams: k Telephone: ` - 
5963 Midland, B'ham. 


Transfer of Practices, and 


. Partnerships: arranged 
"INVESTIGATED. AND INCOME 
TAX RETURNS PREPARED.- 


К RELIABLE. AND EFFICIENT LOCUMS . SUP- 


$^ 


PLIED-AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 


BIRMINGHAM (or within .60 miles there- 


of)—Mixed PRACTICE, with’ а „раце! of. 
1,000 upwards and receipts of £1,500— 
£3,000. Urgently required. - Capital. avail. 
NOTTINGHAM. xed PRACTICE. Re- 
` ceipts of £1,200 up and a substantial PUN 
Capital available. . 

- FOR DISPOSAL. 


.: LANCS. “Fashionable Residential and Sea- 


Good-class, non-dispensing panel 
т pela: £874. 


side Town. 
and private PRACTICE. 
s Good house with garage,. etc. 
, LANCS. -—(Near Large "Pusat —NWell. estab- 
lished mainly "middle- class PRACTICE. `Не? 
ceipts last year £1,050. Panel recently | 
- commenced 240, and both increasing. Ex-' 
cellent ‘corner position. House to rent, 67 
beds, etc. Good garage. 
BIRMINGHAM.— Pleasant Suburb _ rapidly 
developing). .—Well-established middle-class 
and. Panel PRACTICE. Receipts last - year - 
£2,890, and increasing. ' Panel 1,850. 
Modern house, 2 reception, 5 beds, garage, 
etc. 
MIDLANDS.—Mixe® private, panel‘and Club 
PRACTICE, well-estab. in pleasant sur- 
roundings. Receipts aver. 21,500 : p.a., 
with panel of 1, 400. Good ~house, 5 beds., 
garage, elc. 
EXCHANGE» LARGE £ BIRMINGHAM 
PRACTIQGE, increasing ‘receipts -and panel 
for smaller, PRACTICE in‘ SOUTH. or Home 
Counties. 


rs 


1j years: purchase for quick sale. `- 


7 SHOULD 


' HIS HEALTH: 


` FOR ALL THESE 


“BE ADEQUATELY 
INSURANCE 


PROTECTED BY 
IN RESPECT OF. 


HIS LIFE ^. > 
' HIS HOME | 
HIS PRACTICE. + 
eie AND ы, : 
HIS CAR 


шш. 


= CONSULT ~: ic 
The 
Medical Insurance Agency 
+ (Limited. by Guarantee); —- 
BRITISH MEDICAL ASSOCIATION HOUSE, 
"TAVISTOCK SQUARE, W.C.1. 


г = И 
WE CAN: ALSO: ARRANGE 
ADDITIONAL CAPITAL FOR 
THE PUNCHASE OF A 
PRACTICE. OR: PARTNERSHIP. 


~ -State age next birthday: 


FINANCIAL ASSISTANCE afforded to v— 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
‚ Particulars on Application, E 


` RELIABLE AND EFFICIENT LOCUMS 
` SUPPLIED - AT! SHORTEST- NOTICE. . | 


PRACTICES SOLD& TRANSFERRED | | | 
ASSISTANTS & LOCUMS SUPPLIED | 
| Investigations & Valuations Undertaken, } ` 


‚ Loans Negotiated through First-class. } | ‘ 
- .' (Insurance oo А К 


| - . The MANCHESTER Ё 
| MEDICAL: & SCHOLASTIC ASSN. Ltd; 





THE ‘NU SES’. : ‘ASSOCIATION 


when writing. 











Telephone : WELBECK 2728. 
Telegrams-: - “ ASSISTIAMO; ` LONDON,” - 


NURSES| 


TRAINED ' ' NURSES FOR ‘MENTAL 
MEDICAL, “SURGICAL, AND- FEVER: 
"CASES. 


Nurses tai on the premises and ` “aro 
available .for enr calls Day апа. и 


es 


(In conjunction with the MALE NURSES: 
6, Brown Stréet, | и 
5i 
MANCHESTE н РОВ York St., iw St., London,” 


` The OLDEST AGENCY in tho - 
“NORTH of- "ENGLAND. : 





ee Mrs. MILLICENT HICKS, Supt. 
o t К W. J. HICKS, Secretary y. 




















` 


. ESTABLISHED 1868. 


free of charge to principals. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


"E 


67-68, Chandos Street, Bedford St., i 


Strand, W.C.2 
Telegrams: Herbaria, Lesquare, London. 
Telephone: Temp'e`Bar 5564. * 
LOOUM TENENS and ASSISTANTS supplied 


FOR SALE. . S 
1. Near BAKER STREET, W..— DEATI 
VACANCY, o'd-established PRACTICE, Te- 





` 


Teleg.: 


У PRACTICE. 


. could be had on rental. 


ceipts’ average about £800 p.a., ineluding 
good panel. Rent to be arranged. Offers 
considered. 

'"SURREY.—Well-established PRACTICE, re- 
ceipts last 12 months approximately £940, 
-including panel. Nice house. Prem. £1,500, 
‘excellent scope. Mixed-class Practice. 

Near CRICKLEWOOD, N.W. — Well-estab- 
-lished }mixed-class PRACTICE, receipts 
nverage “2600,. including 600 panel, 
lice steadily Increasing. Nice corner house. 
Premium £900. 

SEVERAL: SMA К PRACTICES ab very 
low premiums.. xéellent opportunities for 
' anyone with small capital wishing to get 
settled in practice. -Scope in every сазе. ' 
ESSEX.—15 miles London, well-established 
growing-.PRACTICE in. rapidly ‘developing 
part, receipts average about £350 p.a., in- 
cluding panel over 500. Nice house on 
rental, Vegdor having. obtained appoint- 
ment will accept £275 cash for quick sale. 
LONDON, S.W.—Old-established PRACTICE. 
No-actual recent figures can be given for 
private practice done, but there is а panel 
of 425. House on rental. Premium £600. 

"Densely populated district. 

Near 'OHELSEA, S.W. — Well-cstablished 
Pcie average £450 p.a., 
including good panel. Rent £70 p.a. Prem. 
moderate for quick sale. Suit Lady or Gent, 
LARGE MIDLAND TOWN.—Well-establithed 
PRACTICE. Receipts nearly £3,000 p.a., 
including panel nearly 2,000. Large house 


13 years’ purchase. 

LANCS LARGE. TOWN. 
PRACTICE, receipts 
annum, fair panel. Nice house, Tent £100 


— old- established 


p.a. on lease. Premium only £1, 800. 


Premium about, 


No charge to purchasers or for enquiries. É 





^ Head Office: 54; BEAUMONT ST., LONDON, W.1. 
Branches : MANCHESTER : 176, Ozford Rd. 


GLASGOW : Windsor Terr. 
“DUBLIN : 552 QE Baggot St, 
TELEPHONES : 


London. 1277 Welbeck (Two Lines). 
Manchester, '3152 Ardwick. 
Dub., 631 gage tien bn іза, 477 Douglas. 


LEGRA 
Tactear, London. 


Surgical, ‘Glasgow, 
Tactear. Manchester. 


Tactear, Dublin. 





" THE WESTERN | 
MEDICAL 


AGENCY 
22, CLARE STREET, BRISTOL, 1. 


"Меавеп, Brist." Feb: : Bristol 22689, 


„25, SOUTH MoLToN ST., LONDON, W.1. 


(Bond Street Station.) 


`~ Tel.: Mayfair 6941. 
Practices sold. Partners, Locums, and Assistants 
introduced. No charge unless Sins effected. 


x 





Prac- > 


average £1,700 per - 
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un OO A aS cere C8 ` -THE- BRITISH MEDICAL: JOURNAE ` ` |. еерт. 22,1934- -, 


S PES LS > 
* Е = М 

















~ A Е Е 
ЁЛ e yoo 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) E 
Я (FOUNDED: 1880.) .` - ` uu ЗИ 


. 15," Stratford: ае, 2 0o 


І Triform, Wesdo— London, | Oxford Street, @л. _ теїерһопе:.-Мау!а1г{1783 


The Association. has long been favourably known to the’ members of the Medical Profession asa. 

. thoroughly trustworthy and-successful Agency for the transaction. of every description. of Medical, 
<. Scholastic and. Accountancy business, and, the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to’ consult Mr: A. V. STOREY, the General Manager; in 

all: transactions requiring; the services. of a Medical Agent. PG Koue 

- Members of the British: Medical Association may; take. advantage of a 
:.' applicable to them. — . , | " d. m$ dy Т SA e 


reduced scale of. cliarges 


NORTHERN BRANCH ` 
CROSS STREET, MANCHESTER 
Telephone: BLACKERIARS ` 3925. 


А Telegrams: -“ LOCUM; MANCHESTER.” А 
bi © After ‘Office Hours. Telephone RUSHOLME 2549. 


Medical Practitioners in the. North requiring the services - a : 
of. the. Bureau are recommended: to--consult the Manager 
of the Northern Branch ‘at: the Offices, 33, Cross Street, 
PE | Manchester, 2. `- i | d 
Sub-Agents at LIVERÉOOE, LEEDS; and’ BELFAST. 





а 2 i - 
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` Practices and, Partnerships. for Disposal. 


' tt a = - 


Jj i : Full particulars sent free. - 


Eo К "e А © 4 oa 8 ed 
1 DEATH VACANOY: LONDON, N.W.— OLD:ESTABLISHED' 11 W. OF-ENGLAND.—PARTNERSHIP (AFTER PRELIMINARY 
PRACTICE averaging about £820 р.а., including panel of about Assistantship) in old-established Practice in important City. Cash 
600. Waiting and consulting rooms are available. ~~ с, o | тесві " pie gr aene воб p:a.: Panel 2,700. Өлеш ае 
2 .S:E. COAST.—OLD-ESTABLISHED PRACTICE AVERAGING £685 wou е БО a suitable man at WO years’ urchase, ' 

‚а, їп growing Watering Place. Panel 220. Visiting fees 5/-. .| 12 N. DEVON.—SMALL PRACTICE DOING ABOUT £400 Р.А. IN 

omer House Sn main boad (S bed and dressing rooms) with | „delightful Country District on Coast Nico hous@: (5 bedrooms) 
р árage-for sale or rent. Ample scope for young energeiio: шап: ; standing, in about. acre of ground with garage. Locality rapidly 
z Батареи 14 years’ purchase. Aa Tx growing: -and -offering great scope. Premium for house. and 


е я d 5 = ' Practice £1,750. E 
: 5. №. OF ENGLAND.—OPHTHALMIC PRACTICE IN IMPORTANT | 157 NEW'ZEALAND.—WELL-ESTABLISHED PRACTICE IN SMALL 
". Seaside Town in South Island. Vendor's Bookings tot. just under 


Town: Cash receipts 1955 £638 increasing. One appointment. 
Fees mostly £2 2s. Moderate premium for quick sale. | - 1." . seven. months; £700..°Small. Hospital. House contains: 9 rooms, 
4 MIDLANDS.—WELL-ESTABLISIIED PRACTICE IN MANUFAC- waiting room, etc. , Large- garden, stable, etc; То rent., Pre- 
turing: District close to' several good towns. Held by medical | mium £1,400. > 5 s 3 g RU 
woman, but would suit medical. man. Cash receipts average 14 LONDON,'S.W.—LOCK-UP PRACTICE IN. DENSELY POPU- 
£1,150 ' p.a, including club and panel over 1,000. . Double „lated : suburban district doing about £500 p.a.. Panel 525.. 
fronted: house (3 bedrooms) with large garden and two garages Premises consist of consulting and waiting rooms, Rent £70"p.a. 
for sale. Plenty of scope for increase. ll-healt- cause of sale. | inclusive: Ample-scope for increase. Premium: £900. - x 
Premium 2 years' purchase. ж 5 ‘ . 15 KENT.—WELL-ESTABLISHED PRACTIGE ABOUT £1,100 P.A, 
5 §;OCOAST:—SMALL PRACTICEIN RAPIDLY GROWING SEASIDE’ m-rapidly growing: district about’ 12. miles from London. Panel 
Town. Receipts 18 months to. April 30th last, £355. Panel just over 1,500. Convenient house (4 bedrooms, etc), nice garden and 
; over 100. House (4 bedrooms)’ standing ini grounds ajont hali an , very. Татде Батар. К or gent Eu c scope EU large 
. for: . Seo in i bi р 2 а 22,900. i 
OW P потене аз Быр is proceeding хариу, | роды Dr IDEE dae 
6 LONDON, E.—WELL-ESTA BLISHED PRACTICE. CARRIED'ON.BY ` non-dispensing. £A in Residential. томи an асе 
Medical Woman in W. Нат area. Receipts past. two years: £583:- Resort, gash терсн ael d 25,1255. ра. No npade. rit 
. and £563 p.a. respectively. "Panel 80: Visiting: fees ‘mostly 3/6.. Ses. эү 0 s. and. £1 118. 6d. Exceptionally fine house i 
Small house to-rent. Scope for increase. Premium £850. one ої the best parts; containing 7 bed and dressing rooms, etc. 


т LONDON, W.—LOOK-UP BRANCH SURGERY- IN. WESTERN. Garage and» nice garden, Freehold would be sold ог rented: or 


А | Tease: Good educational facilities. „Premium two years! purchase: 
Suburb: with Panel about 400 and approximately £160 p.a. from NERSHIP IN OLD- ED: PRACTICE 
private work. No midwifery. Rent £5: 8s. monthly. Premiurs 17 S, COAST. —PARTNERSHIP IN OLD-ESTABDISH PACT 


£500, to include furnitures etc about 22,500-р.а. in.popular Seaside Resort.. Panel:1,400. Visita 


. ў A 976. Goo: | looki 
8 OPHTHALMIO PRACTICE.—WEBL-ESTABLISHED IN INDUS- 2/5 to 10/6. Good house (6 bed and dressing rooms), overloo ing 


: : .on.lease. С ducational facilities. Exéellent-gol 
trial Town (with beautiful surrounding country) gveraging A1460 ren to ene one Premiums е shntectworyears’ EE: 
p.a. "Hospital Appointments, good- prospects. 


ouse with garden 18 S,W.OF ENGLAND.—GOOD MIDDLE-OLASS:NON-DISPENSING 

апа garage: Price of freehold 21,550. Premium 1 years’ | PRACTICE in Seaside Resort; Cash receipts average nearly £750" 

.: purchase. Й ‚а. No panel, but scope in this direction. "Visits 3/6 to 14/6. 
D'TONDON, S.W.—WELL-ESTABLISHED AND very compact. |- Mice house (7 bed and dressing rooms) with electric light and hot 
PRACTICE averaging about 21,050 pa. in pleasant Suburb. |. water system for sale. Sport of all kinds. Plenty of good society 
Panel about 1,200. House (3 bedrooms) with garage and garden and.-educational facilities. Hospital. Premium one and a half 
There is also another house, both for sale or rent. ` ‘Considerable years’ purchase.” Я И ы 
scope for increase. Premium 22,000. . $ 19 HOME COUNTY.—PARTNERSHIP IN.-GOOD MIXED:CLASS 
10 LONDON, S.Fe— OLD-ESTABLISHED, CASH AND PANSL | -Practice in Town about 35 miles from London.. Cash. receipts 
PRACTICE doing about £1,050 p.a. close to Charing.Cross. Panel. "about. 25,000 p.a., including about £1,000 from panel. Visits 
1,260. Corner house in good positjon:to rent. Scope for increase. 3/6 to 10/6. Suitable house for sale or vent.. Scope for increase. 
Premium £1,600. OU е | Premium one-third share 22,300. Fe 


' 
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SN A (THE SCHOLASTIC, CLÉRICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880. 
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| 2000 A$ Stratford Place, . 


Tele. Address: —— 2 | Oxford Street, Й 1. Telephone: Mayfair (1782 


Triform, Wesdo—London. 
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EE. ` Practices and Partnerships for Disposal (continued). 


a x АХ а . 
, 20 CAPE PROVINCE. —WELI-ESTABLISHED PRACTICE IN $7'$.W. OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 
small Town in one of the foremost Farming Districts. (altitude |.p.a.. іп beautifully situated and growing Summer Resort. No 
over 5,500 ft.). Cash receipts year ending June 30, 1934, £1,100. panel or appointments. Visits and consultations 7 [6, 10/6, and 
including appointment worth £200. Visiting fees 7/6 in town | £1 1s, Practically no night work. Modern house (6 bedrooms) 
by дауд £1 is. by night. Country at the Tate of Àj. by day, | pleasantly situated in quiet locality, with one acre garden, for 
6/- by night. House contains spacious Jounge, 2 bedrooms, bath- | sale, Premium 13 years’ purchase. 
eae eee etc. Garden and good garage. Price about £1,475. | 58 BIBMINGHAM.—MIXED PRACTICE OF £3,550 PA. IN 
Re SOUTH -LOAST 5 ; БЕ Md __ | Tapidly growing suburb. . Panel about 1,800, -Very nice detached 
Prelimini COAST SEASIDE. RESORT.—PARTNERSHIP. (AFTER. To Pieralresidenée (5 bedrooms) with garage and small well-kept . 
reliminary Assistantship) in - well-established "Practice ot ‘about | garden. Excellent scope for jncrease. Premium 13yrs’ purchase, 
‘£2800 pa. in- Residential. Town. Panel, 1,755. Visiting fees | zo MEDITERRANEAN TOWN —OLD-ESTABLISHED, GOOD-OLASS 


4/6 to 15/-, Suitable accomnmodatio: l btained. 0: 22 чону [ 
third Mur (after Preliminary обама сөй. ре cen pur. non-dispensiig PRACTICE averaging over £2,000 р.а. Fees elilefly 


"ee Cottege Hospital, and scope for Surgery, if desired. < £l 1s. Charm ingly “situated Flat for sale. Premum—Practice— 
2 SOUTH COAST.—PARTNERSHIP IN  WELL-ESTABLISHED one year's purchase. 
Practice of £2,600 p.a. in favourite Seaside Resort. Panel 2444. | 40 LONDON, S.E.—9RAOTICE ABOUT 2350 P.A. WITHIN 5 
Detached house (5 bedrooms) to rent on lease. Premium two-. miles of Charing Cross, Panel 320. House contains waiting room, 
&fths share 82.550 . ^ ° n Surgery, dispensary, 2 bedrooms, etc., rent £63 pa. Prenium 
23 DEATH VACANCY.—OPHTHALMIC PRACTICE OF ABOUT-| £600, or ofer. ^ d z 
£3,000 р.а. їп an importent. Town in {һе Sonth of England. | 41 LONDON, E.—SMALL PRACTICE IN POPULOUS AREA. CASH: 
eru ner £3 5s. Operas 15 to 100 gns. Premium for one- £428. Panel 551. Accommodation lain 
years’ purchase. i V 3 , and is r nted on lease. Premium 
24 LONDON, N.W,—OLD-ESTABLISHED PRACTICE “AVERAGING оч COME 
£800 E in pleasant Suburb. Panel about 850. Semi-detached 
house (6 bedrooms) with gaod garden for sale. Scope for increase, 
Premium £1,500. i Y 
25 BRIXTON. S.W.—NUCLEUS OF PRACTICE. CASH RECEIPTS 
past eleven months about £400. Panel 60. Fees in surgery .2/6 
7/6. Rent. of Well-furnished surgery £1 -weekly. Presidium 
P9260 for quick sale. Й : 
26 LONDON, E.5.—WELL-ESTABLISHED PRACTICE, £380 PA. д es 
Panel 150. Visits 5/6, 5/- (night 10/6). Shop-fronted surgery PRACTICE over £1,200 p.2-. in, Residential District, Panel 759. К 
and flat to let. Premium £350. PE BE ee TA suat |SVisits 3/6. to ZL]-- Good house (about б bedrooms), with eléclue .. 
27 LONDON, N.W. — OLD-ESTABLISILED PRACTICE IN 600 light, gas, and company’s water. Garage and very, good garden - 
residential nei hbourhood. Receipis average. -£1,460 .p.a. Panel |. for -sale> "Excellent ~goli.- -Good' society. gremium оде and в half 
1,500. Visits from 3/6 to 5]-. Excellent detached corner resi- | years’ purchase. . ‘ ў 
dence (7 hed and dressing rooms), with garage und. garden for | 44 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
side, town worth about £260. No dispensing. or panel Jious», 


sale. Scope. Premium £35,000. Е 
ов S. OF ENGLAND. — PARTNERSHIP (AFTER PRELIMINARY | 5 bedrooms, electric light, gas, and walled-in garden to rent.. 
Premium £250. ^ 


Assistantship in~ old-established Practice in growing district on . 
outskirts of.a delightfully situated Country -Town. Suitable 45 ESSEX._NUCLEUS . OF PRACTICE WORTH. ABOUT 2175 
a., capable of good. increase, in populous district. Panel 257. 


apcommodutlon can ‘be UU Applicant should be aged 28-35 р 
with some experience. -- r preliminary Assistantship a share 8 A 5 n Н 
E Й * i Touse (4 bedrooms) in main thoroughfare, with garden, for sale 
worth £700 would be sold at two years’ purchase. “Good hospital House E District ri aly growing. Зонт 2500, ma Tade 
drugs and part of Surgery furniture. 


and odaat ana OLD ESTABLISHED PR OTI 4 Q 

.—QOLD-. ACTICE AVERAGIN M 
46 NORTHAMPTONSHIRE, — PARTNERSHIP IN OLD-ESTAB- 
lished and, increasing Practlee averaging $1,718 р.а., іп small 


£650 p.a. in suburban district? Panel about BOO.' Visite 2/6 to 
7/6, medicine not included. Substantially built house (7 bed and E г 
üressing rooms) occupying prominent corner position with garage town. Panel 1,950. Good scope for young energetio man. Premium 
and small garden for sale. Considerable scope as district js | for one-half share two years purchase. 
: n 47 HOME COUNTY.—PARTNERSHIP IN SOUND OLD-ESTAD- 
lished, about £6,500 б іл beautifully situated. first-rate Country 
Е ilable 


growing. Premium £1,300. А n . 

20 LONDON, W.—PARTNERSHIP IN WELL-ESTABLISHED PRAO- 
own. ‘House ava which might, be obtained on lease, Con-. 
siderable scope for increase." Incoming’ Partner should be aged 


about 30, preferably married, and а physician with some know- 
ledge of Pathology. Commencing share of (approximately) £1,170 


48 HERTS. — SMALL "PRACTICE IN GROWING COUNTRY 
District. Income Jittle over £200 р.а. with smail pane. Nice 
freehold corner house (4 bedrooms) garden back and front, for 
sale. Very good prospects for energetic man. Premtum £350. 
49 W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average Over £1,050 p-a, including ap: 
ointment and clubs worth about 2250 р.а. No ane}, but Practice 
might be considerably increased in this direction, Visiting fees 
5/- to 10/6 and £1 18. Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale. Very 
apd educational facilities. Building progressing. Premium two 
years’ purchase. ] \ is А 
50 INLAND WATERING PLACE AND HEALTH RESORT.—WELL- 
vestablished non-dispensing PRACTICE. Receipts last three years 
averaged about £855 р.а., including, a select panel of 280. Fees 
5[. to &1 18. Particularly attractive house with large garden, < 
Jor sale. Scope. Premium £750. set : 

51 N.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
“dential Town. Cash receipts average about £655 р,в., ineludiug , 
good appointments worth about £250. Weli-situa ed house for 
gale. Good educational facilities” for both boys and Girls. Pre- , 
mium &850. è è 
КОНОТ ANM 

^ PAIN IS Д Е у 


. ү. ' «MEDICAL PARTNERSHIPS, TRANSFER, AND ASBISTAVTSHIPS”” (BARNARD 
~ "AH communications to be addressed to Mr. A. V. STOREY, General Manager. - 
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42, BOURNEMOUTIL.—DETACHED CORNER RESIDENCE BUILT. 
by Medical Mon and from which general practice has been 

2 reception rooms, 
waiting and consulting rooms, 4 bedroom® ete, Garage and 
arden. The freehold would be sold for £1,750. Active pudding 


А 


31. SURREY.—INCREASING PRAOTICE IN DEVELOPING. RESI- 
dential District. Income about £530 p.e., includingtsmall panel 
returning, £80 p.a. Visits 5/- to 7/6. Very good freehold resi- 
dence for sale, Great scope for increase. Premium £500. `` 

32 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
ood mixed-class Practice of 22,600 р.а. within 10 miles of 


Few 3/6. Very little midwifery. Good corner house 5 bedrooms) 
with nice garden for sale. Scope for ‘considerable increase, 


p.a. in growing residential , suburban district. ,Panel over 560. 
Visits 4]-, 7/6, aud upwards. Excellent “detached house (4 bed- | 
rooms) with gatage and half acre of garden to rent. Scope. for 
inerease. Premium 2 years’ purchase. ` ү = 

35 S.W. OF ENGLAND.—PRACTICE CARRIED ON_BY MEDICAL 
woman in coast town. Receipis average about £550 р.а. including 
appointments and small panel. Visiting fees 5/- to 7]-. Suitable’ 
house available. Premium &3550. А z а 

36 COUNTY TOWN ABOUT: 150 MILES FROM LONDON;—VERY 
old-established middle and upper-class PRACTICE average nearly 
91,200 p.a. Panel 120. Visiting fees 7/6 to 15/6. en-roomed 
house in good residential part with garage and garden for sale. 
Scope. Premium £1,750. кый А 
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1.252. Good house,-8 reception, 8 bedrooms; garage, large receipts approx: £800 p.» Panel and appointments £500" p.a. = 
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Ade Si Excellent’ mixtd-oliss (PRACTICE. - NORTHERN IRELAND. LIVERFOOL.—Old'establishsd " PRAC-' р 
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t4 . Panel 1,600. Scope. Good | Ё ‚“ : , anel 400.. Scope. : Good. h 2- 

a 2 р house, reception 25, bedrooms 3. (Tel. 7636/7. Grams : Wouch, Belfast.") | reception, & bedrooms. Seat у ЕЧ 
Ё arden. Premium : = R - Pao i — 
D^ n 3 ih years’ purchase.—No. 574. . г - ' Rent. Koo PA Premium £990 
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P . [ё is developing. Nice modern” house, 2 Беноа, ЕЗ bedrooms, | East Coast. Cash receipts last vedr 500. Ena pis one 
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M gar. and small garden. Rent, £60. p.a. Prem., best offer.—No. 5959 be domi EBIT Ban Panel, буе зоор, Scope. Good. nouse, 4 
YORKSHIRE (North Riding) PARTNERSHIP ju ekb mid | MEME A rue purchase Мо. SHG? оо C na rented, 
- class Practice. Cash; recei last year over 22,000 p.a., includ- |: oe 1 mre 
P ing income from panel an appointments over £1,700. Scope for CHESHIRE.—Middle and better working-class. PRACTICE in resl- 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, ·. 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Télegrams: BOVMEDICAL,. LESQUARE-LONDON. , , Telephone: TEMPLE BAR 1616 (3 Lines). 
SN Chairman and Managing Director, Dr. J. FIELD- HALL. | 
In th 














ommission chargeable іт respect of any practice or pa-tnership In Great Britaln placed exclusively 
e hands of this Agency has been fixed om an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty: pounds.(£50). Full Schedule of Terms and Conditions will be forwarded on applicatlon. 


post v PEE POUR: 
Accountancy and legal services furnished by the Agency, Where desired, at moderate inclusive charges. 
v No charge is made to- Principals for the introduction of Locum Tenens or Assistants. 





1. HOSPITAL TOWN WITHIN 165 MILES NORTH OF LONDON.—Well- 
established working and middle-class PRACTICE. Gross cash receipts 


15. LANCS.—LARGE TOWN,—Good-class private and panel PRACTICE 
for. past 12 months £1,750. Panel of over 1,000. Appointments 


-established over 60 years and held by Vendor for past 7 years. Gross 
cash receipts for the immediate past 12 months £3,000. Panel of 


worth £150 p.a. House and surgery to be bought at £2,000, on 1,800. Visits 2/6 upwards, with medicine extra. Midwifery йош 
which substantial amount can be obtained on mortgage. Premium 5 Ens, about 40 cases yearly, Expenses are moderate. Very good 
£2,620 р house, in best position in the town, containing 2 reception, 5 bed- 


2. LONDON, N.W.—DEATII YACANCY.—Average gross cash receipts for 
` past 3 years stated to be £819. Panel of 600 approximately. 
Premium £1,000 or near offer. 3 

5. LOCK-UP CITY PRACTICE.—Established 40 years and produces about 
£600 p.a., part of which is derived from special works. , Premises on Panel brings in with mileage about £500 p.a., and appointment 
rental at £120 р.а. Premium £600 (£300 down with partnership worth £100 p.a. Fees 3/6 to 7/6. Good house with 5 bedrooms 
for 6 to 12 months, and balance at end of agreed period). К etc. Garden and arage. Price for freehold £2,250. Sport of all * 

4. LANCS.—LARGE TOWN.—RESIDENTIAL SUBURB.—Old-established kinds. Good schools. Premium 14 years’ purchase. 
good middle and better working-class PRACTICE held by Vendor | 17. EAST LONDON. — Recently established working-class PRACTICE 
or nearly ten years. Average gross cash receipts for last three estimated to be bringing in approximately £380'p.a. Panel of 130. 
years £1,520 (last year £1,577). Panel of about 850. Transferable Suitable shop-fronted premises сап be rented at reasonable figure and-———— 
appointments worth £160. Fees 3/6 to 7/6. Very attractive house, expenses very low. Premium £350. 
with a'l modern conveniences cóntaining 2 reception, 4 bedrooms, | 18. LONDON, N.W.—Good middle and working-class PRACTICE estab- 
еіс. Good professional accommodation. Garage and nice garden. lished 43 years and held by Vendor (who is retiring) for past 40 
Price for freehold £1,600, part on mortgage., Good golf within years. Average gross cash receipts for last 3 years £1,460. Panel 
easy reach. Excellent schools. Premium 14 years’ purchase. of 1,500. Visits 3/6 upwards. Midwifery 3 gus. upwards, about 

5. LONDON, S.W.—LOCK-UP SURGERY.—Wellestablished PRACTICE 12 cases yearly. Very good freehold house on 5 floors containing 
producing about £500 p.a., including panel of 551. Very good ı 5 large reception rooms, 6 bedrooms, etc, and professional roonis 
scope for increase. Rent of surgery premises £70 р.а. Prem. £900. Garage. Good garden. Premium for Practice and house £7,000. 

6. OUTLYING EASTERN SUBURB.—PARTNERSHIP.—A one-quarter | 19. LANCS.—Middle and working-class PRACTICE situated within about 
share is offered in a good-class old-established PRACTICE producing 10 miles of Manchester. Gross cash receipts average approAimateiy 

for last 12 months over £3,200, of which £1,830 is from panel. £925 p.a. jneluding panel of 1,000. Visits and medicine 4/- up- + 

Appointments worth nearly #200’ p.a. Suitable house, with 2 recep- wards. Weil-situate house held on lease at rental of £75 p.a. Pre- 

tion, 2 bedrooms, etc., at moderate rental. Premium 2 years’ pur. mium 14 years’ purchase, or nearest offer, 

7. ESSEX.—lHecently established PRACTICE situated in rapidly develop- | 20. сү PRACTICE. — Very old-established PRACTICE worked as a 
ing district and producing about £250 p.a., including panel of 500, сир and held by the Vendow (who is giving up owing to 
and appointment worth about £12 p.a. Fees 2/- to 5/-. Suitable i healt 2) for the past five years. Average gross cash receipts for 

remium P т * 

B. LONDON, S.E. — Recently established middle and working-class | 21. DEATH VACANCY.—LONDON, EAST.—Very old-established mixed 
PRACTICE, producing for last 12 months £450 p.a. Panel of 226. general Practice; non-panel, and offering scope for increase Gross 
Appointment woith £30 p.a. Fees from 2/6, Suitable house which cash receipts for the last twelve months approsimately £600, but 

‚ can be rented nt £70 p.n. part sublet. Premium £650. Pn. over E1000 DE тез m 210, viite paom el AP 

9. EASTERN COUNTIES.—COAST TOWN.—Good-class, non-dispensing, Н А est 01 two Cünles which might be transferred, the 
non-panel PRACTICE, held by Vendor (who is retiring) for the past ee trom paeh пароша е House ыш non road, con- 

14 years, situated in very attractive residential town with Cottage chased, «or c be E stel t £100 а сые c. Freehold can be pur- 
Hospital. Average gross cash receipts for last 3 years £1,129. Fees 22. LIVERPOOL Well " bli d p^ enm DORT i 

5/6 io 21/- No midwifery. Suitable house, with 2 1eception, 6 ш : - = He -established mixed-elass PRACTICE, in rapidly 
bedrooms, etc., consulting” doom; Blectrie light. Garage. Small increasing area, and having good scope for further developinent. 


Gross cash receipts over £600 p.a including panel of 682 1 

| «cel! End , nel о 2, and 

garden. оа ша E ug ica at £80 p.a. Excellent sport and clubs worth about £150 p.a. Compact house, in first-class order, 
Ў ,500. 


: А n containing 3 reception, 5 bedrooms, etc. Garage. E! triz li ў 
LO. LANCS.—LARGE sfOWN.—Old-established good middle and working- Well-stocked а Priee for freehold 21,250," 200 down fud 
class PRACTICE offering large scope for increase. Gross cash re- 


п balance on mortgage. Premium 2900. 
ceipts for past 12 months £1,040. Panel of 240. Fees from 4/-. 


rooms, etc., and good professional accommodation. Can be rented 
at £100 p.a. Good schools and sport of all kinds. 

16. NORTILEAST COAST.—FAVOURITE SEASIDE RESORT.—Wellestab- 
shed mixed-class PRACTICE producing approximately £1,600 p.a. 


А 25. HANTS.—PARTNERSIIIP. — А two-eighths share, produci 
Suitab'e house, with 5 reception, 6 bedrooms, etc., good professional i E е, producing about 


accommodation. Garage. Garden. Rent on lease £100 p.a. Pre- 
mium £1,800, or near offer. 

11. MIDDLESEX.—OUTLYING SUBURB.—Recently established PRACTICE 
producing for last 12 months £600 and offering unlimited scope for 


Increase. Panel of 250. Suitable house, with 6 bedrooms, etc. Price. 


for freehold £1,800, £1,460 on mortgage. Premium £900. 

L2. HOME COUNTIES.—PARTNERSHIP.—A one-half share is, offered in 
& very Old-established good mixed-class Practice, producing for ihe 
last? 12 months approximately £4,000. Panel of 1,950." Appoint- 
ments worth over £200 p.a. Visits 5/6 to 14 gns. Very nice house, 
containing 3 reception, 7 bedrooms, etc., consulting room, surgery, 
and dispensary. , Separate entrance. Large garden, with tennis 
lawn. Electric light. Garage. Can be rented on lease. Sport of all 
kinds, and very good schools. Premium for share £4,050. Ingoing 
partner must be over 35 years of age, married and preferably English, 

.3. MIDDLESEX.—OUTLYING SUBURB NEAR BORDER OF HERTS.— 
A one-third share if offered, owing to the retirement of one of iwo 
Partners in an old-established very sound good middle and working- 
class Practice offering exceptional prospects of increase. Gross cash 
receipts for the immedinte past 12 months £3,250. Panel of about 
1,600. Visits from 5/6. Midwifery from 5 gns., about 20 to 50 
cases yearly. Suitable house, with 2 reception,. 4 bedrooms, etc. 
Electric light. Garden. Garage. Price for freehold £1,250, £250 
down and balance by arrangement. Ingoing partner will reside in 
new and rapidly developing district where extensive building opera- 
tions are in progress. Premium £2,600. 

.4, NEW ZEALAND.—NORTH ISLAND.—Well-established general Practice 
situated in & thickly populated and prosperous dairy farming district 
bringing in over £2,200 р.а. Minimum fee 10/6, plus mileage 
charged at ihe rate of 5/- a mile after 2 miles one way. Average 
midwifery fee 6 gns. There 1s a private hospital with 9 beds. Pur- 
chaser must be able to do major surgery as surgery forms a con- 
siderable part of the work. Fees charged at the rate of usual D.M.A. 
standard. Very good bungalow house with beautiful garden of about 
an acre, containing dining and drawing rooms, 2 bedrooms, sleeping 
porch, bathroom, etc., kitchen, scullery. Premium £2,000, to in- 
clude both practice and house, drugs, fittings, etc., and diathermy 
&pparatus., * 


£800 p.a., is offered in a very good mixed-class Practice in vely 
attractive residential district. Average gross cash receipts £3,200 р.а 
Paniel оѓ about 1,800. Suitable house available. Premium for share 
two years’ purchase. E 


24. OPIITHALMIC AND GENERAL PRACTICE: SITUATED IN GOOD 


RESIDENTIAL LONDON DISTHICT.—Very old-established and held 
by the Vendor for last 15 years. Average gross cash receipts for past 
5 years £900. Selected panel of 513, and appointments worth £30 
р.а. Patients are good class and no bad debts. Fees for general 
work 10/6, and for ophthalmic work 1j and 2 gns. Good Scope for 
private practice, and particularly for acquiring a larger panel it 
wished. Suitable house, with dining and drawing room, consulting 
room, 3 ‘bedrooms, bathroom, kitchen, etc. Electric light and 
‘arden. Basement sublet. Rent on lease, inclusive of rates and 
axes £185 p.a. Premium £1,800. Vendor retiring. 


25. LONDON, EAST.—Middle and working-class PRACTICE, producing 


about £900 p.a. including panel of 520. Fees 2/6 upwards. Suitable 


house can be rented at £100 р.а. Premium li*years' purchase. 


26. MIDLANDS COUNTY TOWN.—Old-established good midd'e and work- 


ing-class PRACTICE held by the Vendor, who is retiring, for th> 
past 20 years. There is good scope for increase. Average gross cash 
receipts for past 3 years nearly £2,200. Panel of 2,400 and P.M.S. 
over: £200 p.a. Fees 5/6 to 1 guinea. Very little midwifery. Suit- 


e able house, with 2 reception, 5 bedrooms, etc., and professional rooms. 


Electric light. Small garden. Price (freehold) £2,000. Premium 2 
years’ purchase, Ё 


ASSISTANTS REQUIRED.—(1) LONDON, S.E. Outdoor. Single. £300 


p.a., plus rooms and board. (2) LEICS. Indoor, with possibility of 
Partnership later. 2300 p.a., plus £50 car allowance. (3) NORWICH. 
Outdoor £400 p.a. with percentage of profits. (4) SUSSEX COAST 
TOWN. Indoor £500 р.а. ог £400 p.a. outdoor. (5) NEWCASTLE- 
ON-TYNE. Indoor £300 p.a. (6) LONDON, EAST. Indoor £300 p.a. 
(7) CARDIFF. Outdoor to manage branch Practice, single,* salary 
to be arranged. (8) HULL. Indoor £300 p.a., plus £52 р.а. car 
allowance (9) NORFOLK. Indoor £300, or dWaloor £450 p.a., 
eplus car allowance. (10) PORTSMOUTH. Xndoor £250 p.a. to com. 
mence. (11) HANTS. Outdoor 2400 pa. (12) CORNWALL. Out- 
door £575, plus £50 car allowance. (13) BRISTOL. Indoor £30C 
p.a. (14) LONDON,. E. Indoor £25 per month. (15) London, N. 
£375 fa. with rooms айа attendance. Must be Scottish. 


rhe Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


urchasers for the advance of part of the premium for any suitable practice or partnershlp. Full details on application. 
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OF PREVENTIVE MEDICINE 
Therapeutic Substances Act, Licence No 9 


- Compound EE 
Catarrhal Vaccine 


In catarrhal conditions of the respiratory passages mixed infections 
are found more often than pure infecti..:s with one type of organism. 
Bacillus influenza, Pneumococcus, “and Micrococcus catarrhalis - are 
believed to be the commonest primarily! 3s. > ' anisms, but 
Streptococcus and Staphylococcus seem. ES ansible. for many of 
g the secondary infections. A mixed vaccine has-been prepared from  . 
these five kinds of bacteria. It is gener", given as a prophylactic. =." 
but may also be used in acute respirator, “aiectibns. 
DOSAGE —Prophylaxis : 1st dose, 50 million B. influenza, 10 million Streptococcus, C 
. 25 million M. catarrhalis, 25 million Pneumococcus, 125 milhon Staphylococcus. Sub- 3 


scquent doses at intervals of 7 to 10 days, gradually rising. to 8 times the original 
dose. Then 4 to 8 times the initial dose every, 4 to 8 weeks. 


Treatment—} to ys of prophylactic doses. 


PRICES— 
Ampoules containing 235 million organisms per c.c. each 2/6 
- » » 470 . & э » » 2 6 
» Ws. 25940 o s $3 » 2/6 
1,880 » 2/6 
. 10c.c. rubber- capped vials containing 470, 940, or 1880 million organisms perc.c ,each FA 
25 , » d o 5 » » LA » » 25 


Sole Distributors for the Lister Institute 


2 . Allen & Hanburys Lad. 


Wu Конон; E. 2. 














